THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.3.1.8..F'rimury Registration Distriet N1003

58—020026

STATE FILE NU,

D453

FILED JIIN 11 o A e —— Rogistraf
1. PLACE OF DEATH T 2. USUAL RESIDENCE {Where deceased lived. If inntitution: Residenc sbefore
a. COUNTY o. STATE Mlsourl b. COUNTY /uozuuson)
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
TOWN St. Louia Yest NoO TOWN St - LOuiS Yes[dI “NoQ
< I'Figlgll’-l{j:l':‘%[g”: {If NOT inhospital, gnve|ocurl®} Langth of stay in 1b a EET (IF sutside, give location) Resida on Farm
o JNSTITUTION Hemer G. Phillips Qﬂ@ﬂﬁss 1104 O'Fallon YesO NoD
- L
3. NAMIE OF First Middle Laxt 4, DATE Month Day Year
DECEASED oOF
(Twpe or print) Amanda “?Qak DEATH 5 18 58
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ]IF UNDER 24 HRS.
Marrien [J never marriep [ I Test birthtay) [iromie ] Dot e 102
Female Negro wivowen T Voworeeo [10ct . 10, 1852

-10a. USUAL OCCUPATION (Gioe kind of work dore | 106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Sl i

I

Coroner cannot certify to a death due to natural causes.

|
Easually related.
P
oy

-
1]

i
oy

.
#USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{¥Yea, na, or unknown) {If yra, give war or dales of service)

No None

- —— - —

duri ost o workinglife, even if retired)
RBULEWTE'S None Chatanooga, Tenn. | U. S. A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Elsia
15. WAS DECEASED EVER IN U 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b), and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} -

Carcinoma of Rectum

Virgil Peak 3140 Pine

INTERVAL BETWEEN

ONSET AND DEATH
undet,

Conditions, if any.
:ﬂuch gare risg to DUE TO (b}
ore cauge (ah y

stating the under- . ¢x
= fring  cause last, OUE TO (¢} /‘5
=3 PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART 1(a) 13. :él:‘sr S;I;g;f‘f
= ?
«
S Senility = 0ld Septal Infarction vesd vo®@ 2]
E 20a. ACCIDENT - SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.) '
& [ s B a -
(= \ N s
o ] . N
2l 20c TIM C‘JrF: J:I'our\ Mnnm Dav. (ﬂh vy b
E .
-E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about Rome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE O farm, faclory, street, office bidg., ete.)
. WOogK AT WORK
wa g
*121 Ttattended the deceassd trom 4-26-58 . to 5"1 B«58 and last saw D% alive on 5-18=58
Death cccurred at 3:00 P mon the date stated above; and to the beat of my know!adde, from the causes atated,

{iscases in Part 'l must b

Wiy iWwiy Wi WiTWiy W=

2a. ¥, Tu@ {Degree or i . 22b. ADDRESS ° .- 22¢, DATE SIGNED
?- /4 225,47 O | 2601 Whittier Street 5-20-58
23g. BuRN, c:tzunrq?rg'. 2%. DATE © 23-. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cilp, town. or county) (State)
REMOVAL ey . .
Remo 5/23/58 Oakdale Cemetery LEMAY, missouri .
24. FUNERAL D!RE OR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ﬁ fl"""’“‘" 1221 N, Grand el

{Licoensed Embalmear’s S?uie.menl on Reverse Side
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o TrTY STATEMENT'BY MCENSED'_’EMBALMER K

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

Signoture of Student Embalaer T ’ b ) i i
Licensed Embalmer No%
ot [T S ~ -
. - = i A= P, O. Address £ _______ %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" ~-to'comply with the above constitates grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this bedy. 1s not embalmed fact should be 80 stated above. T N ey
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