. THE DIVISION OF HEAL TH OF MISSOURI : §
 Health, * FILED MAR 27 1957 STANDARD CERTIFICATE OF DEATH =« 1 0155

STATE FILE NUMBER

L Welfare 3 1 8 0100 3 2
. Public Registration District No. .. == Primary Registration District N - Registrar's No.'. 05’7
Service
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: RosidenE;.bef_ol:)
a. COUNTY a. STATE Missouri b. COUNTY admissis
S. 300 b. CITY ({f outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY f Inside Limits
. 1-56 0 T%TVN St Louis YesO NeO T%?VN- .—’(’M. Yesl MNeD
]
€. Egis-ll’_l'l":t‘%g’: (1f NOT inhospital, give location)]Length of stay in 1b 4 STREET ()f ourside, give location) Reside on Farm
T .?7|N5T1TUTION Homer G, Phillips ] légﬁnnnfss 22 So. Channing Yest NeD
)
o 3 i :AMI‘. or First Middle : & Lest 4 n;;s Month Duay Year
£ 0 ECEASED . /
23 (Typeorprind 1313 Bolden Crdigler DEATH 2 27’ 57
o 5 . . 8. DATE OF BIRTH S. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
83 5. SEX 6. COLOR OR RACE 7. marRIED ] NEVER MARRIER [ T | Tost Sivihdag) M’"'h'l o ”"""I e
= . |1_Female 3 Negro winowes ] 2—oivorcendc ) 2«5=1902 55
3 : . '5; 10a. USUAL OCCUPATION (Gve kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and ntate or countey) 12. CITIZEN OF WHAT COUNTRY?
?';"&!F: Ay during moat of working life, even if retired) .
B Domestic , Kentucky . / U.S,A &
"EE & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0
e o Ike Bolden Annie Simms
Z o w 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
- - (Yen, no, or unknown) | If uet. give war or dates of service) .
@2 | no. . oomrnz s |owam. . .. | Annie_Shepard. 22 So, Channing
‘et g 2 &), and INTERVAL BETWEEN
.E’ E o 18. CAUSE OF DEATH [Enter ouly one case per line for (@), (b), and (c}).] NTERVAL BETWEEK
= = PART |. DEATH WAS CAUSED BY: 5 undet
c s o MMEOIATE cause () - Carcinoma’ of Cervical -Stump .
= 2. i
- B2
5v
& Z Conditions, if any,
’—3,2‘8.- Sl ::SMM gare rju fo~ our T-°-,‘3’- I O S S I I
u-g o ove * cquse (8 . . . / / f\
o= Hating the under- . {
ES z , ving " couse last. } DUE TO (2) 7 : :
£ o+ o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMWINAL DISEASE CONDITION GIVEN iN PART I{a) - . ¢~ ' [13. WAS AUI‘OPfY
vy © = PERFORMED?
s8££ x |3 s T e e et vis[J, vo Xl 2
5w ‘; E 20a. ACCIDENT SUICHDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (En!er ﬂalu.re ofmjurv in Part Ior Part JI of item 18) 7
e g g 0 0 .
b e A ~, . [
e 2ad 1y 20c.-TIME OF, _fHour -MonthrDay;*Year |'=. >, _ ...
§ g gl@m ] CANJURY T Cacml- e R EERE A e ;
00 3 = m FR e R A I Y S P
§:3.-3 |8 il
= 8.5 X | 20d.INJURY OCCURRED , ,, = | 20e. PLACE OF INJURY (e, ¢., in o about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
s 2 W WHILE AT NOT WHILE farm, factory, street, office bidg., etc.) ™ .
S E S - | |work AT WORK ]
S5 E DN N . N o . Py by - gy L
8 SN 21, [ ditended the deceased from 2-1-57 . to 2-21=57 and last saw m ative on _2=27=37
_; o E Death occurred at . 300 A m on the date atated above; and to the best of my knowledge, from the causes stated.
E :g“—.‘: A S Wmm\ruu: / ,(Demc orum) S 225, ADDRES5- + -+ - T -T2, DATE SIGNED
= -
s 5 N £ Q ; 2 " 'MJoD.> 2601 Whittler Street v - 2=27=57
[T ,{
[« ]
S 5 E 23a. BURIAL. CREMATION. | 236. DATE | NAME OF CEMETERY on CREMATORY 23d. LOCATION (Ciy, town of county) { State)
5 =2 REMOVAL (Specifin .a
3 § 2 remove 3=s- 5’7 Washington Park’ St Louis Countv Mo,
- i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  §26. REGISTRAR'S SIGNATURE
9
Dement & Son 2629-31 Cole St, MIR1 57 |,

{Licensed Embalmer’s Statement on Reverse Sida) /




o, L - Tan o

: CR AV :
R -STATEMENT_BY:LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..., S P PP O , Student Embalmer No...........

" working under my personal supervision..

Student ...ceennnrznnneeernness I vervaaean s igned%z..ﬁéﬁ%{.
Signature of Student Embalmer ‘
Licensed Embalmer No.;%.g.

R ) SR R, P. O. Address %-7‘(-%2

- -
- B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
~-7to.comply with the above constitutes grounds for_re_vgc!ation 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,

. 1 .

- ¥




