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tor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listad. All
USE :ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Corones cannot certify to a death due to notural causes.
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STANDARD CERTIFICATE OF DEATH

. & - TRS—— 610 ) S

FILED NOV 16 1958

Ragistration District No. ........

LSO

Registrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institution: Residence belore
. dmission)
. COUNTY a. STATE b. COUNTY “
. Missouri
b. C(l)'l;f {H euraide corparate limits, give TOWNSHIP only} | Inside Limita €. C(I)';Y ,. Inside Limits
TOWN St. Louls YesD Mo voww © t. Louis + YesO Nom
€. sgls_é_“h_l:t\%gl; (If NOT inhospital, givetocation}|Length of stay in 1b || . o Yrreer (1f cutside, give location) Reside on Farm
iNstituTion Homer G. Philiijps a1 S/400rREss 13109 Nd. 11lth St Yeso New
L=
3. NAME OF Firpt Middle Lest 4. DATE Month " Day Year
DECEASED .
{Type or print) Bertha Boyd DEATH 10 23 56
5, SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR Jif unpER 24 WRs.
3 Mng:: 1 never marmen ] Yot Sivedays hrmas I D-:-‘I-H-m I s
Female Negro wisdweo [ X pvorces () March 22, 1880 76 7 11

“[10a. USUAL OCCUPATION (Gize kind of work done

d 106, KIND OF BUSINESS OR INDUSTRY
during most of werking life, even if retired)

11. BIRTHPLACE {City ond atate or country)

/

12. CITIZEN OF WHAT COUNTRY?

Housevlfe - —— e Arkansas U. 8. A .
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME™
Edmond Williams Mariah
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥ex, no, or unknown) (If yes. pive war or dalcs of acraics)
No e ———— — Nathan Monroce 3753 ‘Cook

18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (¢).}~
PART I. DEATH WAS CAUSED BY:

mmeonte cause (o) __Carcinoma of Cervix with Metastasis

INTERVAL BETWEEN
ONSET AMD DEATH

undet,.,

Conditlons, if any, | pye To (8)
which gave risg lo . Ky .
::’“‘ZG cz:m ;). : ‘ A / p /
ating L under- N
- iying  cause loal. DUE TO (c) 7 x
© PART |1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{a) 1. ;\EARSF(;:;CE)EY
=
h] Arteriolar Nephrosclerosis ves [k no O
'ﬁ Xa. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past Ior Part I of ltem 18.)
g 0 ) 0 ) '
5 20c. TIME OF  Hour  Monih, Day, Yeor
nJyRY: a.m. - .
E p.m. .
X [ 204, INJURY OCCURRED e, PLACE OF INJURY {£_ ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MoTwhie farm, foctory, street, office Dldg., ete.)
WORK AT WORK

Z1. I attended the deceased from 9-5-56 , to

10-23-56

her ls!-zi-ﬁﬁ

and last saw

Death occurred at

B alive on

3 2 34__&11 on the date atated above; and to the best of my knowledge, from the causes stated.

223, SIGMATURK

+ ADegree or title)
i Gy

¢7]22b. aooRess

2. DATE SIGNED

REMOVAL (Specify)

&ﬂIAME OF CEMETERY OR CREMATORY

YA M. D.| 2601 Whittier Street 10-24-56
230. BURIAL, CREMATION, | 235. DATE " 23d. LOCATION (City, ottn, of county) (State)

-

10/29/56 c v St
FL) N OR ADDRESS 25. DAfE RECD. BY LOCAL REG.
1221 N. Gragd 081’-291956\

25, R STRARS smununé

ik 1

mbalmer’s Statement on Reverse S

I I



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
byme, orby ...l et emaaseiaaieesassasssmserreereoaseoaeoccaeeaaaeon » Student Embalmer No.........

working under my personal supervision..

Student ....oiror i e e iaeaaaaaas
Signature of Student Embalmer

Licensed Embalmer No.:ﬁ)_é
P. O. Address/??ﬁ:/ A é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for :evoqation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




