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THE DIVISSION OF HEALTH OF MISSOURI

_ . 1]
LD FEB 2 STANDARD CERTIFICATE OF DEATH e Fite . D
BIRTH, NO. 1954’ EE DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. ma Registrar's N.__._.Qgﬁg_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instisution: residenos befose
a. COUNTY a. STATE b. COUNTY admiesion),
. Missourl
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY & Is Resldencs withis Hembts of
OR ) townebip) | STAY @n this place) OR .
Town . 3t, Louis ” ToWN St. Louis = G-I
d. FULL_NAME OF (f not in hesplta or ion, Kive sirest sddres of location) .As;‘)mEE’r (X rural, ghve booation) AR/ /g
iNsTiruTion. Homer G Phillips Hospital 27 2955 Sheridan %
3. I:'D“E%BEF\S c‘)_:r-l': 8. {First) b. (Middle) c. (Last) 4. DATE (Mcnth)  (Dey)  (Year)
(Tymeor Pty Nellie Rowlett .- peath  Jan. 11 1954
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH - 9. AGE {ln yeans| ¥ hoem 1 YEAR | ¥ Dmex o xms.
3 WIDOWED, DI VORCED (Bpecity! last Biribiay) |Montha] Daye | Boun | Min
Female~ | Colored Married Sept. 8, 1899 54 | 41 30 |
i0a. USUAL Sg_c‘:g;:x.non (Ot ot vk | 105 KIND OF BUSINESS OR IN; | 11. BIRTHPLACE ™(c.c; i stace or Foreign countrrt /] 1% STZEN OF WHAT
Housewife Natchez, Miss, [ U.5.A.

132, FATHER'S NAME

Fred Davis ..

13b. MOTHER'S MAIDEN

| Eliza Lumber

NAME

14. NAME OF uuswwou wIFE
Alonzo Rowlett

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.nNaauinkmn) | {f yes, xive war or dates of garvics)

16. SOCIAL SECURITY
NO.

17. INFORMANT®

ADDRESS

§ SIGNATURE OR NAME

Alonzo Rowle'bt 2955 Sheriden Ave,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JAN 14 1958

'S SIGNAT!

18. CAUSE OF DEATH ot w' . .- % . MEDICAL CERTIFICATION . : IgTEMERI’VAALNQ ETWEES
1. DISEASE OR CONDITION
m"’(’gﬁ;‘:ﬂ‘?ﬁ DIRECTLY LEADING TO DEATH® (5) Carcinoma of ri ght breast "ith Undet, o
e . ' ' Metastasis ‘
“This doct oot mean | ANTECEDENT CAUSES iR P
the mods of dying, such | Mortid conditions, if ang, giving PUE TO (b) z
as heart fallurs, asthenia, rfn to the abore couse {a) ddinq , . .
elc. It mens the dis- | (08 uaderiying couse last. - \
eare, injury, or compli BUE TO (¢)
tion which caused death. | 11: OTHER SIGNIFICANT CONDITIONS . ]
: ot e aies o,‘mmn,%. Surgical Absence of right breast
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R ) -, 2. AUTOPSY?
“TION | . .
« | -‘ . - YES H NO D
21a. ACCIDENT . {Gpedll) 21b. PLACEOF INJURY te...ioorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A boime, farm, factory, strest, ofios bldg..eve) . -
HOMICIDE .
219. TIME (Mosth) (Day) (Tss) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY %ﬁ' T WORK. 170X
2 I hercby cerhfy that I attended the deceased jrm 12-31 ) 53 , to 1-11 18 Sh that I last saw the deceased
. ive on__1=11 19511 , and that death occurred at _T_il_- 08 m., from the causes and on the date slated above.
SIGNAUR, -\ - (Degres ot uge)o 23b. ADDRESS . Z. DATE SIGNED
f ' M. D. 2601 N whittier St 1-12-5k
%4. BEERMIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ..} 24d. LOCATION (Oity, town, or comnty) (Etate)
{Epedity) 5 s
EmovE, Jan, 18,1954 | Yeshington Park St. Louis Co.. Mo,

75, FURERAL DIRECTOR' S 8] GRATURE

ADDRE 83
J. H. Randle & Son 3133 Bell Ave.

*s Statemsut on Reverse Side)



. STATEMENT BY‘ LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

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

if embalmed by a STUDENT. he also shall sign in his OWN handwriting,

¥4 this body is not embalmed, fact should be so stated above. . ..



