THE DIVISION OF HEALTH OF MISSOURY 4364:’_
th, Y STANDARD CERTIFICATE OF DEATH
lfare \ﬂ@ JAN 1 b 1957 31 1003 STATE FILE Nuvj-zio{s

|i'= Registration District No. —oo.......... .2 " Primary Registration District No. coumeesieceecce e Registrar's No. ..........
ten
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence bafore
a. COUNRTY e. STATE MiSSOUI‘i b, COUNTY edmission)
506 D b. C(l)':;\' (lf outside corporate limits, give TOWNSHIP enly)| Inside Limits e, CITY laside Limits
TOWN sto LOUiS Yestl NeD TOW YesD NoO
<. Egls-f-l’-l 'FIAAITEROF (If NOT inhospital, givelecation)|Length of stoy in 1b 7 (If outside, give lacation) Reside on Farm
iNsTITuTion Homer G. Phillips gd RESS 3518 Papin Yest NeO
-4
3. Name or Firat Middle 4. DATE Month Day Year
-] oF
(Tvpe or print) Cora Otey DEATH 12 30 56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR Jir UNDER 24 HRs.
; marriED [J never marmien [ I ot Sivedany [ T Den | ampen 1 s
Female Negro wipoWED pivorcep [N Nmr 10,1872 8)
- 10a. USUAL OCCUPATION (Gioe kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE “(Ciry and atate or counrry). [ 12, CITIZEN OF WHAT COUNTRY?
duting moat of working life, ecen if retired) ; /
Nims £ h1ton T11 mited States
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME - il
Dock Shannon Cathepine Martin
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOﬂAL SECURITY NO.[17. INFORMANT Address *
(Yes, mo, or unknown) | Uf yea, pise war or dales sf service) . Alton Illinc)ls
No None Edeis Tuecos ~LEQT ng]; L i Avs
18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), end ()] =~ e — = - M INTEET L SET:__VAE;.:
PART |. DEATH WAS CAUSED BY: - ONSET AND D
IMMEDIATE: cause (o) _ Obstructive Jaundice e undet,

Conditions. if any, | oue To (8) Carcinoma of the Pancreas, Suspected

which pare ri:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discoses in Port | must be casvally related. Coroner cannet certify to a death due to natural causes.

by 4 C:M! 2
afing the un J’ .
= lying  cause last, DUE TO (¢)

O] .-+ PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . -~ ¢ |13 ;;is:;g’;f* .

= [ !

3 /5 2 X ves] wo &)

;—‘: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of infury in Part I or Part 1] of item-18.} - '

§ (| [ a |-

2‘ 20¢. TIME OF  Hour  Month, Day, Year

Of . INURY  am .

E p.m. . i A

X | 204, INJURY OCCURRED . | 20c. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

N WHILE AT O NOT WHILE D Jarm, factory, srect, office dldg., eic.)
WORK AT WORK
21. 1 attended the daceased from 12-22-56 , to 12-30=-56 and last aaw»{ﬁ alive on 12-30-56

g‘ Death occurred at 345 A - m on the date stated above; and to the best of my knowledge, from the causes stated.
=™ Lo 1] o[ B srGNATURE (Degrec or tittey .= ;.- o] 228 AUDRESS S . |22 patE siGNED
3 )ﬁ e . mD.T] 2601 Whittier Street . 12-31-56
3 23a. BURIAL, CREMA |20 oae - ’)’b{ :23¢. NAME OF CEMETERY O cn:mmnv 23d. LOCATION.(City, town, or county) (State}
= REMOVAL (5, ) . .
] Aton TIl.la-0- 57 & ity Lt dihe s

24 FUNERALEIRECTOR ADDRESS 73 i 25. DATE RECD. BY LOC EG.

lBusseii iindertaking C JAN 2 _195)

(Ll:enud Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o 20T 3 L RS SN OF JURI L s et T
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revogation 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.




