st FILED JUN1 1956 THE DIVISION OF HEALTH OF MISSOURI 18560

” STANDARD CERTIFICATE OF DEATH 51018 File Nowuueomomooseprre st
BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. m.lm Registrar's No 4’?93
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. Uf lnstitution: residence belors
> a. COUNTY a. STATE - b. COUNTY adicimion).
Mao.
b, CITY (1 outids lirnita, RURAL and gi . LENGTH OF . CITY
QR ot ovatde o e, i S| ST | & B . e s ey
TOWN oW St, bouis e
d. FH(I:.).IS-PH!\A{EO%F (1f not in hospital or iuulunon give ltr-nl’-ddrm or locatlon} . A§§PEESTS (It rural, give location) 7
wstrution~ BARNES HUsPITAL 29! el K02 /0
3 DNEACEESOEFD a. (First) b. (Middle) o, (Last) : 4, Da‘IF“E (Month) (Day) (Yean)
(Typeor Print)  Rdng c. Roussin peamn Hay 16, 1956
5. SEX / 6. COLOR OR RACE | 7. w&%&g I‘éIE\YEﬁgMARg[Eg. 8. DATE OF BIRTH ‘ 9&?5"&3’?" ;; u:.u rnrﬂn ; TIDER 20 ok,
o (Bpe ) oh aye ours | Mig,
F W marrie Aug 18 103 52 1 | |
10a. USUAL OCCUPATION of wi 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . - 12, CY -
Sonﬁmm.,.,,.g e veunit ruiredh | DUSTRY (Ciey aad State or Foraign Country) CSUNTRY L AT
ouse wite none St. Louis Mo. SA "
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE =
John Meyer | Melanie Mason | William
:3 WAS DE(;,‘EA‘SE;J E\(IER INlU.S. ARMdED F?RCiE'; 16. SOCIAL SECURII;I'Y 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
&8, .o, Or ynknown, You, l Y8 WAr OF tes of corvice. .
1,88-09-5986 William Roussin 4722 Hummel
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | - DISEASE OR CONDITION _ t d1 °“53“ AND DEATH
tine for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® ) Carcinoma of endometrium and left yre

breast with widespread metastases
(2 primary sites)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO (b}
ar heart faflure, asthenta, ",i‘" to Mﬂl GIWE WMIC (?J stating
cle. It meana the dis- | the underiying cause last.

case, infury, or complice- DUE TO {¢)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS GF OPERATION 2. AUTOPSY?
TION /72 A
_ves K] wo [

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..incrabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome. farm. Isctory, sirest. office bldg., wt0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE

INJURY = | woRrk AT WORK

2] hereb'y cemfy that I atlengefi the deceased from ._May__13__ 19_5'_6 lo __JLl_.__ 195_.. that I last saiv the deceased

1956 and that death occurred at ___7_:.).'.091 from the causes and on the date slated above.

WRITE PLAINLY-—fJS]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degree or mlub 23b. AD 23:. DATE SIGNED
” M, D, U "BARNES HOSPITAL 5/17/56
%BNBUERMI ngLCREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) (Siate) '
¥)
uriaf St. Marcus St. Lapyis Mo,
DATE REC'D BY LOCAL REGISTRA? SIGNATUR 25, FUNERAL DIRECTOR'S S1GNATURE ADORESS
. REG.
. LMAY-1 71858 9. amec

ol




' STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .ooaiimriniinniienmriianmanne e e enm e emereemrarenanas P , Student Embalmer No,...-...--

working under my personal supervision..

Signed.. ¥

StUAEnt ccuoeenrocesimaroeoas iz mas ezt . A
Licensed E:r:balmer % ,7 ‘
P. O. Address
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 handwriting. . ‘
1 this body is not embalmed, fact should be 8o stated above. -

.
.
- Ti. . 0=




