No. 300
10.48

ILED MAR 8 1959

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 I 8 PRIMARY REG. DIST. MO. m Registrar's No

REG. DISY. NO.

State File No..........

1. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Where decoaned lived,
. STATE
: Misscuri

1 iostitotlon: residenos before

b. COlg'g. Loui odmhisn).

]

b. CITY (I outaide corpurata limits, weits RURAL and give ¢. LENGTH OF €. CITY (11 outside corporate licalts, wtite RURAL aod glve township)
R ST. LOUIS townabip)| STAY (ln thia place) OR é
TOWN 3 from Phiversity.Cityiue 9!3 7
d. FH%%PPTBANI‘_EO%F i} X Ii; ﬁ.ﬁué or |n.mu§§ fT Kt address or location) d. ASDT&%S ) {1 runal. give location) .
INSTrTUTION B 8310.:Ganhon iArenue
3. NAME OF . (Fi b. Middi . (L
DECEASED s (Fist) ¢ ®) °"( ”‘)ﬂ 4. DATE (Month)  (Day)  (Yemr)
{ Type or Print), ANNA WALPERT DEATH 2 15 52
5. SEX / 6. COLOR OR RACE | 7. #E)F{ORV.}EB %IE‘\;'ggc%SRRIED 8. DATE OF BIRTH > 9.:.?5 (Inw;-n l: mr 1 YEAR | # UsoER u onrs,
Boecily) on! Hours | Mia.
Female ! White dow Dec, 24,1880 71 [T 88 %)
10a. USUAL OCCUPATION (O%wekisd of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forsizn country} 12. CITIZEN OF WHAT
done most of working [1fs, even if retired) DUSTRY NTRY?
At home Poland
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry 0lin Unknown | Joseph Walpert
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, ov unknown) | (I yes, xive war or dates of survios) NO.
no no Mrs, L. Gottlieb=8310 Gannon
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;:mmhm
& cHuse 1, DISEASE OR CONDITION s .
‘l‘f_f‘::::'(‘:{“(g; moa g | DIRECTLY LEAGING ToDEATH*(y _ Generalized carcinomatosis (primary 2 years
_— site - breast and uterus)
“This docs nol mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, {f any, giving DUE TO (b}
a# heartfaflure, asthenia, | rive to the obove cause (o) stating -
de. It meons the dig. | the underiying cause lont,
ease, injury, or complica- DU; TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting to the death but nod
related to the dizcase or condition causing deafh.
19a. DATE OF OPERA- | I9b. MAJOR FINDINGS OF OPERATION’ o 20. AUTOPSY?
TION
ves (X wo [
21a. ACCIDENT (Bpecity) 21b., PLACE OF INJURY (sg.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactary, street, ofBoe bldg., e10.) - . ' .o } P
HOMICIDE o
21d, TIME (Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7 X
WHILEAT[} NOT WHILE R 0
INJURY WORK AT WORK . .
2. ] hereby cefté‘fy t?l I atlende% g:c deceased from 1/30 59 52 , to 2/ 15 . 19_2, that I last saw the deceased
alive on /1 and that death occurred al 23 m., from the causes and on the.date siated above.

WRITE PLAINLY—--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

™~

(Deegree or title)

M.D.

éw

Z3c. DATE SIGNED

BARNES HOSPITAL | %3/15/2

&3b. ADDRESS

,ub DATE
[l

—2/1'7/52 Mt. Sinai

DATE REC'D BY LOCAL

FEB 18 1952

I\A\‘IE OF CEMETERY OR CREMATOQRY -

24d. LOCATION (Oity, town, or county) . ,  (State) .
ouis County. Mo.

emetery




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — e

Student Embalasr Mo, |

working under my pefsona! supervision.

Student saavnsees vevanssea rraesesanents aas
! Student Embalmer

. Note: The above MUST BE' SIGI..\TED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) '

" H-this body is not embalmed, fact should be so stated above.




