THE DIVISION OF HEALTH OF MISSOURI 3883 1

o.300
e FILEDNOV 18 1955  STANDARD CERTIFICATE OF DEATH003 State File No..
!BI.RTH NO. REG. DJIST. NO, 3 1 8 PRIMARY REG, DIST. NO. _____ . Kegistrar's No,........... .9..6.22..
. I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If inatitulion: residence befors
. COUNTY . STATE \ TY aclicimion).
U * . Missouri > o
b. CITY (If outside corpurats limits, writa RURAL and give ¢. LENGTH OF || c. CITY . 4 I Residence within totte cih
OR " A F
oWy St.Louls s SRV sy 5 8o Louls TS 1
d. FH%PN'I&AMLEO%F (If not in haepital or institution, give streat address or laeation) || fra® A%FSREEI‘ (It rusal, live locatien) RS
INSTITUTION Luthern Hospe. =& 5000 So Broadway Ve
352%!2%5%% a. {First) b. (Middle} c. (Last) 4. DS}'E (Moath)  (Dey}) (Yesn
(Type or Print) | CECELIA SCE1BBENDREIN oeaH  3]1=3=1959
5, SEX 6 COLOR OR RACE | 7. MARRIED, BIE\YEECQSRR'ED‘ 8. DATE OF BIRTH 5. AGE n yeusa| i trota 1 vuan | ¥ Wt u s,
. (Bpecit, . t o H, A
FEMALE White e ) }-9-10-1873 -t s o -] il
i0a. igéAL C”P"T,"ﬂf (Civekied of work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. o4 State or Foreies Countrv) | rztcmzsrgr?::wnr
“é% None . Germany
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR ¥IFE
John Parthedar { Marie Weinsettler Deceasged
i5. WAS DECkEASE;) E‘:‘ll;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
(Yeapo. or unknown. ¥ vo war or dates of service) - .
0] NC None_ Josephine Starmann 8204 Garfield
18. CAUSE OF DEATH MEDRICAL'CERTIFICATION Ig:gghm
Enteronl 1. DISEASE OR CONDITION ] .
Jime for (8, "('1’;“3‘;? ‘("c"; DIRECTLY LEADING TO DEATH' ) _ Carcin :
——————— &ﬁ_%géasas to rt. axilla to tne liver,
*Thiz does not mean ANTECE ——————

the mode of dying, such | Morbid conditions, If any, giving DUE TO (b}
o8 heart follure, asthenda, | rise to the aboce cause (a) stating

dle. It means (he diy. | the underlying cauae laxi.

case, infury, or complica- DUE TO (c) ¢
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but nol
relaled o the direase or condition causing death.

WRITE PL'AINL_Y—-—US!NG- UNFADING BLACK INE—MARKE A PERMANENT RECORD

' 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

] - i 170h 8wl
10-20-19551 Carcinoma of right breast, ves Xl wo
Z1a. ACCIDENT ’ (Bpacify) 21b. PLACEOF INJURY te.g- Iz orsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ICID home, farm, factoty, strest. office bldg..ot0.)
HOMICIDE No - ———
\21d. TIME qmm (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F ! : - WHILEAT[—] NOT WHILE]
- INJURY WORK AT WORK
22, I hereby cert I{ithat I attended the deceased from _]_0;1.837 to_11=3 19 55 that I last saw the deceaced
aliveon _LL=& 1,?55_ and thai death occurred al 24 /2 35 -from the causes and on the dale stated above.
2. SIGNATURE f&f li m%.-m{l zo. apoRess 3701 Grandel Sq. . DATE SIGNED
B, W, _Klippe] St. Louis, 8, Mo. 11-4-19Q55
24a. BURIAL, CREMA- | 24b, DATE 24c. I\ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
BT o | 13=5-1955 | S.S.PETERXPAUL CEM, | ST.Louis MO
DATE REC'D BY LOCAL | REEISTRAR'S SIGHATURE - | 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
NOV 4 195E° )y AWINGEERMUEHLE 381950 Grand Blvd

oy (licensed Embalmer’s Statement on Rewverae Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaz

DYy MeE, OF BY .ot eat it eas . , Student Embalmer No,.....-.....

working under my personal supervision..

Student.....occoveceerierrnoarrinirascerazeanaacanas
Sigasture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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



