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Walfare
*ublic
Service

Coraner cannot certify to o death due to notural causes.

octor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED OCT 14 18%7 ..

Ragistration District No. ...

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE Numgogs
/
3 18anary Registration District N01 033 - Registrar's No. ..

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceated lived.
a. STATE

I institution: Residence, Bafore

h. COUNTY admission)

a. COUNTY
b. CITY (If outside corporate fimirs, give TOWNSHIP only) | Inside Limits
oR . |
TOWN St. Louis Yesu NoD

Missouri
c. CITY

[o]:3 % > .
TOWN 12

Inside Limirs

Yesph NoOD

FULL NAME OF (If NOT inhospital, give location}fLangth of stay in 1b
HQSPITAL OR
2 7INSTITUTION Homer G. Phillips

f outside, give location) Reside on Farm

2 & Hingss 908 N, Broadway

YesO NoD
3 n{nu or Firnt Middle Luast 4. DATE Month Day Year
DECEASED _ OF
(Typeor prin)  Gertrude Perry Gooden i 9 25 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE {In gyears | IF UNDER I YEAR |IF UNDER 24 HRS.
3 MAR?(ED ﬁ HEVER MARRIED (] l Tast tfurthvdar) Montha | Daws | Hours | Min,
Female Negro . wipowen [ DIVORCED [:l 5/? l

-] 10a. USUAL OCCUPATION so‘iae kind of work done

vork d 104, KIND OF BUSINESS OR INDUSTRY
~r  during most of working life, even if retired)

A7 Aom e

. BIRTHPLACE rCHy and ntnle or coum.ryj

12. CITIZEN OF wH%uumvr

}3. FATHER'S NAME

14, MOTHER'S MAIDEN NAME O
LI e I

13, WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY KO,

(Yes, mo gr unknown) | (IS wes. give wor or dates of service)
“kis -}

18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (), and (¢}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Carcinoma of Left Breast with Metastases

17. INFORMANT Address
’ INTERVAL BETWEEN
ONSET AND DEATH
un eto

20X

Conditions, if any. DUE TO ()
whick gave risg o . . - -
above cause ;). . .
stating the under- .
z lying  cause last, BUE TO (¢)
(=3 PART. Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN 1M PART i(a) r 3. l\‘»Wi\‘SF 6\::‘2;?1'
-
il vo 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in"Part I or Part 1 of item 18.)
ﬁ 0O O a
= | ®e. TIME OF  Hour  Month, Day, Year
] INJURY a m, - . LIRS
a p.m. -
[}
Z | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ohou! home, |20, CITY, TOWN, OR LOCATION CAUNTY STATE
© 'WHILE AT ‘B “NOT WHILE O farm, factory, street, office bidy., elc.)
WORK AT WORK
. al‘ten‘d.ed the deceasad from 9- 12-57 , to 9"25-57 and fast saw her e on 9_25-57
Death occurred at 7‘ 25 A m on the date ;ured above; and to thae hest of my knowledge, from the causes atated.
220, SIGNA wm" of tite) Ul aoomess - 22¢, DATE SIGNED
, MDD, 2601 Wh1ttler- Street - . ] 9=26=57
23u Buauu_ cngum?u\ 230 DATE Z3c NAME OF CEMETE OR CREMA 23d. LocaTipN ( , town, or couum (State)
MOVAL (Specify /d / 57 ’ o, M o

ADORESS

24. FUNERAL DIRECTO

o 35’0‘7 :

25, #aTe RECD, a'r LOCAL REG.

SEP 3057

fLicen;’ad Embalmer’s Statement on Reverse Side)

jEGISTRAR 5 SlGNAT
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- ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was 214

L o L % S 3 P

working under my perscnal supervision..

Student ......cooieivimiriiin i eaa
Signature of Student Enbalmer

,/
Licensed Embalmer No...?.z.".ﬁ.

- . ' - : _ BT P. O. Address’ﬁ/.'g_‘:ﬁ.z,%...

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 gmbglmed. fa;t‘s_{ioqld:t{e_ :‘_.s_p“,gt_z}ted’;above. e TLoa

v
-
LS "s



