Mo, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 7 1958
R-EG. DISY. NO. : ‘_1_!;_

State File No..oiiisseerins

PRIMARY REG. DiST. N0.1003

DATE REC'D BY LOCAL

FEB 14 1956°%

REGISTRAR'S SIGNATU

! BIRTH NO. e Kegistrar's No.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If iostitotion: residencs befors
a. COUNTY a. STATE Mis sour i b. COUNTY St . Louisrdmhinnh
b. CITY (i outcids eorpurate Umits, weits RURAL and give | €. LENGTH OF || ¢ CITY . & s ReriAence withis totto ot |
3 3 OR
ToRy - . " :wmhip.) STAY tin this pla, TowN cl ay ton 4‘/’/2 » ity %mu-p;‘?ulunm-:n:
d. F;’IJCI.)JS-P?'FA";_EOO (If ot in heapitsal or instisation. give street address or loantion) ASE)T[;‘FEEESTS (1 rural. give IZKTW)
instiTimon ~ BARNES HOSPITAL 320 Nor th Central Avenue
*OflEasep R b. (bladle) / o (Last) ‘ 4DATE  (Mouth) (Dey) (Yew)
(Tvoeor Pty Mo fop £ Hayden DEATH = & //, /85t
5. SEX 6. COLOR OR RACE | 7. "PVHAR%EIS I‘éﬁggC?gSRRIED G 8., DATE OF BIRTH 9. I::GE&&;K;;:- n: u:.m | YEAR ; UNCER 3 WES.
. {8 t b oni Min,
Female White eéver marrie January 22, 1905 (15" ™
10a, USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE 12, C¥
dane mmﬂwr?ﬁ&ﬁq n&ntimd) ’ ) DUSTRY | {City ead State or Foreige c“’""’ COLE%%P“{?FWHAT
Professor o 1 Wellfare-Washington Univ. St.Paul, Minnesota USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE
Nels S. Hayden Anna M, Sandberg === ] ———e—oo.
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown} | (If yea, xive war or dates of sarvice)
noe | ee——— MoNE Claude E.Hayden 305 Edmund Ave, St,Paul, Mi
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eoter only onecauseper | 1, DISEASE OR CONDITION .- - - ONSET AND DEATH
line for (a), (b), end {) DIRECTLY LEADING TO DEATI-I'(” L EI NI A o 70 . -
—_— NTECEDENT CAUSES Carcinoma of breast with metastases
*This does not mean | ANTECED AU — 1 'S
the mode of dying, such | Aforbid conditions, if any, giring ODUE TO (b) el
ar heart foflure, asthenio, | tise to the abose cause (o) stating
efc. It means the dis- the underlying cause laat.
eade, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diaease or condition couting deaid.
19a. DATE OF OP_FE_)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/70K ves B wo [
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. Inorabout | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastory. sireat, offies bldy., eva.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e, INJURY OCCLURRED | 21f. HOW DID INJURY OCCUR?
wmu:u' NOT WHILE
2. I hereby certify that I attended the deceased from Februa 19_5__ to M;ki that I last saw the deceased
alive onfebruary 11 195_6_, and that death occurred at ._l.L.l.SE..m from the causes and on the dale staled above.
22, SIGNA RE oRe Bradley - {Degres or title)~ ZIb, ADDRESS ES HOSPITA 23c. DATE SIGNED
+ 2. M M. D. BARN 2/11/56
BURIAL, CREMA. | 24b. DATE / 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
[0 EEMOVAL (Bpeelfy) .
remation | 2-13-56 Qak Groye Crematory St . Louis County, Missouri

2. FUNERAL DIRECTOR'S 81GNATURE

C.

ARDRESS

7233 Delmar Blv'd.

E. Lupton & Sons

Embalmer’s Staternent on Reverse Side)




r

[SLS

{3n- 42 :% - _STATEMENT BY LICENSED EMBALMER +~

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

by me, or by ...................................... .., Student Embalmer No............

working under my personal supervision..

Student...cvereceociaiiiacsiaasieaiar st caaaananaae Signed
Signature of Student Embslmer

Licensed Embalmer No*-?da{

P. O. Address /&éa@,y

Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in‘hi3 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 handwriting.

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




