THE DIVISION OF HEALTH OF MISS0URI

34243 .

:;..::,“. FH.ED SE P 1 7 195‘:7 STANDARD CERTIFICATE OF DEATH SRTE R

ublic Registrotion District Noo .. _31 8’rnmory Ragistrotion District NolDO3 .. Registrar's. No8149

arvice

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Rosidence hefors
STATE admission)
o COUNTY - Missouri b. COUNTY V4

]30506 b. Cg;\' (if outside corporate limits, give TOWNSHIP only} | Inside Limits <. ClTY Inside Limits
TOWN St. Louis Yasty NoD TOWN St Louis Yes) NoO
Egls-é-”f_‘:tlEOSF {{F NOT inhaspital, givelecatien)fLength of stay in 1b ‘i_r 1 (If o #{?’ give Iocchon) Reside on Farm

z .g Z/INSTITUTION Homer G. Phillips / BEEls 6Ll N, eTs50 YesO Noo

o . 3 ::cl: :l’ Firat Middle 7 Laat 4. DATE Month Day Year

[ ASED - QF

w { Type or print) Effie Turner DEATH 8 27 57

o 5. SEX 6. 7. 1 B. DATE OF BIRTH - 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.

s } OEILOR OR RACE mnn}‘:o [ never marrieo O " Tt trerdan), Fromee e S Lo

= Female egro wipowen [ ovorcen [} 22 Dee 1896 60

b4 10a. USUAL OCCUPATION (Give kind of work done 1106 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtato or country) 12. CITIZEN OF WHAY COUNTRY?

E during mosl of working life, even if retired} Unk U S

5 Housevwife Housewlfe : : e

g' 13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME .

3 Unk, Unk.

2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

rem jo.
y related, Coroner cannot certify to o death due to natural causes.

Port | must be casuall

u,;f::‘l./v BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Fex, no. or unknown) | (If yea, give war or dates of service}

p—

Susie Slevins 10 5, 21st

street’

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (c}.]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH
undet

Death occurred at

IMMEDIATE CAUSE (a) Malnutrition
Conditions, if any,
:s!mﬂ gare r{u to DUE TO (B}
ove  cause (0h
stating the under- ) /; a
iy lying cause last, | OUE TO (&) x
[=] PART [l. OTHER SIGHIFWONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a1} 3. EJ:!SF ggz‘%;?\'
™ ?
3 Epidermoid Carcinoma of Esophagus~ Abscess of Right Lupg:® wD)
E 20a. ACCIDENT ~ SuUICICE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 11 of item 18.)
& O = O
2 ec. TIME OF  Hour  Month, Day, Year
o INJURY a. m. .
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, street, office bidg., ete.} N
WORK AT WORK -
21. I attended the deceased from 3-8557 P . to 8-27-57 and last saw ;'" alive on 8-27-57
H

m on the date stated above; and to the best of my knowledge, from the causes stated.

Zs. SIGNATURE { Degree or title) o 22b. ADDRESS 22¢, DATE SIGNED
D tener. (Frcsoamr - s MiD. 2601 Whittier Street 8-30-57
23a. BURIAL, CREMATION, | 235, DATE h | 2% KAME OF CEMETERY OR.CREMATORY 234, LOCATION (City, town. or county) (State)
- BT | 3 Sept,—P95P—Oakdale.Cemetery. | St. I uis - 0.4 Mo,

24, FUNERAL DIRECTOR

Reliable Funeral Sys 1389 N,Union

25. DATE RECD. BY LOCAL REG.

SEp3 57

{Licensed Embalmer’s Stotement on Raverse Side)




7 ’ STATEMENT BY LICENSED EMBALMER

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

=02+« T 3 O <

working under my personal supervision..

Student.......ooia e iraaaas Signed ...
Signature of Student Embaloer

Licensed Embalmer No..‘.‘ij
P. O. Address_.é(Zfé.-. .

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 so stated above. . ’




