. Mo. 300

. 10.48

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

)

THE IVRIOUN OF HEALIR UF NN

- .
FILEDOCT 94 1957  STANDARD CERTIFICATE OF DEATH o e 5082
BIATH MO, REG. CIST. Mo, ﬁ PRIMARY REG. DAST. n.‘m_O_B_ RegumnNa.............Qi.Oi.@g;. :

L. PLLACE OF DEATH 2. USUAL, RESIDENCE (Wbers d d lived. I iogti ¥
a. COUNTY a. STATE b. COUNTY udmininn)
: Missouri
b. CITY (7 outolds corpurate limits, write RURAL end give c. LENGTH OF || <. CITY . 4, Is Besidence within tmits of
OR oahip}| STAY (In this place)) OR 1
Town  St.Louis - Town  St.Louls o N
d. FULL NAME OF (If not in hospital or institution, sive sirest address or § STREET . (If rural, give location) S(ZO
HOSPITAL OR RESS Yy
instituton 5033 Miami Street 4,20 5033 Miami Street >
3N DECEA s%l;‘: a. (First) . b. (Middle} o. (Last) | 4. 03}’5 (Month) ' (Day) ear)
(Twpe or Print) Olivette .. M. Agns oeam Octs L, 195
5, SEX / 6. COLOR OR RACE | 7. &“!‘D%'E-SEB gﬂrggcmsngmg 8. DATE OF BIRTH" - ]_I_] 9. AGE (In rean| 1 Groce Dr: ¥ oo 2 .
P . . 7.:, o ours | Min.
_EamalLI_ White Marrie sJune _17;.190h) BE™* l ]
m:;m Uff,i";'; g;_%}::mou (G kind ot work 10b. KIND OF Busmzssn%g_r gc‘; 1. BIRTHPLACE (oo s stave or Foreige Countrr) ] 12 cb-m%ﬂ?pwm-r
Housewlfe At Home St.Louls,; Missouri DA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hy. J. Gillman | Josephine Horath William E. A
1&. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL sacunh'rg 17:INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. 0o, or unknewn) | (5 yew, give war or dates of sorvice) .
No e e e e None William E. Agrnie - 5033 Miami St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnsceuseper | |- DISEASE OR CONDITION - ! ONSET AND DEATH
e for (o), (1), and (o) | DIRECTLY LEADING TODEATH"() _ Careinoma of The Left Breast(Mammary) | 3 yrs,
ANTECEDENT CAUSES ‘
*Thia does not meun
(he made of dying, such | Morbid conditions, if any, giring OUE TO (by __Cardiac deconpensation,
as heart faflure, asthenda, | riec fo the above cause (a) stating
de. It means the dip- | fhe underiying cause lost. :
eake, infury, or comnplica- DUE TO (c)
tiom 1which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related Lo the disegse or condition cousing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ;
ves L] wo (3
21a. ACCIDENT . (tipecity). 21b. PLACEOF INJURY (e inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s T | bomw, farm, tastery, strest, offics bldy . ete)
HOMICIDE® -~ ' B ) - / 70 /V
21d. TIME (Mooth) (Duy) (Yea) {Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
WH‘[I.EAT NOT WHILE
INJURY @. AT WORK

alive onf 1954 , and that death occurred

22. T hereby certify that I altended the deceased fromJ_Li_u. 1954 1000t Athe, | 19 54, that 1 last saip the decensed
02 008 m

., Jrom the causes and on the date stated aborve.

23b. ADDRESS 23c. DATE SIGNED

(Degres or titla)i

23. SIGNATYRE |
}hﬁu A D.C.

3407 S. Grand Blvd,, 10-5-5/,

24a. BURTAL, CREMA- | 24b. DATE
Sunset Burl

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county) (Stalte)

al Park St Louis County, Missouri

"%é%%‘éf“"’ Qcte?, 195L|=
SIGNATU

DATE REC'D BY LOCAL
- REG,

ol Ny et R 363, Gravois Ave.

-~

Em!-!mu'u&n‘mnulmﬁh)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
by me, or by .. it e eeeessesemeemenereaekraannn. , Student Embalmer NO...cvovunnn-..

working under my personal supervision..

Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. H.ANDWRITING. (Fai
to comply with the above ‘constitutes gréunds for revocdtion of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above. -




