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Service
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. I institution: Rexj e:;:'_bo‘f_or'a
. COUNTY o STATE b. COUNTY B
ol Missouri
- 300 b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e. CIFY inside Limits
1-56 OR OR
TOWN St. Louis Yasgp NoD Town St. Louls Yegfl NeO
3 Egls"é'rrf‘:g%o’: 1L NOTmhosplfut, give location} L angth of stoy in 1k STR (If sutside, give location) Reside on Farm !
=X INsTITUTION St, Anth Hos itaL__AﬁM, /ﬂ’OADDRESS 3666 Upton Yesd Noilf
I
- 3 3 :::l“l:l'n Flrat Middle e Lax 4, DSJE Month Day Year
s
:;l- 5 (Type or print) Magd&lem Louiﬂe chhstedt DEATH 0@'} r 21 ' 1957
e 3 5. SEX €. COLOR OR RACE 7. £ 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS,
33 / MARRHED bd never marrieo [J R T l L s
=5 Fem&le White wioowen [} ovorceo O Mavy 16, 1883 74
Ed : 10a. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
g 3 w during moat of workiag life, even if retired)
s, 2 Hougewife At Home Chicago, Tlinpis U.S.A.
E‘ 5 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 8
B
so & Charles D. Roemer Magdalena Ottmann
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|I7. INFORMANT Address g
- (¥Yer, no, or unknown) | (If yra, pize war or dales of service)
> w No None —— George Knmackstedt 3666 Upton St. louls, MQ
£ "-i x 19. CAUSE OF DEATH [Enter only one cauae per line for {a), (), end ().} INTERVAL BETWEEN
Suv = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Ty W wmeonte cause (o) Metastases from Carcipmoma Of the Breast bwks
e = >-
£s -
2.0 =z Conditions, if any. | pue To (b) Carcinmma ﬂf the right breast lvear
5 ] g mh pace ris, )tn
v ¢ catuse (0), .
€ g @ stating the under- £ To / 7J K
ES & . lying cause lapt, ou (e)
2 g [=] PART 1§, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 13, ;vsziag;g;‘:;v
T3 £
32 x |S Inanition y edema ves[d no B
o Z o -
Es = = | 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item I8.)
2 - W [~
" . Q = a a 0
- »= [¥]
Teg o = 1 20c, TiME OF  Hour  Month, Day, Year
4 § @ & INJURY @ m.
§ L E p. m.
-2 g X | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE AT [ NOT WHILE Jarm, factory, street, office Uidg., ete.} .
Er 4 WORK AT WORK :
J E D
%_ 21. t attended the deceased from ﬂ’?Q!q'? . to —.I.-D.L2].l5]—~ﬂﬂd lagt saw #;;. aljive on _LOLz.DZSI_
o E Dearh/?ccunad at _ m on the da!gstatod above: and to the best of my knowladge, from the causes stated.
gn. n“m m ®/T226. apDRESS 22c. DATE SIGNED
v £
8~ .
Yo 7430 Yirqginia Ayve 10/21/
-3 § 23a. BURIAL, CREMAT!ON‘. 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, towra, or county) {State)
- REMOVAL (Spectfly
®
&2 Remova Oct, 23, 1957 St. Trinity Cemetery lemay, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RRGIST, AR S SlGN \TURE
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L
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" STATEMENT BY LICENSED EMBALMER

ta ) [ ~ -

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

- by me, or by

.................................................................................. , Student Embalmer No.
v Cooacd e ~eo L . ‘
working under my personal supervision..

Student - ..o ciiiiiiianiceisannaaa Signcd@c@.;. .. é.: .-
) Signature of Student Embslmer )

Licensed Embal:pef No.j.t.z.é
AN . ,,\7 \ - \¢ \J _ P. O. Address§.7.‘.:....é.d.?.r.‘s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
\ * %o comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if this body is not embalmed, fact should be so stated abovel . - oo




