THE DIVISION OF HEALTH OF MISSOURI '
:I;{h. «_w»---u» 8-—-—0“7%3—----
Malfore FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH 1003 STATE FILE Nuiﬁtlz

FYNTPTITEweY

ervice Registration District NO. ooeeeeeee 318nmnry Registration District No., de M N o Registrar's Noo.22 2 200 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Ruidqnu bofore
300 a. COUNTY o. STATE Missouri b. COUNTY ;dm-uien)
-57 v b. C(I'_)TRY (If outside corperate limits, give TOWNSHIP only} Inside Limits <. chY Inside Limits
TOWN St. LOUiS Yas D No [:] TOWN St . Lﬁuis YGID No D
l c- IfIlOJLf!'-I NAM%OF {if NOT in hospital, give location} | Length of stoy in 1k cﬂ STREET {If cutside, give locotion) Reside on Farm
SPITAL OR DRESS
A7 insutution Homer G. Phillips ;%é 1367 Semple Yes () No[]
| | ri
3/ NAME OF DECEASED First Middla Last 4. DATE Manth Day Yeor
{Typwe or print} 0
Sarah Stevens DEATH 2 8 58
5. SEX j 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
ot birthday) [ Months | Days Hours Min.
Female Negro wofkeog  oivorceo[J|Feb, 20, 1874 I
I06. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working IH. wven if retired) INDUSTRY
ife ———m———- Mississippi _{u, S, A,
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dunk Curtis Dollie (Unknown) | Decease
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yagqno, or unknqwn)l(ll yos, give war or dates of service)
N —e=aloo—-22-- | Unknown Joe Curtis 1367 Semple
18. CAUSE OF DEATH {Enter only one couse per line for {a), { {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY,: E !i:, G'E‘i v gar inoma of t.}'{?:\liv‘é-, ONSET AND DEATH
IMMEDIATE CAUSE (u) T Al (N

aez a.t' carcinoma of the lungs << -
m.a;nom, i amy, o DUE TO (b) "’jﬁb\ At Ay G p A (/‘0
: “"""""} carcipoma of the sigmoid % L\' ﬁ
DVE TG (o) it A s, ) ) SN AA undet,

abave cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

Uoctor, coronar, atc. must use only standard n

% lying couse last.
- > PART Il, BTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not  relared 10 the terming] dla-a-{}ondmon given In PART I (o} 19. WAS AUTOPSY
e ] ERFORMED?
2 Il Es nNo[]
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
= w
] o | O 4
2 2
: g Wec. IHTSRQ(F .Hour  Month, Day, Year
-] Q a.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NO'[ wHILE farm, factory, sireet, office bldg., etc.)
2 WwoRK ' [ A U
E 21. | attended the deceased from 1-28-58 , 1o 2"8-58 and lost iowk& alive on 2-8-58
5 Death occurrad at 5320 A m on the date stated above; and to the best of my knowledge, from the causes stated.
o
- . SIGNATURE ec o Jitle) U| 22b. ADDRESS 12c. PATE SIGNED
5 James R0 W) ol . -
3 %/Wq.q, ,M T s M.D, 2601 Whittier Street 2-10-58
230. BYRIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ot county) {Stata)
VAL [Specify) .
b b /15 /58 QOakdale Cemetery Lemay, Missounpi

24. INER ALy DIRECTO i ’ ADDRESS 25. DATE RECD. BY LOCAL REG. | 25/HEGLATRAR'S NATUR -
,257;%%/0’?02//%44/ R 1 1'58 Vﬂ Aé&d%
(Livansed Embatmsr's § on Reverse Side) W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
- DY ME, O DY oot ce e e esee s e se s e e s eveeer e e ee e s rarbsberranneen «» Student Embalmer No, ...................

working under my personal supervision.

Student oo e Signed ... .7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM R in his OWN HANDWRITING. (Failure
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.




