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must he cosually related. Corcner cannot certify to o death due to natural cousas.

USE ONLY BLACK INK OR RIBBON . TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 28 1996 STANDARD CER

TIFICATE OF DEATH

291936

STATE FILE NUMBE

vtanation Diesict o DN Brrimary resanaion oraser ] QDB mer, 10222

Wright Funeral Home 3I00 Easton Ave,

NOY 8 1956

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Residence before
. STATE . : b N edmisaion}
a. COUNTY a Missouri COUNTY
b. CITY .(If cutside corporate limirs, give TOWNSHIP only} | Inside Limirs c. CITY - e : - - Inside Limits
OR N OR
TOWN St. Louis Yosu XMoo TOWN S‘b Louis YesX NooO
c. Egls.;.'_?:r‘EJROF (If NOT inhospital, givelocation}|Length of stay in 1b " % ET {lf outside, give location) Reside on Farm
isTitution  Homer G, Phillips 4.9/ d%glzss 306 No. Grand Yerd MNoD
kR ::cmtl‘:)‘r Firat Middie s Laxt 4. DATE Month J)ay Yur
o OF
(Tymeor print) Harvey Andrews ohth
5. SEX 7/6’. COLOR QR RACE 7. MARRIED D NEVER MARRIED []{ & DATE OF BIRTH 9. AGE {In pears | IF UNDER ) YEAR |if UNDER 24 HRS.
M N fast hirthdag) tha Hours | Min.
ale eero pivorcen [} Sep‘b, 13 ’ I89 57 o Mf. é’
10a. gSUAL OCCUPATION*(GWF;:!HJof&:ljarktfnrg IOb B‘tl BUSINESS QR mnusmv 11, BIRTHPLACE (City and ntate os country} /| 12. CITIZEN OF WHAT COUNTRY?
ng it of working life, even if retire /
PR ks E% gg Sons New Crleans La. UsA,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Andrews Unknown
15 wns DECEASED Ev:? IN U, S, ARMEgaFORfES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
1 ve tes of service)
WRTET | W T _ Carrie Mason Birmingham, Ala.
19. CAUSE OF DEATH [Enfer only one catae per line for (a), (b). and (). ] INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: . ONSET AND DEATH
mmeoiate cause (8 Epidermoid Carcinoma of Esophagus with Involvemenjt
of right Main Stem Bronchus undet.,
Conditions, if any,
uguch pare r{s to DUE 0 (8)
above  cause (0},
stating the under- .
= lying  cause last, DUE TO (¢} / 5-3 A
= PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIiSEASE CONDITION GIVEN IN PART {(a} 13 .i'i-fr Sg;%l;‘-jw
= d
S . . ves [] nol}
E 20«:’. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part or Par¢ 11 of item 18.)
] g 0 N
x] LI
;’ 20c. TIME OF  Hour  Month, Day, Year N
Il INJURY a. m. T ' .
“5‘ * p.m. )
| E [ 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 9., in or aboul Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O Jarm, factory, sreet, office bidg., elc.)
WORK AT WORK
. ;
21. 7 attended the decoased from 10-24"56 , to 1 1-4'56 and last saaw ,ﬁ“: alive on 1 l -4-56
Death occurred at 1 1 : 40 A m on the date atated above; and to the best of my knowledge. from the causes stated,
22a. SIGNATURE (Degree or titic) "22!: ADDRESS 22¢, DATE SIGNED
M % , M.D. 2601 Whittier Street 11-5-56
230. BURIAL, cnsm\n?n‘ . DATE zac‘-ﬁAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)
OVAL ¥
HEmovEl" | Nov,9, 1956 | National Cemetery Jefferson Barrgcks, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

(Licented Embalmer's Statement on Reversa Side)

EGISTRAR'S SIGNATU
\/: W J M—’
/\




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By . i iiiiiiiiiiiiia e i ar e er e ae e aec s eaaena e e » Student Embalmer No.......

working under my personal supervision..

Student..... e et eeeaaceeaeabazeaanaananaas
Signature of Student Embalmer

/-

Licensed Embalmer No.).'ll.‘..
P

P. O. Address{‘/(./_d_j__j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




