163-034054

STATE FILE NUMBER

MISSOUR! DIVISION OF HEALTH — STANDARD CERTT&%BE OF

Registration District No. __3.1.8........___.Primary Registration District No.
ORI 2 91963
1. PLACE OF DEA'I'H
a. COUNTY

DO NOT WRITE

ON THIS STUB AMENDED

2. USUAL RESIDENCE (wn-r. deceated |ived.
a. STATE “{GSDIIS‘?‘ COUNTY
e CITY -

oWN St Louio o

d. STREET" {If ourside, give Iocanon)
ADDRESS

5955 Lotus

4. DATE

If institution: Residence before
asdmission}

VS 300
Rev. 4/ 59

Length of stay in 1b Inzide Limits

Yex [J No (O
Reside on Farm

Yes O Ne O

b. C(I)'l"zY {If outside corporate limits, give TOWNSHIP only)
TOWN , Sts Louis

<. FULL NAME gF (If NOT in hospital, give location}

TTUoN Homer G, Phillips

INSTITUTION
Middle

Inside Limity

Yes O No[J

DATE AMENDED

3. NAME OF DECEASED First Last Month Day Yeoar

DOCUMENT

(Type or print}

Melzetta

Roulette

OF
DEA’

e

8 17.

&

5. SEX. 6. COLOR OR RACE

.. .Fem. ©  Negro

7. Married
Widowed

Never Married [J
Divorced []

8. DATE OF BIRTH

8-30-1877

9. AGE (last birthday}

"BS ‘YT

IF.UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min,

10a. USUAL OCCUPATION (Give kind of work done

during rgogg of working life, aven if retired)
FouseWi te

10b. XIND OF BUSINESS .OR INDUSTRY

mm -

BIRTHPLACE [City and state or countiy}

Missouri -

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Andrew Evans

Unknown

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER iN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yes, or unknown} | (If yes, giv ar or dates o
B | Honé

14, NAME GF

HUSBAND OR WIFE

Deceased

17. INFORMANT

18. CAUSE OF DEATH (Enter only one:caute

Address

Celeste Gamby-3913§§nMFM1go_
- . INTERVAL BETWEEN

PARTI..

"DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Hepatoma

CONSET AND DEATH

Undet,

Conditions, if any,

DUE TO (b)

which gave rise to
above cause {a}
stating the under-
lying cavsa last. DUE TQ {c)

PART I). OTHER SIGNIFICANT CONDI'IION(S) CONTRIBUTING TO DEATH but not related to the terminal

INSTEAD OF

/55,0

=

If deceased weas female wll’
there a pregnancy in last 90 days.

rD Yes I ﬂ No l [ Unknown'-
niury in PART | or:PART 1 of item.18.)

PART LI
12 disesse condition given in PART | .

Intra-abdominal Metastasis

20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Erter nature of
] w|

19. WAS AUTOPSY
PERFORMED?,
YES O RO

20c, TIME OF
INJURY

Hour
arm.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
‘NOT WHILE AT WORK [J

Month, Day, Year

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

'MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or aboul home, | 20. CITY, TOWN, OR LOCATION

farm, factory, street, office bldg:, ett.)

8-14-03

8-17-63 and last saw hi.*llve on 8.17-63

2 2125 . A’_m on the date stated above, and to the best of my knowledge, from !he causes stated,

3

OoR
TYPEWRITER RIBBON

to.

. ADDRESS 22¢. DATE SIGNED

. 2601 N, Whittier

73d. [OCATIGN (City, tawn, of cownty)

it

8 I ey oy

USE BLACK INK

SHOULD READ

Vo

123N Y OR CREMA'I'ORY

Greéﬁwood Cometery

L

1t on Reverse Slde]

{State)

ssouri

23b. DATE

8-23=1963

54, FUNERAL DIRECTOR - ADGRESS

BY AFFIDAVIT OF

ITEM NO.

A Ermbal

{




2ipad 3¢
eqtifidd .0 gamaH
srlanfalf

o pali

gouloo
Jdabinl) w2l egel
STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the. body whose name is recorded on the reverse side of this certificate was embalmed by me,

x or by : LN L VI SN S v Student Embalmer No.
. working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No ? ﬂ;

RN oA AN . ) P. O. Addn:ess 20

Fa-T]~= e
A=V [-8 £x £3-T{-R

Nofe.! The above 1MU5T 4BE SIGNED BY THE LICENSED' EMBALMER in his MANDWRITING (Fallure to comply
with the above consfltutes grounds for revocahon of license). - <5 v .
If embalmed by a STUDENT, he also shall sign in his ‘OWN handwrmng
1 (a1 I this body is,not embalmed, fact:should:be so: stated :above.

oyt




