RALED JAN 1 7 1358 ) THE DIVISION OF HEALTH OF MISSOURI

No. 390
- STANDARD CERTIFICATE OF DEATH
" BIRTH NO. REG. DIST. NO. 3 ! aznumv REG. DIST. uo._]'_o_ngmm'; No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: resldence before
O a. COUNTY a. STATE zﬁ.ssouri b. COUNTY adinisafon).
b, CITY (If outside corpurats limita, write RURAL aad give ¢. LENGTH OF || e crrv o D
Tg\BJN St . Louis townwhip) | STAY ({in this place) 4 ‘.’:g’ﬁé{i&‘g«,"}‘fmﬂuu““w‘;‘,:’
d. FH(I)JS-PP#AME %F (I pot in hospital or inatitution, give atreet sddress or location) %..I-I)RREEE‘:{S n:u'll give location) ] ‘ q
INSTITUTION Homer G. Phillips Hospital /‘ 272!1 North Prairie PR
3. NAME OF n. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year
OF . é
(Type or Print Estella Pence DEATH 1 2 5
LOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (Eu vears| IF UNDER ! YEAR | F UNDER u mms.
WED, DIVORCED,(3peuis jbfbldlv) %ﬂl Duys Houn] Mia,
N 10g. USUAL ESEZPATI?‘EI Jﬁ:::nd:.:::; 10p, KIND OF BUSINESS OR IN- | 11 f:.i' i Sunge me Covaten) /-l 12, C!TI%ENOFWHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INEORMANT'S ’&;f";g/
. ATURE OR NAME DRESS
iy fobeet32 7247 /

{Yos. no, geinknown) | (If yea, wive war or dates of service) )
G056~
18. CAUSE OF DEATH MEDICKI. CERTIFICATION l(lﬁggmaamzu
Entagnnlynnemmpm-: 1.-DISEASE OR CONDITION" PR W DU TR R " S TPUE ot i aiesily e i e S iy 3 P | AND DEATH
1ine for (s, (b, and (e | DIRECTLY LEADING TO DEATH'(a) Carclr;om: of Right Breast with Metas: Undt.,
———— vie - el agis.. , . b :
Thm g | anTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, rise to the above cause {a) stating
, ete. . It means the, dig th undcrlyiﬂa wuaeiast _ . , . ct i i et } .
'cnu iﬂjurﬂ.ﬁrcorﬂpﬂcu- ' . DUE TO () { S 19 oy L i
tion which cawsed desth. | U, OTHER SIGNIFICANT CONDITIONS b .
o e ' Comiitions contributing to the death but ot . . Atelectasis (left) R
- related to the direase or condition cauring death. M
15a. DATE CF OP_FIRDFN 13k, MAJCR FINDINGS OF OPERATION i . / 20. AUTOPSY?
Vet i a7 | ve,
. 70K 7es' B o' L]
21a. ACCIDENT {Bpecily) 216. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE homa, farm, factory, street, office bldg., sta.)
HOMICIDE, & -, , _ I
Zld'." TIME (Month) (Day) (Yexr) (Houn 2te. INJURY OCCURRED |- 21f. HOW DID INJURY OCCURT -+ =7 37 aru
OF . WHILE AT NOT WHILE .
INJURY .y 0 WORK AT WORK
2. I hereby certify that I atiended e deceased from . =~27=% 0 10-16 E 1-2 , 19 56 that T last saw the deceased
alive on _ 122 , and that death occurred al 1 m. fram the causes and on the date stated above.

Ba. SIGNATURE (Degres or titleY Y 23b. ADDRESS Z3. DATE SIGNED
@ W y - M.DS| 2601 WS AGHLGRD L rus o 1-.;-56
B L. CREMA- . DATE" OF CEMETERY, OR CREMATO 244! TION ity, town, or cot (Smte)—
. Tl S SIGNATURE' " .~ nbow
% ) ?Z’Z,w/ /2 ;/ﬁ Sy

¢licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING IBLACK INK-——MAKE A PERMANENT RECORD




e —————————————————
e —————
-

STATEMENT BY LICENSED EMBALMER

1 here.‘oy certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ......iciiiiiiiiinnns S U UUUUPR PP , Student Embalmer No............

working under my personal supervision..

-Note: The above MUST BE SIGNED BY~ THE LICENSED EMBALMER in hlS 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 handwriting.
J¢ this body is not embalmed, fact should be so stated above, .




