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THE DiVISION OF HEALTH OF MISSOURI
FILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH state 5;3,,(,,};125

BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. m._ma Registrar's Na.,:;..z:!'.g.é... '

i. PLACE OF DEATH 2. USUAL RESIDENCE {Where dectssed lived. If Lnstitgtion: fesidence befors

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

a. COUNTY a. STATE b. COUNTY adicision).
Missouri
b. CITY (i outsida corpurate limiw, writse RURAL and give ¢. LENGTH OF c. CITY . 4. In Restdencs within Mmite of
OR township) | STAY (in this place) OR u sity Hpcﬂrpunhd 1own?
TOWN St. Louis TOWN St. Louis . Y- 0
d. FH%%PP‘PME OF (If not in hespital or fnstisution, give streat sddress or location) - %ET " (If raral, give location)
INSTITUTION S, . olOQ Arsenal Street
3. .5‘..:%'“&5 2 8. (First} b. (Middle) ¢. (Last) a. 03}-5 (Month) (Day) (Year) ‘
{ T¥pe or Print) Blanche Villeroei DEATH July, 15, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & CMOER &1 WS
WiDOWED, DIVORCED (Ep-dlr) last birthday) Monﬂu, Days | Hours | Min,
_Fenale White Single Nov. 30, 1879 7 .- |
10:;1‘[.}33;::;SCwEE'I?\TIONI:{(:.i::::::;:dI; 10b. KIND OF BUSINESSD?ET[RN‘E 11. BIRTHPLACE (City aad State ox Fereiga 0‘“"” / lzbngl_lz%N?FWHAT
Shoe worker New York, New York o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
: Unknown : Unknown
15. WAS DECEASED EVER !N 4.5, ARMED FORCFS? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. 00, 0r unknowa) | (If yes, xive war or dates of service) NO. *
i o il
18. CAUSE OF DEATH . MEDICAL CERTIFI 1ON - |ggnmﬁg%g€
. Enter only onscausoper | |, DISEASE OR CONDITION | Metastatic adeno carcinoma of- breast
line for (a), (b), and (¢) (@
*This dees not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if ang, giring DUE TO ()
a2 heart fallure, asthenia, | rize fo the obove couse (a) stating
de. It means the dis- the undeslying cause last.
case, injury, or complica- DUE TO ()
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
e s, SCH1zophrenia /7 O ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2,_«
FION ‘
ves L1 wo B4
21a. ACCIDENT {Bpecily) 2Ib PLACE OF INJURY (sg..Inorabeat | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, Iactory. strest, offios bldy..e%c.)
HOMICIDE ] .
21d. TIME {Moath} (Day} (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY WORK AT WORK
22. [ hereby certify that I atiended the deceased from _Q_G&.-._z,.h_, 1910_, lo _J_I.IJ.I_].&;_, 195.7_, that I last saw the deceased
aliveon _July 15, 1997, and that death occurred at m., from the causes and on the dale siated above,
23a. NATURE K,.H,Hensler (Dezma or titie) | Z3b. ADDRESS 2 Ze, DATE SIGNED
. v L) 5100 Arsenal Street 7/16/57
%NBgERMI OAVLA:LCREHA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, wv:'n, or county) (Btate)
. (Bpecity) o . - Lo e
: 7 -.3/ 7 Anatomical Board St. Loujs, Mo.
Y0 ATURE " o ADDRESS T
Jm_“%“ 9"5'-"“?,53 ’/ )7/ ROVAE R XESE MSHETY Service
é‘ 4104 Manchegter Aue :

{Licensed Embalmet’s Statement on Reverse fifle] ouis 10, Mo,
TN
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, oF bY «ovoorm e nrsenempeziegemiejizeresteratananernnatanans , Student Embalmer No...........

.

‘working under my personal supervision..

Student . .o.oiieiiiiiiiiie i aiiieiaieiena e Signed . o e s |
Signature of Student Enbalmer
Licensed Embaimer No...........
T - €. 'f;Jinl's u"; t "; 3 -
* : T ot \"‘P. O; Address ._......._............

© * .Note: The above MUST BE SIGNED BY. THE LICENSED. EMBALMER in hxs 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 handwrxtmg
¢ this body 151 not embalmed fa.ct should be so stated above.
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