THE DIVISION OF HEALTH OF MISSOURI

No. 300 . 1
“** 1 FILED SEP 6 1955  STANDARD CERTIFICATE OF DEATH Suae it o, 2 DD
' BIRTH NO. ReG. 0IST. no. ‘DY L1 rriusry sEc. DisT. WO 1-003— Registrar's No..... 2.213.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. If Institution: reaidence befors
. COUNTY . STATE . . adumission).
0 a . a Hissouri b, COUNTY Jmission)
b. CITY (I outelde corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY . d- Is Resldence within Limity ;_
OR w: STAY co OR 5\ .
TOWN St . is townahip) {In this place) TOWN , Zou, S a‘s—l-g Eln_ww;:nhﬂmmi d
ﬁ d. FULL NAME OF (If not ia bospital or institution, giva streat address or location) STREET (It runl, give loetion) ’ [
o HOSPITAL OR ADDRESS 2 o
S WSHTUTION_Homer Phillips Hospital &/ __ 1h8 School Street
ﬁ 3.|:!)\IEJ}:!\£ES%FI') a. {First) b. (Middle) c. (Last) ' 4. Dg;E {Month) (Dey} (Year) )
o (Type or Print) Celia McGowan DEATH 8 17 55
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF ONDER 1 YEAR | & UNDER u s,
= v WIDOWED, DIVORCED (8peci L— last birthday) {Monothe| Daye | Hours | Min,
% |_Femsle ./  Col 21 sept 16 1911 43 111
= 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o A g
done during most of working I.i‘ln.."n';f r:tir:'d) DUSTRY : . {City and State or Foreiga Countrv) /l 'zcgb'ﬂ%gl:'?oFWHAT
Maid work Hotel Forrest City Ark i_UsaA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR wIFE
Solomon Wallace | Bettie Taylor s )
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1 GNATURE OR NME ADDRESS
(Yoa, 00, o unknowa) | (If yes, give war or dates of servies) NO. .
No - yaa Emma Mae Ball 3148 Schogl 35t
18] CAUSE OF DEATH : MEDICAL CERTIFICATION i . m\fﬁﬁgm
1. BISEASE OR CONDITION : JEATH
 Eataronly anecauper | 1 IRECTLY LEADING T0 DEATH",, __Carcinoma of Breast with Metastases Undt,

"“This does not mean | PNTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, gleing DUE TO' (b)
a2 keast faflure, asthents, | rise to the above couse (a) dating - .
de. It means the dis-. the underlying couse last:

case, infury, or complica- |- ' ’ DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizecse or condition eauting death.

-USING UNFADING BLACK INE—MARKE A PER

19a. DATE OF OP%F{!)?‘- 190, MAJOR FINDINGS OF OPERATION . ' ‘ 2. AUTOPSY?
Y -
i _ 170 % ves [ io ]
*I{ 21a. ACCIDENT- {Bpucify) 216, PLACEQF INJURY (s.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N . SUICIDE homa; Ism. factory, sirest. office bldg.,ete.) ) .
N HOMICIDE N
21d. TIME (Month) (Day) (Year) (Hound | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
MY WHILE AT NOT WHILE|
i INJURY o m. | woRK AT WORK
E mE hmby certy) y thai I atlended the deceased from _5_27_, 19_55_, to __B:l']_, 155_, that I last saw the deceased
4 ) allve on __'l__, 19 , and that death occurred at m., from the causes and on the date staled above.
f 3. SIGNATURE ) Degres or mleU 23b. ADDRESS Z3¢. DATE SIGNED
“ -7 4,._04 . MJD.| 2601 N, Whittier 8-17-55 -
E TI Bg R MI 3\} CREMA- | 24b. DATE 24z, NAMIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr county) (State)
(Bpecity) . .
§ emov Aug 22 1955 Wa__ltgton Park St.Louis, Cos Mo
DATE REC'D BY LCI:EA&. Rﬁlﬂ R'S SIGNATQRE - j‘ 25. FUNERAL DIRECTOR'S SIEGNATURE ' ADDRESS
AUG 151955 0 et 2o~ 1.1.Randla & Son 3133 Ball  ave
- ¢ #7 ([ipreed Emba g aten, n Reverns Sid




STATEME'NT BY LICENSED EMBALMER

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

by me, Or DY ...t e eaa e et aaer e tra e , Student Embalmer'No. ..........

working under my perscnal supervision..

Student .. ..o i imaeaaas
ngnnt.urc of Student Embalmer

Licensed Embalmer No "% ..

P, O Addresz_y.___._r ...........

Note: The above MUST BE SIGNED BY THE LICENSEDsEMBALMER in h1s OWN HANDWRITTNG (F:
to comply with the above constitutes grounds for revocation of hcense) .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalméd. fact should be so stated above.

Al




