THE DIVISION OF HEALTH OF MISSOURI 42963

STANDARD CERTIFICATE OF DEATH o

e PUEDDEC 27188 e 318 s oanen 100 n 1304

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. 1 institution: Resldence bafore
' - STATE b. COUNTY admission)
o COUNTY > Missouri
0506 0 b CéTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <, C(l)';? Inside Limits
TOWN St. Louis YesO NoO towwn St. Louis YesT HNow
&, Eg;.;.l_?:r%gF (If NOT inheospital, givelacation)|L ength of stay in 1b d. STREET 3100 L ("‘E'-'"idﬂr give location) Reoside on Farm=
insTiTuTion  Homer G, Phillips 2 2 éimonsss 00 Lawton YesO MNeO
3 :::!l‘ lol'b Firat Middle Last 4. DATE Manth Day Year
OF
g (T¥pe or pring) willie Echols DEATH 12 7 56

"
-
5 3
[
o
,g? 5. SEX 3 €. COLOR OR RACE 7. marmien [J never mnﬁqg 8. DATE OF BIRTH |9. m@;ﬁmw :ur::m 12\:5»1 rr"ulfn ::lu':s
o Female Negro wioowe{ ] ovoreen ] Oct s 15,1889 1 | 2 l
; " 10a. USUAL OCCUPATION (Gise kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and state or country } 12. CITIZEN OF WHAT COUNTRY?!

E 2w dutring most of working life, even if retired) - / .

s - 4 . None None Texas U. S. A.
S & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o »

#5 ¢ | Thomas Stovall Mary Chandler
o w 13_ WAS ch'iassn)svzun! IN &, 5, ARMEBBEORICES{ , 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- - «t, no, or unknouwn| wea, gise war or 3 of service . .

6 > W No I No Unknown | Mr, Cecil P, Price-114 E, 90th St.
g E ] I8, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {¢).] lgTaggA:‘NBDEgF‘fAETE:
cL m AT L AT e o @ _Carcinoma of Cervix with Metastasis to Bladder,

e E = Uterus, and LIVéT undets
50 ; .

= Conditions, f
E E g :ﬁfh :;;: "!k;:):'o BUE TO (b)

£ES o ye coure (6), :

% 3 x - ;:‘f::-:: v c{:;nm;ﬁ:t DUE TO (c)

c @ . Jo PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) . WAS AUTOPSY
}-u - @ = - PERFORMED?
52 x |3 Bronchopneumenia - Ateriosclerosis , /77 A vesB) wo [

.E . ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part for Port 1 of item 18.)

- [ 4
22 |4 a o o
€3 '7.@' s 20c, TIME OF Hour Month, Doy, Yeor
° 1 - J INJURY a.m, -

s u 3 a p.m. 1
- ] 5 & { 20d. INJURY OCCURRED 20e. PLACE OF IRJURY (¢, §., in or about Aome, | 2)f. CITY. TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT O NOT WHILE farm, factory, sreel, office Bidy., ete)

E é § WORK AT WORK .

‘2 - 21. } ll‘nﬂd‘nd tho'docunlcd from 10-29-56 . o 1‘-7-56 and last saw m.’iv‘ an 12"7'56

;‘ tu Dwath occurred at 43 00 A m on the date stated above; and to the bast of my knowledgs, from the causes stated.
g‘: 2a. MIGNATUNE . (Degree o tiile) o 225, ADDRESS 22t. DATE SIGNED
8 ) » M. D. 2601 Whittier Street 12-10-56
Y 5 23q. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn, of county) ' (State)

s ] REMOVAL {Specify . A
83 |__Removal [12/10/56 Washington Park Berkerley City, Mo.

. RAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU
Qéméa m%l N. Grank | DEC 101955 -l—

\ [Licensed Embalmer's Statement on Reverse Side)




. - - . a

"STATEMENT BY LICENSED EMBALMER

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

by MeE, OF by . e , Student Embaimer No.........

working under my personal supervision..

Student . ... iiriaaaaeaa
Signature of Student Embalmer

-+ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
"= to-comply with the above constitutes grounds for, revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above.




