5. No.300
v. 10.48

£

J

WRITE PLAI'N‘:LY—.'U'SING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

I. PLACE OF DEATH

fILED oV 241953

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. .ﬁB PRIMAY REG. DIST. NO. _1_0_[13 Registrar's No.mimmg.—.g-.

40664

State File No.

2. USUAL. RESIDENCE (Where decsased lived. It insthwation: residencs beforse

= STATEMS g g ouri b COUNTY g - | Char'ies '

b. CITY (If catside corporats limits, write RURAL aod give

WS Ho B ng " Hous

8

Owner

R & AI?ENGTH OF G- CITY &bmmmu
townsblp) {in thie pince) * acity tawnt
Towh . Ste Louls, Mo. ’ Davse TOWN Wantzville. 4 o
d. FULL NAME OF (If oot in houpital or inatitatlon, mive strect nddrem or location) || «. STREET (11 rural, ghve loeatlon) 702’ cJ
R ADDRESS J
oS oR Firmin Desloge Hospital /
3. NAME OF 5. (Firsh) b. (Middle) v (Lam) , | COATE  (Maw)  w) (Ve
( Type or Print) Dina Roe Justug. DEATH  NoOve %5, 1953,
5. SEX 6. COLOR f:R RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a resrs] WK 1 YA |  mooem i .
/ WIDOWED; DIVORCED (pwsify), l;?obmam Hoatb, Dage n.,...., ‘Min
Femals | White _70
10s. USUAL OCCUPATION (e kiod ot work | 106, KIND OF BUSINESS OR IN- | TI'BIRTHPLACE (civy wad State or Foreitm Comstryi | 12, STTIZENOF WHAT

FATHER'S NAME

13a.
!Charles Te Richards

13b. MOTHER" 5 MAIDEN

Sarah Givin:

NAME

i

Wentzville, Missouri.d U.S.A,

14. NAME OF HUSBAND'OR WIFE

b

T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

[ienard Embaimes

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 0o, or unknown) l (lIn-.rlnIrurd.-!-c!ml«) NO.
NO - one Dorothy Hap'en A WB ntzville o Miagoyri
11-18.°CAUSE OF.DEATH »* i3¢, - _.% '~ = + +' . MEDICAL CERTIFICATION : INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
" Jne for (), (b}, and (¢) DIRECTLYLEADINGTODEA'IH'(Q)} etastatic ca I:g ana of liver and pl em:a]
s doer o an | ANTECEDENT causes cavities ' )
the mode of dying, vuch | Aforbid eomditions, §f any, giving DUE TO () Carcinoma of breast osto eratn.ve
8 heari fallure, asthenda, | rise to the above caure (n) stutmp .
dc. It meona the dig- | She underlying causelodt. "
ease, Injury, or complica- DUE TO (")
tion which catised death. { 11. OTHER SIGNIFICANT CONDITIONS
' Conditlona eontributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' N 20. AUTOFSY? -
TIiON
7-26— SO Carcinoma of breast, right. ves ] wo [
21a. ACCIDENT " cswam 21b. PLACEQF INJURY (s.5.. lnorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+__. SUICIDE \ )) " 1) )| bome. tirmfactory. sxreet. offon bldg..eva.)
- =" HOMICIDE : F .
21d. TIME {Month) (Day) (Yes) (Heun | 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY - m | "WoRK L] AT WORK J TOA
22\'1 hereby certify tha! I auended the deceased from _QCt, 20 19..53., to _Nov, 3.__, 1953_, that I last saw the deceased
alwe bn:NDJL._Z__. gd that death occurred at m., Jrom the causes and on the dale sialed above.
22, SIGHATUR . (Degree o?/ma 23b. ADDRESS 23¢. DATE SIGNED
Z 3720 Washington Blvd, Nov, [i,"63
24n. BURIAL, CREMA- ub DATE 24c. KAVIE OF CE.ME]"ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Specity) .
Remova 11:5 53 inn s Cono terv Wentzyilla, Missouri,
DATE REC'D BY LOCAL | R su; ATUR 75. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
REG. e / h .
NOV4 1983 _44_ _.‘/ Albert He. Hobne 4700 Washing

aterent oo Repstas Sid



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or by .o ciiiiriiiiiiiiianna. e eteee e e eeatommiemeaeeceecciessssesssessensnensnns , Student Embalmer No,...............

working under my personal supervision,.

Student ..ot iieiiteiariaaeeaaas Signed. A_‘} UJ UJ,(_.Z%A/N@-\
Sighature of Student Enbalmer

Licensed Embalmer Nof3‘S ““/

P. O. Acldress_,.%... TR L

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




