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2. USUAL RESIDENCE (Whers decswsed lived. If instltution: residence bafore
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1. PLACE OF DEATH
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. townahip) ihis place)
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. FULL NAME OF (if not ia heapital or tnstitxtion, give strect address or location)

(! roral, ghve location) j

|3-., FATHER'S NAME

woell Shawp
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu. 8o, or unknown) | (I yes. xive war or dates of serviee)

fos)
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18. SOCIAL SECURITY
NO.

HOSPITAL OR ADDRESS
NstiToTion  Homer G Phillips Hospital 2717 QUlark
3.SIE.?:PEESQEF'D a. (First) b. (Middle) ¢, (Last) . | 4. DATE (Manth) (Day) (Yesn)
( Twpe or Print) Alice January peat  July 17 1950
§. SEX ’9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| = twoER 1| YEAR | o U0ER B ms.
- WIDOWED, DIVORCED (Spacity) . birthday) Monﬁ-l Daye | Hours | Min.
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. ope during mmE working life, svan If retired) DUSTRY COUNTRY?
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13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUS D OR WIFE -

17. INFORMANT'S SIGNATURE OR NAM

. AEpRESS

18, CAUSE OF DEATH MEDICAL C IFICATION Metastasigs INTERVAL BETWEE}
1. DISEASE OR CONDITION NSET

']‘?.f‘::'wﬂ)’_"(%:_":ﬁ‘(’; DIRECTLY LEADING 70 DEATH"(y __Carcinom of Breast with extensive “ndet,
ANTECEDENT CAUSES '

*Thiz docr niot mean Undetermined

the mode of dying, such | Adorbid conditions, if any, giv[w DUE TO (b deter

ar heart faflure, asthenia, | rise to the above cause (a) stating '

de. It meana the dig- the underlying cause last,

eare, fnjury, or compiica- DUE TO {c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but not
related to the dizease o?:’mdubn muc{‘n;dea.l.b Surgical Absence of left Breast

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?

TION
21a. ACCIDENT (Spacity) 21b. PLACECF INJURY teg..Inorabow | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faciory, strest. office bldg., s10)
HOMICIDE ] )
21d. TIME (Moath) (Day) (Teawr) (Howr) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ﬂ
WHILEAT[—| NOTWHILE
INJURY = | work AT WORK

2. I hereby ceriify that T attended !he deceased from 7-10

195_ lo _L_L_ 19_2__ that T laat saw the deceased
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REG.

alive gh __T=17 , and that decuh oceurred at 2 m,, from the causes and on the date slaled above.
,@75] (Demo or title) | 23b. ADDRESS 23¢. DATE SIGNED
2601 N Whittier St . 7-18-50
U, BUR] 8\;.ALCREMA- Zb. DATE z«: RAWE OF CEMETERY OR CREMATGRY | 24d. LOCATION (Clty, town, of soumty) - (Btate)
(Erastty)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my persona! supsrvision, “Student-imbatmerNoT . i cverua sesaan crneaeae P

L smmé&ﬂ?}imﬁa,_ )

Signed..... treseraerarisesnnrnaas vesserass - N n%{jloz,b

Student Embalmer . Licensed Embalmer No

P. 0. Address_NIIT Y Chgle~ Ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




