e MIVISAN WUF ALl in UF mMilsaAJINI 1‘7806

: "‘::::"’ FILED JUN 9 1951 STANDARD CET&ICATE OF DEATH 10035:&; File Novvoreosomsesseosememsrsnn

BIRTH NO. a‘f REG. DIST, NO. " .-——PRIMARY REG. DIST. NO. ____ Registrar's No. ....4 7.2:) S
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. titutd residenoe before
a. COUNTY & STATE Missouri. b. COUNTY/F adaimloal.
b. CETY (1f otitalds corpurste limita, write RURAL snd give c. LENGTH OF ¢. CITY (If ouuide corporate lipnita, !rrhl BURAL sz dn w'uhlpl
4 townahip) | STAY (in this place) OR
0 Saint Louis . TOWN XIDEXEEIRX Zs7y 9
Héls.P#ArtEOOF (I oot in boapital or Inatitution, give street sddress or location) 'ASJEFEET‘S (i rural, glve loestion) .
Wstirorion  BARNES HOSPITAL w 1,322 Dardenne Drive @
3'[')%?:’2%5%’:: 8. (First) % b. (Middle) ¢ (Last) . ' 4, DSTE {Month)  (Day) - {¥ear)
{ TyDe or Print) Kathryn ~ Bauman | DEATH May 20, 1951
5, SEX - 5. COLOR OR RACE | 7. MARRI B NDIE\\;'CE,ECIESRRIED. 8. DATE OF BIRTH 4 9, AGE (In years b: m
. (Specity) onf Dm Eoun Mi.n
Fema.le / wM Oc ] /fo [F9 *%?1»57» |
UgUAL OCCUPATION (Givekind of work -10b. KIND OF,BUSINESS OR IN- 11. BIRTHPLACE (Btate or lorelgn countey) / lzcgbﬂZENOFWHAT
uring mosg of worl ) NTRY?
Mﬂ3 Idajf G NAYRS Towar LZ

13a. FATHER'S NAME' 13b. uomzn 5 MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
V24l DLALT Mgioy BrRAva Y

-
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEtURFTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. 0o, or unkoowa) I {1 yeu. xive war or dates of servios f?} 32 A A
. MEDICAL CERTIFICATION INTERVAL BETWEEN

Q

:

E

-

<

]

-

-

-

h{: | 1 Cause oF DEATH I, DISEASE OR CONDITION ONSET AND DEATH
7 e o o o e Per.] "DIRECTLY LEADING TO DEATH*(;y __CARCINOMA OF BREAST WITH GENERALIZED

—— METASTASES 9 YEARS
g *This doer mot mean ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if unv ﬂlﬂng DUE TO {b}

3 a# heart fallure, asthenta, | rite to the above cause (a) dat

) de. It means the dis. | ™ uﬂderlyiﬂg.ccu.ae Tast,

o ease, infury, or complica- DUE TO (a}

z tion which coused death. | Il. OTHER SIGNIFICANT CONDITIONS ,

[~ " Conditions contributing to the death but ot

3 related to the disease or condition causing death. .

[ 19a. DATE OF OP_FIROJN i9b. MAJCR FINDINGS OF OPERATION 2, AUTOPSY?

g - : es Ko
o 21a. ACCiDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tn oraboat | 2c. (CITY, TOWN, OR TOWNSHIP) } (COUNTY) (STATE)

h SUICIDE bome, farm, fadtary, sirest, offies bldg., ste.)
A HOMICIDE

B [[21¢. TIME ™. Moats” (Dayy (Yen (Houn | 210, INSURY OCCURRED | 2if. HOW DID INJURY GCCURT

- SOF St e WHILEAT ] NOT WHILE :
rl INJURY o | “wont AT WORK
E 22. I hereby cemfyt al I attended the deceased from May 5 19 51 o May 20 _ 150.2~ lhat I laat a0 txe deceased
alive on 5 , ond that death oceurred alll 0 a’m , Jrom the causea and on the date staled above.
E 23a. S1GN Q)eﬂmeortitle) 23b. ADDRESS 23c. DATE SIGNED
d o Vo AZETey BARNES HOSPITAL May ‘20,1951
é s IAL CREMA- | 24b. DATE ?E OF CEMEFERY OR CRE RY 24d. LOCATION (Oitr. town.nroon.nt:r) (State)
Eo Sﬁg Bal | 5-23- J7_ )t(, S7TLovse. Co.
DATE ﬁC'D BY LOCAL | REGISRAR'S SIGNAT) . FUNERAL DIRECTOR"S slsluruat ADDRESS }




e i S S ree————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
- ) s

. .. Student Embalmer No........ Crne s e racarsansas
working under my personal supervision. .

510080 etansinncenrranntosonsrinsnenans R ’ N y
Student Embalmer ; : ‘ Licenzed Embalmer No......, 342 .. ’ ........................

P. 0. Address

- 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 hcen.sa.)

If this body is not embalmed, fact should. be so stated éhhve.




