THE DIVISIOM OF HEALTH OF MISSOURI |

22, [ hereby ceﬂify that 1 auended the deceased from 5_.3.1'_

alive on

19_5§ to _6_7_— 19_5_6:-that -I last saw the deceased

, and that death occurred ai 1Y 827 Pm., from the causes and on the date slated above.

23, SIGMHATURE

(Degres or tltle)c 23b. ADDRESS

,M.D.

&W

2601 North Whittier

Z3. DATE SIGNED

. | 6=8-56

. " |
No. 300 .
" ikl JUN 20 1956 STANDARD CERTIFICATE OF DEATH State File No..... 2 17?1
3 ] 8 LB |
BIRTH NO. REG. DIST. NWO. PRIMARY. REG. 4DIST NO . 1003 Registrar's Nooon... sm.gm.
9 1. PLACE OF DEATH | T2 USUAL RESIDENCE (Where datonsed fived, 11 1 Manen helore
a, COUNTY : "y a. STATE b. COUNTY adicimlony.
pad Missouri
b. CITY (1! cutolde corpursie mits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lmts of
TO'E'N St. Ipuis w-uhlp)l Ef:ﬂY {in this place) TOWN St Lo'uis ..l {,12 _h\mrp;::lthwwn?.
g d. FS(%.IS-P'I!PH?_EOOF {If not in bospital or Institutlon, l-l" ﬂ.nur. address or location) ° A%%‘REET (I rural, give location} / 7
o INSTITUTION  Homer Ge Phillips Hospital // F ﬁ\, °
ﬁ 3. NAME OF a. (First) 35 b. (Middle) ’ ©. (Last) 4 DSTE (Month)  (Dey)  (Year)
e ( Type or Print) Inella .~ Dudley DEATH 6 7 56
4] 5, SEX ‘A 6. COLOR OR RACE”{ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | F UNDER u was.
g2 A7 g WIDOWED), DIVORCED  (Bpacit last birthdsy) | Monthe| Daye | Hours | Min,
; Female Negro* | married \ 61181
3} 102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE , f . 12. CITIZEN
[+ doudu.rinxmo-l.nlworl.lullh.n:lnni!:-ur:;) - DUSTRY {City aad State or Fareign Country) / [¥] RY?OFWHAT
= honsewife héusewife Qakville Miss, O
< 13a. FATHER'S NAME il13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
i George Pittman Betty Davi Edward Dudley
iz  |[T5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' 5 STGNATURE OR NAME ADDRESS
< (Yea, oo, or unknowa} | (L1 yen, give war or dates of sorvice) NO.
= no no Bdvard Dudley 4257w Finney
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b Exter only oneceuseper | |. DISEASE OR CONDITION : AND DEATH
2 || o for cor. 1oy e vy | DIRECTLY LEADING TO DEATH*(y Carcinoma of Right Breast-Far Advanced Indet
= OB
» - ANTECEDENT CAUSES with Brain Metastasls
) * This does not mean
- the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
- at heart faflure, asthenia, rise o the above Cﬂ?JJIt (a) stating
=) ee. It means the dis- the underlying cause last.
> eqae, infury, or complica- DUE TO (¢}
b tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIQONS
= ) ’ Conditions contributing to the death tut not
9 related Lo the diseaae or condition causing death.
[;: 192, DATE OF OP_FlRoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5 /70 % | v w0
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
= algﬁ}glﬁog boms, farm, {actory, street, office bldg.. w0}
g 2id. TIME (Month} {(Day) (Year) (Hour) . 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
meEAT NOT WHILE
b INJURY AT WORK .
bl
~
<]
-
o
+"
=
&
=
-
-

%BNBgERMIg\,'-ALCREMA. 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of cetinty) .. (Btnte)
removar . 1‘-3 June 1956 Washington Park S8t, Louis Co. Mo,
DATE RECD BY LOCAL 25. FUNERAL Q) RECTOR' S SIENATURE ADDRESS
REG. . —_—

___JUN 111366

L IR

Kt —:;_’} -~ -




STATEMENT BY LICENSED EMBALMER

3

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

, Student Embalmer No.

& :
working under my personal supervision.. 7

LT 1 OV PIIS S Slgnedﬁ..M.. ARSI

Signature of Student E‘.bal-er

Licensed Embalmer No.)@ s‘-P
P. O. Addr.enyg.? 7///

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

to comply with the above constitutes grounds for revocation of license). -
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
< this body is not embalmed, fact should be so stated above.

L I S o R




