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THE DIYISION OF HEALTH OF MISSOURI

AILED JUN 261957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

31§Prlmury Registration District Nol 003 ................. Regns!rur s No. 2

S‘FATé 1712""

1, PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE {Where deceased lived. I institution: Razidence beiore
o. STATE b.- COUNTY ‘admission)
Missouri

Inside Limits

b. CITY {If outside corparate limits, give TOWNSHIP only)
oR U1s

TOWN "

Yesul NoDO

c. CITY

Inside Limits

OR
TOWN YesK NoO

St, Louis

e. FULL MAME O,
~ HOSPITAL OR

. TOUES lch ey 1o

(If outside, give locatian) Reside on Farm

-eng#I' stay in 11-;&?[

INSTITUTION T5s 901 Market Street., YesO NotX
3. NAME OF First Middle 4, DATE ? 5 Year
DECIASED .
oetaiéo - BRATRICE KNUTSON o JNE 17, 1857
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
) marrieo (] never marmigo [ | ot Birthdag) [T Do ooet 2 HAS
Female White wioowen (1. eivo July 9, 1912 W
-] 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and mtato or country} T C: 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) :
Waltress Restaurant

i3. FATHER'S NAME

Jim King

14. MOTHER'S MAIDEN NAE.!

B 1

-]

frreed
230. BURIAL. CREMATION,

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥ea, no, or unknown} {If pes. give war or dales of service) )
| § u
18. CAUSE OF DEATH [Enter only one cause per line for {a), (5}, and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

i7. INFORMANT Address

carcinpma o-é breas+ with

1 Jim King, Clarence, Mjssouri,
‘INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TQ (b)

widespPresd AMerastoses

which gove rise lo PR
above cauge (0). .- : .
tlating the under-

Death occurred at hd

> iving cause last. DUE TO (¢)
ok PART 1l. OTHER SIGRIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n.) B 13. F\.‘gﬁé\g;%;?\’
3 ] 7.0 % o,
3 ves (. Ko
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IKJURY OCCURRED. (Enfer nature o]injury tr Part Lor Part 1 of item 18.}- " Tee e
g O O ]
-] 20c. TIME OF ~ Hour [Month, Day, Year
- INJURY e m. '
a p.m. P . cn .
a . R
‘E | 20d. INJURY OCCUBRED . 20¢. PLACE OF INJURY (. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
CWHILE AT O NOT WHILE farm, factory, streel, office bldg., etc))
WORK AT WORK 5 S 15? - . 11? :5? . 11.-!./5
21."f attended the deceased frogl I . (-] OI / and last saw :er alive on I

m on the date stated above; and to the beat of my knowledge, from the cauaes atated.

2Za-SIGNATURE { Degree or title) -

¢ Hegamecame M:D.

22b. ADDRESS

1515 LAFAYETTE AVE.

22¢. DATE SIGNED

é/11/57.

23b. oate \J

6=-20-57

REMOVAL (Specify)

23c. NbME OF CEMETERY OR CREMATORY.

Maplewood Cemetery

23d, LOCATION (Cify, town. or county) (Stale}

Clarence, Missouri.

24. FUNERAL DIRECTOR

Albert H, Ho

ADDRESS

~INEG57 ™

Pt}

{Licensed Embalmar’s Sftﬂamen_i on Reverse Side}

26. R?[STRAR?SIGNA RE‘ ‘/: ﬁ_
Z  —
j -
W
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TR STATEMENT ‘BY LICENSED EMBALMER
&% ST g

working under my personal supervision.,

IR ok ey

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

Student Embalmer No,

. . PR
.............. a

by me, ety ... TRV ST . eeenn P

Student ... ..o i ieiiianaaeeas
] "Signature of Student Embalmer ] B )
: ' - . I o . Licensed Embalmer No..% €
LR \ j I B }-\“"-.-_h p O. Address/,ﬁg/ér
s ) . ‘Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in h15 OwWN H.ANDWRITING
“‘ to" comply with the above const:tutes grounds for revocation of license)i fa~ <~ RIS e et e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting = -
- If this-body,is notr_ebn}b_;‘a}_fned, fact st%Q:P_%foﬁﬁt\?ﬁﬁg above. $e-08-2 Levomai
T - : TN LT ot - -
- ' ' LT e E8 moduninaatl. 00 eqool L dvedla




