: THE DIVISION OF HEAL TH OF MISSOURI : R\
i, ALED AUG 24 1958 STANDARD CERTIFICATE OF DEATH — FE%EZEBRZ
:‘l‘:lli?" Registration District No. e 3‘ arlmury Ragistration Dlslnc' No1 003 ... Ragistrar's N°6_651}

ervice
I. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decsascd lived. If institution: Residence before
D a. COUNTY a. STATE . Miss-our i b. COUNTY admission}
300 b. CiITY {If outside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY . ' Inside Limits
1-56 OR OR -
TOWN . YesX] No@ TOWN SteLouls - ).fh?‘“-ﬁ NoD
——uétrﬁgu}s?—bl e - A —
c Egls_é};‘m_ ER BAﬁ in Hospital, glvolocnhon) Length of stay in 1k 4. _STREET (If autsids, give Tacation) [ Reside on Farm
3 INSTITUTION NES HOSPITAL é7 Yrse /;iDDREss A561la Gravois YerO N
%]
- 2 1. NAME OF First Middle Last 4, DATE Month Day Year
20 OECEASED . of
2 (Type or pring) Lillf¥an ; Marie Bahnsen ceath - July 1, 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {In years [ IF UNDER 1 YEAR |IF UNDER 24 HAS.
J E manlnﬁ;_usv:n marrien I P g e
= Female White wioowep ] pivorceo O OV 24,1894 61
¥ ; 10a. USUAL GCCUPATION (Qice kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 175 BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of worhnp life, eoen if retired) d
s Hougewife At. Home St.Louis,Mo, UeS e
E- 5 5 13, FATHER'S NAME . . 14, MOTHER'S MAIDEM KAME
»0 wv . .‘ !
co & Jogeph Toberman Anna Zedick - :
Z 5 u ]IS WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
e (Yer, na, or unkmownl ‘| (If yen, vive war or dotes of service)
B2 w : 4902-22-2868 Carl Bah.nsen,4561a Gravois
E E e 18, CAUSK OF DEATH [Enfer only one cauae per line for (a); (b)7 and (¢).]" - - - | INTERVAL BETWEEN
20 = PART I. DEATH WAS CAUSED BY: . 3 ONSET AND DEATH
-3 oo IMMEDIATE CAUSE (o) i7" -Metagtatiec Carcinoma to bone, liver 2 yrs.
= & : ; . =~
¢§ ¥ Primary site breast, left ;
2Y z Conditions, if any. ) pue To (b)
2% © . which pare risg to H— - " —
¢'c @ abope cause (0}, - R S A S FL S S B e A
] stating the under. )
‘E’G o z lving cause last. DUE TO (c)
c.. . g O] e LPART I OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT.NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{n) , wr § E.- ;%ig:;gg\‘
- = .
i y 3 . ves Bl no [
i ; "'-_“- 20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED, (Enfef nafure of injury in ‘Part 1of Part 11 of item 18} Lo
-
“ . U 5 D D [ D
= j (=] B
c 2 20c. TIME OF _ Hour  Month, Doy, Yeor.
s @ 3 ~IMJURY " a.m., ; : - . O S S T
;u: El“ p.-m. R L Y S N
u 3 (z-_. 5_ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 307, COITY, TOWN, OR LOCATION COUNTY STATE
- TPl * T WHILE AT 3¢ NOT WHILE 0 fatm, factory, street, affice bidg., elc.)
Ee W WORK AT WORK
o E :)' . d th her j
- ] LB 1 attended.the dacesied from _,EOYM e8 and Iast saw pir alive on .J.!llLli-L.lg.ﬁﬁ_
- .'5' Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
[ o ) - — -
‘§ c_.j\-"_‘ 225 SIGNATURE . {Degree or tll!e) - |22 ADDR:SBARNES HOSPI'IAL | 22¢. paTE sIGHED
g M, D, | IR -l 7/1h/56
g g 23c. BURIAL, cngun!?n‘. : ' 23%. NAME OF CEMETERY OR CREMATORY 2. LOCATION' (cuy‘ town: or county) (State)
- 8 MOVAL { 1y . . :
Y Bursd '7 1'? 56 8S ‘Peter & Paul - .+ S;L',.Louis,Mo.,,
e 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

S

 HoAry L.Weidemueller,4700 Washinkton  JUL'16 %56

{Licensed Embalmer's Statement on Raverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
L = T B - T e » Student Embalmer No..........

working under my personal supervision..

Student ..o.eiiiirmiiiiieiieeieiierr ez inar e nnan
Signature of Student Exbalmer

v : . Co i : 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.

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

-



