palth,
Nelfare
wblie

ervice

od.
.

Corener connot certify to a death dus to natural causes.

—

o

art | must be casuvally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE!

FILED SEP 18 19?7

Registration Distriet No. ............:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33798
TER60

Registrar's No, .

'|..FLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence
a.v COUNTY a. STATE Mo. b. COUNTY St . L“a"" °")
¥l
b. C:(l)':f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘/OOG Inside Limirs
" ToWN St. Louls YesX Nod k. Creve Coeur P YouX Nom
c..‘FULL NAME OF (lf NOT inhospital, givelacation}|Length of stay in 1b T : . . :
-HOSPITAL OR d. STREET outside, give location) Reside on Farm
ﬁ%NSTITUT,ON DePgul Hospital 7 days ] ADDRESS 1LI- Garden Lane YesO Nou
3 ::::‘ ’o!rn First Middle 4 Last 4. DATE Month Day Yeer
OF
{Type or print) Frances M. Lineback DEATH 9 2 57
5. SEX - 6. COLOR OR RACE 7. MARmﬁD R wever marmien []] B DATE OF BIRTH | ;\&E (In 5?;)’ ;:ur::‘an I-DYE_AR IF:NDER za;ns.
N on! o s ours .
Female White | weows]  owomcod APT%23,1902 55 ]
-] 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Ciry and atate or country) & 12. CimzZEN OF ww.r COUNTRY?
_ during mest of working life, even if retired) - i . :
Shoe Worker - Ret, Shoe St. Louls, Mo, U.S.A.

i3. FATHER'S NAME

. John Boyle

14, MOTHER'S MAIDEN NAME
Agnes Cavanaugh

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yes, no, or unknown! | (If ves. ginre war or dales of service)

No 93-09-9288

17. INFORMANT Address

pMr, Louls Linebhack, Maryj.and Heights

18, CAUSE OF DEATH [Enter only one cause per luwjnr (), (&), end (c).
PART 1. DEATH WAS CAUSED BY: o arcn.noma e}
A Cex b

er wi eneral metastases
bR ,&@ el

o | INTERVAL B'ETWEEN
ONSET AND DEATH

——

IMMEDIATE CAUSE (a)
Veto i ey

Conditions, if any, DUE TO (b}
mk gare ris a)to N
e cause l9h
slating the under- . -
> Iying  causc lasl. DUE TO (¢) /5& /
(=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY
- PERFORMED?
"
g (p/;pg,g/}/m/zﬁ ves(J wo @/L_
£ [ Pe. ACCiDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 1f of item 18)
§ (] O a
= { Mc. TIME OF« *Hour - Month, Day, Year
hl INURY o m. s
a pP.m. ] t
T
-E | 20d. INJYRY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sreet, office bldy., etc.}
WORK AT WORK B-26aC7 9--2-57 .
2I. ! attended the d -9" }‘ é’ 3 ? ?"" 'l b} 7 and last saw }f'::n alive on 9. L \5 7

P m on the date sfated above; and to the bast of my knowledge, hom the causes stated.

d from
Death ocourred at é : 15
- {Degree or tite)

L=

22c. OATE SIGNED

9. 757

mlaoonzss 63h N
eI G F

nﬂ%ﬁ;;.;neg ﬁ%% [/& ‘M.D.

23q. :unm (S“m") . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tor'n, or county) {Srate)
EMOYAL: pet ¥ . -
remov 9/5/57 St. Monlca Cemetery ‘Creve Coeur . Mo,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. R'S SIGHATURE
Drehmann-Harral 1905 Union SEP L. B7 W )/49“

{Licensed Embaimar's Statament on Reverse Side)
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’ )STATE'MENT BY LICENSED EMBALMER.
‘I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté was ey
’ St by me, or By ..... i aagisaeaas ........ eeeianas e TTOILLITIIL Student Embalmer No.......
- " .
” working under my personal supervision... - - - e e i
Student .. ..ol
Signature of Student Embalmer
) . T '15'.'0 "A_d&?:és
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING
- to comply with the above constitutes grounds for*révocation of license). ‘- - o
e © If embalmed by-a"STUDENT: he also shall sign in his OWN handwrttlng ) ;
if tlns body 1s not. embalmed fact should be S0 stated above s N - .
Wy ;};? L. e RS . ) P Lo ) - : - -



