No. 300
10.48

V)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No...

8 PRIMARY REG. DI1ST. NO. Mkrﬂiﬂrarﬂr No

=7924
6606

HLED SEP 1 1955

' BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If ingtitution: tesidence before
a. COUNTY a, STATE Missouri . b. COUNTY adinkaloa).
b. CITY (If cutelde corporate limits, writs RURAL and give c. LENGTH OF [ e CITY d 1s Residence within lodts of
. wnahip) | STAY ¢in i ) QR by
ToWN  St. Louis T PV @ARE  roww  St. Louds YT
d. FIHJSSLPE!]JPIAMLEOORF {If oot in bospital or institution, give streot address or location) ASTRFEEESI-S (I rursl, ghve location) B a‘l 9.9./73
INSTITUTION _ Homer G. Phillips Hospital | 259" 2317 Walnut Street :
3. NAME OF F . d y :
DECEASED a. (¥irst) b. (Middle) & (Lest) AQPATE - (Menth)  (Day)  (Year)
(Type o1 Print) Etta Bell McAllister DEATH 7 2755
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF R 1 YEAR | IF UNDER 2 was,
WIDOWED, DIVORCER (Bpecify laat birthday) [Monthe| Days | Hours { Min.
Female Negre separate 5=-26-1918 , |
10a, USUAL OCCUPATION (G kiad ot mork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, 1ag Seace cr Foraign Countrv) ‘q 12 CITIZEN OF WHAT
Damestic unemployed St. Louis, Missouri i

13a. FATHER'S NAME

Bragg Whitfield

13b. MOTHER'S MAIDEN

Elsie Johnsen

14, NAME OF HUSBAND OR wiFE

“1”" Andrew McAllister

NAME

2’. WAS DEEI‘EASE:) E‘(IIER INlU.S.ARM;‘ZD F?Ercv{ls'; i6. SCCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
4, O, QF ROWR, yaa, xive war or dates of o,
- - unknewn Janet Johnsen = 2317a Walnut St
18, CAUSE OF DEATH MEDICAL CERTIFICATION mstgr\h\l;‘mm
| Enter only onecamseper | |._DISEASE OR CONDITION , ‘ AND DEATH
o for (&), (b, and (3 | DIRECTLY LEADING TODEATH"(y _ Carcinoma of right breast with Metastas)s, Undt,
"»This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, ¥f any, giving DUE TO (b)
as keart fallure, asthenla; | tise Lo the above cause (a) stating
elc. It meane the dis- the underlying cause last: J
ease, infury, or complica- DUE TO {c} )
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS Hydrothorax ( bilateral) . Ascites.
Conditions contributing to the death but ol A d .
velated {0 the disease or condition causing death. enoma of Thyroid, non-toxic.
19a. DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? §
A R trw ‘ / 70x YES D NO ﬂ

21a. ACCIDENT (Specify) * 216, Ph&;onmunv (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hom [xtm: fastory. sireat, offce bldg., ete.)

HOMICIDE f ]
21d. TIME (Moath) (Day) (Yew) (Houn Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—} NOT WHILE

INJURY m. | WORK AT WORK

2. [ hereby certi yihat I auended the deceased from 7 6-h=

. 19_52, that I last saw the deceased

,195?10 T=27=~

WRITE PLAINLY—USING UNFADING BLAGCK INKE—MAKE A PERMANENT RECORD

aliveon __1 =€ (= _ , and tha! death oceurred al Oa im., from the causes and on the dale stated above.

IGNATUR {Degros or tILle)O 23b. ADDRESS 23c. DATE SIGNED
j M‘j& ﬂ'/ W M.D. 2601 N.. Fhittier Street 7-27-55
TIONBSERIJS‘}:‘LLCR:&A) 24b. DATE de\. M\MF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or county) {Blate)

emoval | August 2, 1955 ,Washington Park Cemetery  St. Leuis Ceunty, Mo,
DATE REC'D BY L%%:\;L RYGISTRAR'S SIG ATURE Ny 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

AUG 1 1955 Bo )l A7 e Z )y S Atkins Bros, Und, Co, 3644 Tinney
4

sy

(Livensed Entbalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

byme, or by . ... ..iiiiiiiiiiiiae NP , Student Embalmer No............

working under my personal supervision..

Student . .o i e iaaa e iaiaeaany
Signature of Student Embaimet

7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). :
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.



