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

ey,
<

-

‘peRTH NO.

a. COUNTY

S

lﬁﬂ DEC 12 1952

1. PLACE OF' DEATH

IR IYIaUN UF rensifi Wi

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :3‘ l PRIMARY REG. DIST. NO. .é:ﬁz Rem:frdr:No._...a.Q_Ls'Z

Lkl e UL

State File No 4‘1( )1'?

t.Louis

2 gsual i R?‘ESIDENCE (Whare o
A
a. 5‘ TE ;_,ft’l{

d lived.
b. COUNTY

LT

id.

befo, s
sdaiasloni.

b. CITY (Il outeids corpurate limits, write RURAL and give

c. LENGTH OF

1TY (H%mdd- vorporata mits, writs RURAL and give township)

| 0
ﬁown ’1'—‘»’.3

most of worklng lile, even If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

QR townshlp) Y (ig this place)
ToWN Richmond Heights ?ﬁ-aayg_: St.Louis at 5 F
d. FULL NAME OF (If not in boepital or iostitation. cive street address ok location) STREETl“'i (1f rursl, give location) /
HOSPITAL OR 2 * ADDRESS
INSTITUTION St Mary's Hospital & 5570 Cates Ave,
sty s b. (Middle] <. (Last) 4OME  (Maut) Dw) (Yew
(Typeor Print)  Ellen Hymes DEATH Nov. 27,1952
5, SEX / l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ga yen ¥ e | Yo | @ e e
(B, y y on oure [
s Sept.23,1886 o - vl
10a. USUAL OCCUPATION (Cikve kind of work 11. BIRTHPLACE

St‘o LO'Llj.S,MO ]

(City and State or Foreiga Cowntiy} 2 CIT'Z%P“,!OF WHAT

CTEHONE Slouse wirel At Hod S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
John Foy . Ann Murphy
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
I+'( . 8¢ unknowo)} l (11 yes. Kive war or dates of sarvios} NO.
“Wo None

7. INFORMANT® ¢
Miss Dorothea Hynes,5570 Cates Ave.

14. NAME OF HUSBAND OR WIFE

Joseph C.liynes
5 STGNATURE OR NAME ADDRESS

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
_Enter anly opeoausoper § |, DISEASE OR CONRDITION _
Jine for {8, (b, and (&) | C'RECTLY LEADINGTODEATH*(;) __ Carchnoma of the Breast 30 months .
*This does nol mean ANTECEDENT CAUSES -
the ‘mode of dying, mich | Adorbld conditions, if any, giving DUE TO (©) _Eulmcznary Jneia._tas.eﬂ_ﬁmm_(a.l__ _1 month
s heart follure, asthenia, ﬂutﬂhﬂmcﬂm waw ]
de. It wmeons the dis | he underlying canae last Cor .
cass, infury, or complice- DUE TO {c)
tion which caused deoth. .ﬂ "DTHER SIGNIFICANT CONDITIONS | _
“rCndiions contributing to the death buf 7ot . ‘qoj
* selated to the disease or condltion causing dealh. None
a. DATE OF OPERA- | 190, IQMDR FINDINGS OF OPERATION .. 20. AUTOPSY?
. TION § - =
ves (3. wo [
21a. ACCIDENT " (Bpeetly) 21b. PLACEOF INJURY (e.s.. lnersbout | 2Ic. (CITY. TOWN, OR TOWNSHIP)* ({COUNTY) {STATE)
SUICIDE home, farm, fastory, street, offies bidg..ste.) :- ) . -
HOMICIDE ] S o . '
Tid. TIME (Momth} (Day) (Yoar) (Hewr) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : maun NOT WHILE
INJURY . AT WORK A .

or title) | 23b.

2.1 hercbycaidythat! altended the deceased from __AEIil_% 19486, to __Nova 27, 18_52, that ] last saw the deceazed
| N 1?__?;:‘ and that deatff ocdyrred at ._.,1_1&..34‘ from the causes and on the date siated above.

ADDRESS

2. DATE SIGNED

"G - | 31.00.50
245. DATE TNAME OF CEMCTERY OR CREMATORY | 24d; LOCATION (G, lown, of coumiy) BLaie)
Nov 29 1952 Calvary Ceme 'St .Louis,Mo. )
[TOR" :1 1 "’ ATURE ADDRESS
/. » 3840 Lindell Blvd.
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YR AL R

STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Eabalaer No.

working under my persona! supervision.

SLUTONE .uucverrancassrecsnsvcssarrsansanas SM&MM @A,é&mm/

Student Embalmer
. Licensed Embalmer o..._:é

P, O. Address -

Note: TheabowMUSTBBSIGNEDBYﬂ{EUCBNSEDMALMERmMOWNHANDWRHmG (Failm:ocomplymth
thuabovemunmugromdsformonofhcmu.) o
I!thubodyunotembalmed.factdwg!_;!:bewmdubove. ORI
T i
"




