JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 17 1960

Registration District No. _-_-__-___3_1.8__Ptimury Registration District MNo. 10_0_3._-__&@.".:'. No. _

wgqa— S0RRRASY—

:NDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero decessed livad. If institution: Residence before
». COUNTY s. STATE M{isgour] b- COUNTY admisslon)
b. CCI)TEV {If outside corporate limits, give TOWNSHILP only) Langth of ttay in 1b €. CCI)LY Inside Limits
TOWN St Louis TOWN St, Louis Yes 1 No O
c. FULL NAME OF {1 NOT in hospital, give location) Inside Limits d. STREET (If cutside, glve location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Hmr G. Phillibs Yes[J Ne (] 3936 OliVe Yes [J Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) DE:TH
Eloyd
5. SEX 6. COLOR OR RACE 7. Married B Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) [IF UN:JER ID*EAR l:UNDER 24 HR
Widowed Divorced Months ays jours Min.
o Male Negro dewed 0 Biered O | 1.17-1905| 55
10a. USUAL UPATION {Give kin¥ of work done | $0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
during mgst qf working life, even if rotired)
faborer Rubber Co. Arkansas UsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Floyd Iula Taylor Lizzie Floyd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) J{If yes, give war or dstes of service)
08 | 488-12-7490 Lizzie Floyd = 3936 Olive St,

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one csuse per line for'(a), {b), and {c).

INTERVAL BETWEEN

disease condition given in PART | (a

QTHER SIGNIFICANT CONDITIQN(S) CONTRIBUTING 7O DEATH but not related tc the terminal

PART I. DEATH WAS CAUSED BY: OINSET AND DEATH
mmeDiaTE cAust o) __Carcinoma of the Lung, Right Undet,
B
Conditions, if any, DUE TO (b)
wb}:’i:h Qave riae( I)o
above couse (3),
stating l':: under- /é 9 )&
lying <Cause last. DUE TO (<)
PART 11, PART lIl. If decansed was femasle was

there a pregnancy in last 90 days.

l 0 Yes I O Ne I D Unknown

-4
o
—
<
o
E 19. WAS AUTOPSY [ 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | or PART U of item 18.)
& PERFQRMED? [} ] O
(v} ves ) § NO O
—
&) 20c TIME OF  Hour  Meonth, Dy, Year
s INJURY s.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] tarm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from 6.24-60 to, 8-9-60 and last saw mlﬁve on 85 ¢
Death occurred at. 3' 45 @¢ m on the date stated above, and to the best of my knowledge, from the tauses stated.
22a. SIGNATU d egree or title) 22b. ADDRESS 22c. DATE SIGNED
adtr, M, Do 2601 N, Whittier St, 8-10=60
b. DATE 23, N»(ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
emova 8-15-60 Washington Park Cemetery Berkelsy, Mo.

24, FUNERAL DIRECTOR ADDRESS

Atkins Bros,

364/ Finney Ave.

25. DATE RECD. BY LOCAL REG.

AUG 11 1950
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26. REGI;T?AE'S ?—GNATqu :




o N ettt aN ] e T e i T L, b

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer Neo.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

[T -

Licensed Embalmer No.

P. Q. Address 2405 Marcus

-y N - a
- =

P s - L .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.

1 LN .

r



