THE DIVISSON OF HEALTH OF MISSOURI

17032

(Y ee. 00, or unknowz} .

(If yua, xive war or dates of sarvios)

Unknown

FLEDMAY 18 1955  STANDARD CERTIFICATE OF DEATH s e
) . Y }
BIRTH NO. REG. DIST. MO. ___ = ™ _PRIMARY REG. DIST. Nol_o_(..)._a. Kegistrar's No,.................._...........,..?_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whav decstsed lived. If iostligtion: residence beforw
. COUNTY . STATE . b. COUNTY, adinsslon),
. ' Missouri "% U8, Louis
. corpurs . e 3 . CITY - ' )
b. CI"I;Y {1f outctde corpurate limita, wtite RURAL “d;:mup) gTALYEﬂfE: DE:;‘ c o #—4{! L, a 1:5‘?&” ﬁmumww
TOWN_ St, Louls, Mo. oW Glayton 4 EPTRTET
d. FULL NAME OF (If act inghospital or institation, give strect address or losation) || o. STREET (X rural, ghvs location)
HOSPITAL OR l}j ] ADDRESS )
HOSPITAL OF ARNES HOSPITAL 703 Westwood Avenue
3 NAME OF & (First) b. (Mlddie) <. (Last) | 4. DATE (Month) (Day} (Year)
(Typeor Print)  Sophie NMN Starr DEATH  April 29, 1955
5. SEX / 6. COLOR OR RACE | 7. #iARFR'E% EWER ESR(EIED. 8. DATE OF BIRTH 9.:.(‘:‘-E {In n)an BI: ur 'D": ; UXDER uM.
. , . birthday. o oure in.
Female’ | White rried 7/4/07 47 19 |23 |
10a. USUAL OCCUPATION (e isd twert | 100 KIND'OF BUSINESS OR IN. | 11. BIRTHPLACE A — countey)” A 12, CITIZEN OF WHAT
Bookkeeper Parking Lot s St. Louis, Mo. U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Michael Berman Fanny Abramowitz John J. Starr
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY |77 INFORMANT' S § GNATURE OR NAME ADDRESS

John J. Starr-703 Westwood Avenue

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . N INTERVAL BETWEEN
 Enter only oneewseper | I, DISEASE OR CONDITION = \ - - ONSET AND DEATH
line ter (. (b, and (@ | DIRECTLY LEAGING TODEATH*() _Careinoma of breast (right) 3. Yrs,
with metastases to liver and lun .
This does w0t mean | ANTECEDENT CAUSES g
the mode of dying, such | Morbld conditiona, if ony, giving DUE TO (b) :
s heart follure, asthenta, | Tise fo the above mlu:aﬁz) sating
ede. It means the dis- {he underlying catae " . 3 e
ease, injury, or complice- DUE TO (o)
tion which causred dza_lh. 11. OTHER SIGNIFICANT CONDITIONS
i Conditions contributing to the death but not - -
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION ' - C]
| 0 w3
21a. ACCIDENT {Bpecily} 215, PLACEOF INJURY (es-, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory. street, offios bldg..ea.)
HOMICIDE _ ..
21d. T(!}IgE (Month) (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY QOCCURT
) . WHILEAT "] NOT WHILE
INJURY m | "work L] "xTwomK 1710 ¥%

2. I hereby certify that 1 attended the deceased from _Aprd1 11, 1858, to

1955 | that I last saw the deceased

alive on , 18_58, and that death occurred af L1 $00A m., from the canses and on the dale stated above.
. SIGNATURE ' (Degres or titl 23b. ADDRESS -- 47 23c. DATE SIGNED
Koo (). Otmanti . M. D, - BARNES -HOSPITAL- - - -|~, /0g /ce

. BUR[AL, CREMA-

'‘Rethova £~

24b, DATE

5/1/55 Chesed Shel

24z. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (Oity, town, or county) (Etate)
Emeth Cem, St. Louis County, Mo,

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

DATE REC'D BY LOCAL

REGIPTRAR'S 5IGNATURE

APR 29 1955

25. FUNERAL DIRECTOR™S SIGMATURE

*s Staternetit on Reverse Side)

. ADDRESS
Lﬁerman Rindskopf,lnc.,52lg Delmar




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DYy M, OF BY ittt ittt s ieaairmr et rer e ceeanr e enan bemeeans , Student Embalmer No...........

working under my personal supervision..

Student .....o.ooiiiiiiiiiiiie it
Signeture of Student Embalmer

Licensed Embalmer No.. ./ S

P. O. Address . .. .......c.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* ¥ this body is not embalmed,” fact should be so stated above.




