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Coroner cannot certify to a death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 118. No symptoms will be listad., All
-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosualiy related.
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HLED JAN 13 1858

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 e s maacn1 003

46365
i 270 )

Registra

(Yes, no, ar unknawn}

o) none

{If yes, pive war or dcates of servier)

noneg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
odmission)
a. COUNTY a. STATE Missouri b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
e St. Loul Yesig NoO o
TOWN . uis esifp No TOWN St. Louls Yeslp NoD
e. FULL NAME OF {If NOT in hospital, give location}{L ength of stay in 1b :
HOSPITAL OR gt TREET I ou! da, e locati Reside on Farm
4 < wsTirution Homer G, Phillips | 40 yrs. [/?QDRESS 38l0a S( +8{nand"” YesO Nolfg
3 :::‘I:A :!r First Middle Last 4. DATE Month Day Year
o OF
(Type or print) Elvira _ Strickland DEATH 12 17 57
5 SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR IF UNDER 4 HRS.
MARRIED Gk wever marrizo [ . . test hirthday) [Monthe | Dawe | Hours | Min.
Female Negro wioowen (3 prvorceo [ AUAT '88:569 | 4
*]10a. USUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY | 11. B[RTHPL.ACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workiag life, tven if retired)
[Housewlf none Dyer Station, Tenn, Ue Se A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
rens Lydia McCullom
15. WAS DECEASED EVER IN Ui, S, ARMED FORCES?! 16, SOCIAL SECURITY NO.|I17. INFORMANT Address

Acey Strick_land 3818a St. Ferdined

PART i, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (¢).] ~

Cystadenocarcinema Right Ovary

INTERVAL BETWEEN
ONSET AND %EATH

Conditions, if any, DUE TO (b)
ugmh gace rise to . - B v
above cause’ (@) - -t - ’
stating the under- )
> lying  cause last. DUE TO (¢) / 7 f’(
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART |(4) N L Vg& Sg;gg\‘
b=
3 Fistula of Colon, Postoperative and following Radicactive Gold YZE;NOD
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1§ of item 18.)
& O 0 O
f 20c. TIME OF  Hour  Month, Day, Year . -
W INJURY a.. m. . . .- - - - T
E p.m, - . -
Z_ 20d. INJURY QCCLIRRED 20¢. PLACE OF INJURY (e. ¢., in or chou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, street, effice Mdg., efc.)
WORK AT WORK
"}21- 1 attended the d o trom___10=5=57 , to 2«17=57 and tast saw D€ ative on _ 22=L T=OT
" Dearh occurred at 8350 A

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

REMOVAL {Specify}

Greenwood Cametery

Za. SIGNATURE : (Degree or gitley  _. . &2 anoress T22c. DATE SIGNED
ReAl A X/, meé » M.D. 2601 Whittier Street 12-18-57
| 23e. BURIAL, CREMATION, [ 234, DATE zac NAME OF CEMETERY on CREMATORY 23d. LOCATION (Ciry, town, or county) - (State)

v

St. Loui

12/23/57
24. FUNERAL DIRECTOR

Charles J. Gates

ADDRESS

4107

Finney

25. DATE RECD. BY LOCAL REG.

26. ISTRAR'S SIGNATUR

).

nEc 19 %7

{Licensed Embalmer’s Statement on Reverse Side}

Y B3
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. " »r STATEMENT BY:LICENSED EMBALMER

I hereby certify that the body whos;: name is recorded on the reverse side of this certificate was emfy

3 TET e ptgne R e e DPRY ke cyiLIsonliy Lreltl Y0 moudoin
workmg under my personal supervision..

SHUAENE v eveneernnsimnernnernnsrnoaenezezacenennnaae Signed .’ (blg”/ /ﬂ/é/f .......................

Signature of Student Embalmer ‘1{}/#
Licensed Embalmer No: 4580 .

P. O. Address 4107. Finne

PP Py
P ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

~ .to comply with the above constifutés grounds for revocation of license). -
If emnbalmed by a STUDENT, he also shall'sign in his OWN handwrltmg
H this bodv is not embalmed fact should be so stated above. ._*




