alth,
sifare
blic
reice

Corcner cannot certify to o death due ta notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses in Part | must be casvally relcted.

| 10a. USUAL OCCUPATION {Give kind of work done

THE DIYISION OF HEALTH OF MISSOURI

FILED FEB 261987

Ragistration District No. .

STANDARDéiIg FICATE OF DEATH

w—r Primary Registration.District No

lmssTATE FILE Nlissa

OrEE

Ragistrar's No. e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residencs befora
. COUNTY o. STATE b. COUNTY admission)
° Missouri
b. C‘IJT';Y {}f outside corporate limits, give TOWNSHIP only) | Inside Limits e. Cg;\' Inside Limits
TOWN St. Louls YesU NeD TOWN St. Louis YesO HNoD
€. FULL NAME OF {If NOT inhospital, give location}|Length of stay in 1b :
HOSPITAL OR STREET (If ive locatign} Reside on Farm
‘| nstiruTion Homer G. Phillips A0V Pgoress 617 No, SfFnguei”| [
3. NAME OF Firat Middle Lest 4. DATE Month Day Year
DECEASED OF
(Type or print) Elvira Dawson DEATH 2 13 57
5. sex 9| 6. coLOR OR RACE 7. maRRIED [ ] NEVER MARR@D 8. DATE OF BIRT 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS,
lost birthday) agontha | Daye | Howrs | Min.
Female Negro winowe sl oworero (1| 2/ 3 =3

100, KIND OF BUSINESS OR INDUSTRY
during moal of working life, even if retired) .

housewife

1. ¢RTHPLACE {Cny and atate or comtry}

sz au7s Counm f\L

12, CIMZEN OF WHAT COUNTRY?

13 FATHER S NAME

e s Mite hel]

14. MOTHER'S MAIDEN NAM

Julia T/ A ssmes

US A

15. WAS DECEASED EVER IN U, S! ARMED FORCES? 16, SOCIAL SECURITY NO.
(Fea, no, or unknown) | (1S pet. give war or dates of sarvica}

MNp -=

I7. INFORMANT

Address

617 No. Leffingwell

Walter Dawson

REMOWAL (Spenjﬂ

-2/7.5"7

ld OF CEMETERY OR CREMATORY
—}?1!/5‘!(! k C:an+¢ ry

St Louts

13. CAUSE OF DEATH |Enier only one cause per line for (g}, (b): and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
MepTE cause o) _Epidermold Carcinoma of Cervix unde
Conditionas, if eny,
which gave rise to BUE TO ()
' v ! 4 c:me dﬂ’ ' N *
stating the under- .
z iying  cause last. DUE TO (¢)
[~ PART 11, QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) . " . 15, WAS AUTOPSY
= PERFORMED? ()
g /[ 2/ A ves[J no (R
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enfer nafure of injury in Part I or Part 1 of ltem18.) -
g (I O a
= | 20c. TIME OF Hour Month, Day, Year
5 INJURY @ m, :
E p. m. .
E ] 20d. INJURY OCCURRED ' 20z. PLACE OF INJURY (e. g,, in or ahout home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK
2. J attended the deceased from 12-5—56 , to 2- 13-57 and last saw hes alive on 2_13-57
Death occurred at ot 30 p m on the date stated above; and ta the boest of my know[gdga from the causes stated.
2c. SIGRATURE. Degfe or titley ~_ * ) Jz25. aooress - Jz2c. oatE signeD
M@’V‘—' M. Da 2601 Whittier Street 2-15“57
23g. BURIAL, CREWRTION 230 DATE " 234. .LOCATION (Citp, town. or county) {State)

Co

24. FUNER DIRECTOR ADDRESS
| FasTon- w&t ¢y 3415 FASTon.

{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

m16’51 QM

26. REGISTRAR'S SIGNATURE

g

v
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SErome U0 T rzal LU wSTATEMENT BY LICENSED EMBALMER™ ™. =5 e Sobes o0 oo

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

by me, oF BY .ottt . et . Student Embaimer No.......

working under my personal supervision.. IR o "

L L Signed \]_ !4

Signature of Student Embalmer

- - -

Liicensed Embalmer No.z.i!

e L SR Jst=i= L p.o. Addred/ Y Cotin.

. 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. ) i
If this body is not embalmed, fact should be so_s?ated above. ! ’ .




