E DIVISION OF HEALTH OF MISSOURI

PRIMARY REG. DIST. NO.

312ty
State File No.
——eei——mw. Registrar’s No.......... ......8’-?5

';;:j:° FILED JAN 28 1950 STANDARD CERTIFICATE OF DEATH
BIR'TH NO. REG. DIST. NO,
1. PLACE OF DEATH
a. COUNTY

.

2. USUAL RESIDENCE (Whers deceased Uved. If institution: residence befors
a. STATE b. COUNTY adinisaion),

" Saint Louls- Mo, 2 174

b. CITY (If outzida corpirate'limita, write RURAL and give ~ | ¢. LENGTH OF ¢. CITY (If cumde corporsta limits, wrtte RURAL and give townahiz) r
OR i.t_ i.a ¢ township)| STAY iin this place) a
TOWN City Bialh 5 yrs TOWN Gity. .
d. F}fjé-'SLPFTaA’f_E OF (it uul to hoapital or Inﬂ:uuon give strent address or toenthn) A%E?F@ . mwwj?ﬁ
INSTITOTION Homer Phillips. Hos m.t,aj_ y QL_M Pl.
3. EE%%E s?zli-:) a. (First) b (Middle) - ¢ (Last) —, 0 DATE (Month)  (Dsy) (Year)
{ T¥pe or Print) Mable GliY]:er Wallace - DERTH 1 50
5. SEX #] 6. COLOR OR RACE | 7. \P:Jl]ARR]ED_ lg]EVER ESRRIED. 8. DATE OF BIRTH. - AR X AGE{;&K;)‘“ h: W‘::l 1YEAR | OF meoen u mm
. (Bpeciiy) e on Days | Hours | Min,
Female, Negro Wdowdd ™ o Do, - 20, 1895 ,/M l [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or foreizn aountry) 12, CITIIENOFWHAT-
done during most of working life, sven if retired} DUSTRY COUNTRY?
Laurdress no Full.ton Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
' Ely Nicholes. . Emma Brisco. = Henry Wallace,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES'-‘ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeoe. no. or unkoowa} | {If yes, rive war or dates of servios) NO.
. Williema Hicholes 4420 Cote.Brillian

18. CAUSE OF DEATH . .
. Enter only onecatseper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

100
MEDICAL CERTIFICATION
Carcinoma of Breast with Metastases

INTERVAL BETWEEN

i oie Gl

MNne for {a), (b, and {¢)

«This dors mot mean | ANTECEDENT CAUSES

Undetermined

Morbid conditions, if eny, gling DUE TO (b)
- rise to the above cause (a) stating -:.
the underiying couse lost.

the mode of dying, such
‘a8 heart failure, asthenia,
cte. It means the dis-

cate, infury, or complica- DUE TO. (F)

Il. OTHER SIGNIF]CANT CONDITIONS

Conditions contributing to the death but not -
relafed to h‘le disease or condition causing death.

tion which coused death,

Presenile Psychosis

19a. DATE OF OPEIFE’AN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves &K1 wo [

21b. PLACEOF INJURY (ex..inor about

2fe. (CITY, TOWN, OR TOWNSHIF). -

M
INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD c}i
. B

ACCIDENT (Bpacity
2a. SUICID ' home, farm. tastory, street. offios bidg.,et0.) (coum . / //‘?‘X
BOMICIDE _
21d. TIME {Mooth) (Des) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - ' | WHILEAT NOT WHILE v . -
. WORK AT WORK - .
2. I her by cﬁigfﬁ (5m! I uuemded the deceased Sfrom 10_‘1-1_ 19!}& lo ﬂ__ IQ.L that I last saw the deceased
< gl and thal death occurred at _( & m., from the causes and on the dale staled above.,
f,' | B NATURE T (Degroe uruue) av. ADDREss T 2. DATESIGNE.D
o i A e 2 MWU .2601'N Whittier St 1-12-50
E #4a. BURIAL. CREMA- DAT 24c. RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town,orcounty) ~ ~ (State)’
nou REMOVAL (Bpeetty) .
& : 21| “Jan g 14 Washington _ . : t Mo
DATE REC'D BY LOUAL | REGISTRAR'S TU . 25. FUNERAL DIRECTOR'S 31 GNATURE ABDRESS
JAN 1 3 1988 1 __Porter my 1 Home 3028 Dickson -

(Licensed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF byemmmrioeccee

_ Student Embalaeer No. :
working under my personal supervision.

SEUAONt vererarasens ressesenanans e . Signed %éfm M,v .

Student Embalmar ,
) - Licensed Embalmer No 7 3 y/? ?
\

_P. 0. Address. =
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m his OWN HANDWRITING!
the above constitutes grounds for revocation of license,)

chubodyunotembdmcd.fac_tdmddbewmdabm

Fﬂm\e-\%é{nply with




