10.48

FILED JAN 26

THE DIVISION OF HEALTH OF MISSOURI

1954

STANDARD CERTIFICATE OF DEATH
it_:. DIST. NO. 31 8 PRIMARY REG. DIST. m.]QO_B.. chmm-’:No_...Q

State File No...uo.vemnn. 3.4.4.0

Female

Negro

widow

7

BLRTH NO. .............
1. PLACE OF DEATH 2. USUAL RESIDENCE: (Where deccased lived. If institutlon: rexidencs befare
a. COUNTY A 2 STATE 3u0 csouri .- b. COUNTY )
b. CITY (i oatelde corpurate limits, write RURAL and . LENGTH ©OF cm oot
oul corpurate ts ta rive " gTAY(in\hhnhu! c. a.l:d”mmmnnnnf
TOWN . St, Louis TOWN St. Louj_s =2 et o
d. FULL NAME OF (If not ia bospétal or instiwtion, give strest add or | . STREET (H rural, gve location) - C; )
HOSPITAL OR RESS =5
metiution.  Homer G Phillips Hospit.al ‘3’" 2918 Madison 7 o)
3DhIEAC;MEE OF a. (First) b. (ulddiﬂ - ¢, (Last) 4, Da}E (Momth) (Dl,) (Year)
{ Type or Print) Floria Wise DEATH . Jan. 1954
5. SEX Z | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In yaars] ¥ oR ( TIAZ | ¥ GOCR & K.
- WIDOWED, DIVORCED (8pacity?/ n

e

Hu:llnh

-August 28, 1888

10a. USUAL OCCUPATION (CHva kind of work:
done during most of working Life, sven if yetired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

M. BIRTHPLACE (City and Stete or Foraign w“y)—

12, CITIZEN OF WHAT
COUNTR

WRITE PLAINLY-—USING UINFADING BLACK INE—~—MAKE A PERMANENT RECORD

and thp! death occurred at X ==

Domestic unemployed Paris, Texas .
im. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Musauwfon *IFE
unknown . | unknown Henry Wise. " B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT S SIGNATURE OR NME ADDRESS
(Yo, 00, or tnknown) | (If yus. :{nmwdﬂ-dmﬂw) NO.
no - = = = none Harvev Davison - 2918 Madlson gt.
18. CAUSE OF DEATH -~ - =+~ co '‘MEDICAL CERTIFICATION LT lm%ﬂm
1. DISEASE OR CONDITION
F&zﬂ;x:ﬂ‘?g DIRECTLY LEADING TO DEATH (5) CarCinoma of left Breast’ Post.opera— Undet.
tive with Metastases
I| >Thir does 2ok mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if anp .‘gz'[nq DUE TO (b)
as heart foflure, asthenda, | . rise to the abose cauaz (a) mg .. - ) i -
N exe. 1t means the dis- | the umderiying cauae last. ' ot
care, Injury, or compli DUE TO (o)
tion which caused death, | T1. OTHER SIGNIFICANT CORDITIONS . . L, . ' Iy .
Conditions contributing to the death but ot o Ewpnec
related to the dizrease or condition causing death. NOI’IB
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
ves K] wo [
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.c..fnorabout | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE * bome, farm, fastary. street, offoe blil-, wta.) i
HOMICIDE T LT
21d, TIME (Month} (Day) (Y-r) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY work L] "&7 worx L] 170 K
2] hefclm certi v that T attended Bs deceased from 11-18 B hjgaSB to 1-4 , 18 27 , that I last sato the decedsed

m., from the causes and on ths date staled above.

TION REMOV.

ﬁ. OI/W (Degros or title) | 23b. ADDRESS Z3c. DATE SIGNED
M. B. 2601 N Whittier St 1-5-5)
24s. BURJAL, CREMA- 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Qity, town, or comnty) - {Btate)

Homoval | Jan 8, 1954 | . Greemwood Cemetery St. Louis County Mo.
DATE mggym% RPISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDWESS
JAN 8 1954 ! e, A Zd Atkins Bros. Und. Co. 3644 Finney
Y T2 PG (licwmaed Embelmer's on Hrvergs Side)



* STATEMENT BY LICENSED EMBALMER

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

by me, OF By it iseeiaisrre s ra e ar e arsaaaaes ,» Student Embalmer No...........
working under my personal supervision..
' . G dun 2 G w
Student...ocoiiuisieiseeisnnienneronsasistinansaniaas Signed... v B L AW NG
Signature of Studene Embalmer “J )

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T© this body is not embalmed, fact should be so stated above.




