No. 300

10.48

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

RMEDOCT 151953

e e

STANDARD CERTIFICATE OF DEATH

w918

e s e T R e e R

Q1
. State File No
PRIMARY RES. DIST. NO. 100 3 Registrar's No, ... .9.023—

dons duting most of working lifs, sven if mlr-i)

'BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: resldence before
a. COUNTY &. STATE b. COUNTY ad.ziseion).
- . Missouri :

b, CITY {If outeide corpurats lmite, write RURAL snd give ¢. LENGTH OF €. CITY (If outslde corporate limits, write RURAL anJ give townahip)

OR . townahip) | STAY (I this place}
TOWN  St, Louis 17 Davs___ TowN  St, Liouis 9 2 J—f\

d. FULL NAME OF at sot ia or Lo, give strect addrees or d. STREET {E1 raral, give Iocation) 4 j
INSTITUTION ) e Hospital 9 DeSoto Hotel 1014 Iocust St.

3 :l)qé?:héis OEF": a. (Flrst) b. (Middle) c.-(Llst) R ' 4, Dg;g {Menth)  (Day)  (Yean)
(Typeor Print} MIADELINE JANIS DEATH Q 1 9 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH #| 9. AGE (o yean| Ir ém s | @ oo u .

/ WIDOWED, DIVORCED (& y : tust birthday) Mom.h Hours | Min
F White Widowed 6/2/1877 76 [ 37 1%
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BusmsssD%gT N1 BIRTHPLACE (State or forelen oountey)

/

12, CITIZEN OF WHAT
Covu, ?

(Yes, Bo, o7 unknown}

{If you, give war or dates of servios}

Secretary ec. Dept Int. Revehue Oketa Kansas -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 1910
. Jo eph Guittard Frances Wilg__% Pierre Antoine Janis Dec'd
I, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ABDRESS

*This doea not mean
the mode of dying, such
a# heart failure, asthenia,
ae. It meons the dis-
case, injury, or complica-

rise to the abore cause {a) slating
the underlying cause lost.

No None Mrs Kenneth Nickolson Bloomfield Mich.
18, CAUSE OF DEATH MEDICAL CERTIFICATION TERTAL g;;‘:m
. Enter only onecauseper | |. DISEASE OR CONDITION ™
Jine for (a), (by, end ():| DIRECTLY LEADING TODEATH*y _ Severe cachexia 6 mos.

ANTECEDENT CAUSES
Morbdid conditiona, if any, efvlna BUE TO (b)

Metastatic carcinoma of pelvis &

6 mos,

DUE TO (g}

femurs,

Carcinoma of breast

Loyrs.,

tlon which eatseed death,

{1, OTHER SIGNIFICANT CONDITIONS

| Comditions contribuding to the death but not
related to the disease or conditlon causing deqth.

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . v [] w

21a, ACCIDENT (Bpecity) 21b. FLACEOF INJURY teg.. Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE - ' bome, tarm, Ingtory, street, offics bldg., eta.) -

HOMICIDE
2. T6¥E (Montk}) (Day) (Year) (Hounr) Zle. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

vt T NOT WHILE
INJURY ) ) = | "Rk AT WORK. 170 X‘

217 heréby certify that I attended the deceased from MSLSB_, 19 lo 9/ 1 9/ B3 19 that I lost saw the deceased

alive on ____, and that death occurred atl.a.-..ZIAm., from the causes and on the date slated gbove.

2. SIGNATURE /\// - (Degres or uuo)ol 23b. ADDRESS 23. DATE SIGNED
_ﬂ:mzm ' , _M,D 3720 Washington Ave. 9/20/53
2. BURTAL, CREMA- [ 24b. DATE #cNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) Bute)
Removal 9/21/53 » Valhalla Cemetery St. Louis. County Missouri

DATE. REC'D BY LOCAL

SEP2 1 198 |

25 FUMERAL DIRECTOR' & B1GRATURL ABORESS

Ambruster Mortuary 6633 Clayton Road

‘e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer Nowiweooas
working under my persona! supervision. udent Embalmer No

Student Embalmer . Licensed Embalmer No.

Signed..4....!

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRI’I'ING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not e;nbalmcd, fact should be so stated above.




