THE DIVISION OF HEALTH OF MISSOURI 38063

No. 300
TIED NOV STANDARD CERTIFICATE OF DEATH - State File No......
10.48 18 1955 3"8 ............................
'BIRTH MO, REG. DIST. No. __ ™ ~ ™7 PRIMARY REG. DIST. W.JD_QB_ Registrar's No...... 8§_53
C’ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decesssd lived. If Institution: residecce befors
a. COUNTY a. STATE M ssouri b. COUNTY adinisefon).
b. CITY (If outside corpurate Umits, write RURAL and give | ¢. LENGTH OF || ¢ CITY © @ 1s Resldence within tmimof
QR R township)| STAY (ln thia place) OR . ) gity of incorparated
ToWN  St,. Louis T = Town St. Louis TR
d. FULL NAME OF {If wot in hoapital or institution, ¢ive streat address or loeatlon} STREET (If rural, give location) 2 9\
HOSPITAL O ADDRESS .7‘2’ 7
INSTITURION Homer G Phillips Hospital -y 2800 Bernard A 0
3. SE%EESOE'B a. {First) b. (Mliddle) c. (Lest) I 4. DS:_‘E (Month) - (Dey) (Year)
(Tupe or Pri) Lula Brown oeam 10 30 _
5. SEX 5, COLOR OR RACE t 7. MARRIED, NEVER MARRIED®} | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UnDER 14 uas,
WIDOWED, DIVORCED (Boecify— tast birthdsy) |Montha| Days | Hoyrs | Min.
Female Colored Widowed B=3«1881 74 .. '8 127 |
Io‘:‘;:é’UAL Sg(‘:t;l‘%'ﬁj?‘fl;ﬂf::n;:m§ 10b. KIND OF BusmEssD?éer- W BIRTHPLACE (0 oy Seare o: Foreiga &“m,/l 12, CITIZENOFWHAT
ook ' Néne Mississippl |
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME A - 14 NAME _OF HUSBAND OR WIFE
[ S e . -  m
Robert Russ . Lucinda? ___ ] “Nome
15. WAS -DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | £2. INFORMANT'S SIGNATURE OR NAME "ADDRESS
(Yea. 00, orunkoown) | (If yes, wive war or dates of service) NO. -
No : 9?9 *+3/-49397! Theodore Lindsey: 1402 A, Blair Ave,.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION |g:§g;\k|._ BETWEEN
. Enter only onecauseper | [ DISEASE QR CONDITION . . . R ) . . SET AND DEATH
tine for (a9, (2, ead (& | DIRECTLY LEADING TO DEATH® g Metastatic Carcinoma of Umbilicus, pri-| )

mary site, Probably ovar Undt
s does o | AnTECEDENT causes ’ Y. Yo .
the mode of dying, such | Mortid conditions, if any, gining DUE TO (b)

a» heart fuiflure, asthenta, rise to the above cause (o) stating
dac. It means the dis- the underlying cause last.

eate, infury, or complica- .DUE TO (&)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but nof
related to the di:’:me Iorﬂcoruﬁ!iuﬂ cqusing death, PT'OlapS e of rectum

WRITE PLAINLY—USING UNFAD]NG .BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATICN ‘{ 20. AUTOPSY?
TION 17 X )
ves [ wvodod
21a. ACCIDENT (Bpecily) .| 21b. PLACEQF INJURY (e.g..inorabemt | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, Iartn, fagtory, atreet, ofice bldg,, svc.) .
HOMICIDE ] )
21d. TIME {Month) (Day) (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmu.rr NOT WHILE
2. I heredy cemzlbthat I attended %p deceased from 7-25- 955' 10-30- 19_55 that I last gow the deceased
alive on ‘= and that death occurred at sm., from the causes and on the date staled above,
23; SIGN RE (Degroe or mle)( 23b. ADDRESS 23c. DATE SIGNED
/;(9 M.D. 2601 N. Whittier Street 10-31-55
U Mf_ CREMA- | 24b. DATE / 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btlate)
TlON REMOVAL {Bpedily)
| 11-3-55 .. Greenwood St. Louis County, Missouri
DATE REC'D BY I.OCAL REBISTRAR'S SIGNATUR 25. FURERAL DIRECTOR'S S)GMATURE ADDRESS
NOV 2 1Q‘-§R M’ Ellis Funerul Home, Inc, 2820 Stoddsrd St,

(Ticensed Embalmer’s Staternent on Reverse Sldc)



) : - STATEMENT'BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}j

By Me, OF by .. s e aeraeai e , Student Embalmer No..........

working under my personal supervision..

Student...... e e nneme e ieaaieeaazaae e eaanan Signed..: Y S P - 2
Signature of Student bnbalmer .

P. O. Address .~/ gt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F{

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I this body is not embalmed, fact should be so stated above.

. -




