o.300 F”_EU
NOV 18 1955  STANDARD CERTIFICATE OF DEATH State File o
"BIRTH NO. REG. DIST. NO. 3 l£3 PRIMARY REG. DIST. uo.].QQB. Registrar's No......... g 5;85-
«~| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare detossed lived. If Institution: residence befors
. a. COUNTY a. STATE . b. COUNTY wdenizsiga),
Missouri
b. CITY (I outetda eorpurats llmits, and give . LENGTH OF . CITY y .
(Il outside corpurate ll.. ita, write RURAL ndw::va] CSI'AY AN [+ o ) l:;gsgﬂce wllhrl:zwllﬂlwt::g
TowN  St, Louis TOWN St. Louis =
g d. FH&SLP:I‘FAT_EOORF {It ot in hoapital or institution, give strect address or location} ASJ[I;REEE'S‘I; (11 runal, give location) ’2 f? 7
. . eNE N
0 INSTITUTION  Homer G, Phillips Hospital .2 / 2343 Chestnut &
ﬁ 3DNE%“EESOEFIS 8. {First) b. (Middle) c ELut) a DSE‘-E ({Monti) (Dey} (Yean
= { Tope or Print) Essie Sims DEATH 10 28 5§
é 5, SEX 6. COLOR OR RACE | 7. #A%%l{%g NWSEC%BRRIED)Q 8. DATE OF BIRTH 9'1:\.GE (It;-yl)nn o GKOCR ) LR | ¢ O u e,
—_ {Bpeci. t ¥, on H Min
E Female Colored | "Single - Sep 27 1909 BB 1™ 1
% 10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N Pl
5 :nmdnﬂummto!-wuull(!(;r::.;?r:;r:: U DUSTRY (Cicy ud.S:-u cr For-l'l.l Cwnuv]/ 12&8:]-“%%'&‘?FWHAT
i Housework Morrelton Ark e
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
William Woddey Frankie ~mith " '
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | I7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
< {Yes. 80, or unknown) | (If ym. xive war or dates of cervice) NO. E .
= No Patsy Randle Little Rock Ark,
| 18, CAUSE OF DEATH . MEDICAL CERTIFICATION 'gggﬁgm
it cante 1. DISEASE OR CONDITION .
2 [t tor or. (0. o 1y | DIRECTLY LEADING TO DEATH® 5 Epidermoid Carcinoma of Cervix. Undt,
5 "o This does not meen ANTECEDENT CAUSES
o || ¢he mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
%] a# heart follure, asthenis, rise to the above catize (o} stating
F ec. It means the dis- | the undeslying cause laal, ,
o eaae, Enfury, or complica- DUE TG (c)
=z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= ) Chnditions contributing to the death bul not .
94 reloted to the direase or condifion exusing deafh.
[N 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 Fion . 171 % AT
= vis L] vo [0
‘21a. ACCIDENT (Enndh;). < 21b. PLACE( FINJURY (o.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
! 55 X W SUICIDE, ( \sx\ \ * homs, farem, | \atreet, ofiee bldg., wta) -
i g .= HO”'C‘DE\_"\ a4 fs ea 2
: g . |1 21d. Téh#E ™ (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ~ WHILEAT NOT WHILE
')"'1}“' > INJURY . m, WORK AT WORK
','_j . 22& hereby certify !hat I cltended the deceased from ___6%'_, 189 , lo ._lQ:_.E.&'___, 19_55., that T last sow the deceased
Nj‘\ alive on =, , 19 , and that death occurred at $UD8m,, from the causes and on the date stated above.
= E . SIGNATURE R (Dregren or titlef) 23b, ADDRESS 23¢. DATE SIGNED
sz b/ M.D. 2601 N. Whittier Street 10-29-55
E 24a. BURIAL, CREMALS 24b. DATE 24z, NAME OF C ERY OR CREMATQRY 24d. LOCATION (City, town, or county) (Btato}
TICN, REMOVAIfdey) s
£ [_iemova ll-1+-_5 W .| 8t Louis, Mo,
DATE REC'D BY LOCAL 75, FUNER DIRECTOR" S SIGMATURE ADCRESS
N FEG- A.L. Beal Und Co. 4303 Delmar

THE DIVISION OF HEALTH OF MISSOURI

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY M, OF By i e se=enss---., Student Embalmer No..........

working under my personal supervision..

Student ... e Signed?

Signature of Student Embalmer -

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

I this body is not embalmed, fact should be so stated above.




