ALED DEC 27 1956

Registration District No. o

THE DIVISION OF HEALTH OF MISSOURI 4?#““
STANDARD CERTIFICATE OF DEATH ey

318 1y roren o ]003 e 1238

Ak .. Registrar's No, - 2 200 L

Female Negro wioowep [

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If instliution: Residence bafore
& COUNTY o STATE Migssouri b. COUNTY odmiasion)
b. Cé':;‘f {1 cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
TOWN St. Louis YesO NoD TOWN ottty YesO Nof
c. 53'5}':]'?‘:35 OF (if NOT inhospital, givelocation)|Length of s1ay in 1b STREE {If outside, give location) Reside on Farm
IsTITUTIoN Homer G. Phil lips éllﬂ?ADDRESS 2112 Eugenia YesO NoO
3. NAME OF Flrst Middie Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Gl adys Brown DEATH
5. sEx S |6 coloror racE 7. marmiep B mevER MARM{DD

B. DATE OF BIRTH |9. AGE {In years | F UNDER 1 YEAR [iF UNDER 24 HRS

ovorceo O May 5, 1905

tast Sbiithdnv) Bu.l 2‘6 Hm.] Min.

*]10a. USUAL OCCUPATION (Gbe_kl'nd of work done
during most of working life, even if retired)

None

108, KIND OF BUSINESS OR INDUSTRY

None

ll._BIRTHPLACE (City and state or couniry} / 12_ CITIZEN oF WHAT COUNTRY?

Tennessee ‘U. S. A,

o symptoms wi

i3, FATHER'S NAME

| John Chapel

14. MOTHER'S MAIDEN NAME

Willie Fryson

15. WAS DECEASED EVER iN U. S. ARMED FORCES?

{Ves, no, or unknown} i UY yea, give war or dales of service)

N

No

16. SOCIAL SECURITY NO.

Unknown

17. \NFORMANT Addreas

Mr,James Brown - 2112 Eugenia

PART I. DEATH WAS CAUSED BY:

MMEDIATE cause (o) _Adenocarcinoma of Rectum with extension to the

"'}18. CAUSE OF DEATH [Enlc:'only cne catide per line for (a), (b), and {0).]

INTERVAL BETWEEN
ONSET AND DEATH

Bladder, Uterus, both tubes, Vagina and Parametriym

Conditions, l[llll". DUE TO (&)

which gave ru o

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B, T
g Oe e | e 1y (0
PART I1. OTHER SIGMIFICANT- CONDITIONS CONTRIBUTING TO DEATH BUT MOt RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART [{a} 9. :VE;SF 6\'\!1;2:‘5'7
Bronchopneumonia~-Fatty Metamorphosis to Liver /l A ves [X no [
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nalure of injury in Part I or Part I of tern 18.)
O a (]
20c. TIME OF Hoeur Monih, Day, Year
INJURY a.m, -
p.m.
20d. INJURY OCCURRED . | 2e. PLACE OF INJURY {¢. 9., in or chout Aome, |20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] ~NOT WHILE ] Jarm, faclory, sireet, affice bidg., etc.)
WORK AT WORK
21. 1 attended the d dfrom 8-1 5-56 , to 2-2-56 and last uwﬁz alive on 12-2-%6
Death occurred at 1 '20 P m oh the date stated above; and to the bast of my knowledge, from the causes stated.
3. SIGHATU! _  (Degree or title). 0 225, ADDRESS 22¢, DATE SIGNED
Yyt (& Ao + MeDe | 2601 Whittier Street 12-5-56

23z. BURIAL, cm:u‘rm . DATE P'a 23¢. NAME OF CEMETERY OR CREMATORY - 2M. LOCATION (Cu;. mun or counly) (State)

dissases in Part | must be casually related. Coroner cennat certify 10 o death dus to notural causes.

Doctor, coronor, etc. must use only standard nomenclature in item

RefoyEY ,za.ﬂaz-?ﬂ; | " Anitémical. Board s 194, piTi
24, FUNERAL DIRECTOR-* ADDRESS

25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGN.IT E o
DEC 8 1965 p v

ton

gimer’s Statement on Reverse Side) / ’m




- 7. © 'STATEMENT BY LICENSED'EMBALMER

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

LR ¢TI 3 g , Student Embalmer No.........

working under my personal supervision..

Student ......oiei e
Signature of Student Enbalmer

Licensed Embalmer No£X/ S

RalE L - - - P. 0. Addres/. A2 (2105
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
-- to comply with the above constitutes g'i'oﬁ;ids for revocation of license),

: If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I{ this body is not.embalmed, fact sheuldsbesouigtgdabove. ea =%, < o

L - . -




