THE DIVISION OF HEALTH OF MISSOUR] __,__________:________":5713___________'__

{ealth,
were  FILED FEB 6 1958 STANDARD CERTIFICATE OF DEATH ) SATE R i
>ubli -
s:";:. Registration District No, < 1 Primary Registration District No. s M M __ Registrar’s N°--—1-048-——-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
300 a, COUNTY a. STATE Mo R b. COUNTY q "‘75'1
1-57 P b. cgv {If outside corporate limits, give TOWNSHIP only) | laside Limits <. chY Inside Limits
R - .
.. Town St. Louis Yos [} No{ ] toown St. Louis Yes[J No[J
<. Fgl.;. NAMEOOF (1 NOT in hospital, give location} | Length of stay in 1b STREREE'ES {If outside, give lacation) Reside on Form
HOSPITAL OR » AD
[ oy Jewish Hospital 1] _5“[ O 4459 Beethoven Avel, YesO N(J
3. NAME OF DECEASED First Middle d Last 4. DATE Month Day Year
{Typa or print) oF
EDNA DORIS UFFMANN DEATH  Jan, 27 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH X FUNDER i YEAR| IF UNDER 24 HRS.
l MARR EDDNEVER MARRIEDD ’ AIGE ui’:&::;; Months | Days Hours Min.
, Female White wl ofgl ovorceo ] April 24,1896 gi I
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) O] 12. CITIZEN OF WHAT COUNTRY?
: furing mo st of working life, sven if retired} INDUSTRY
: Fitter-Famouns Barr (Cao. St. Genevieve Co.,Md. U.S.A.
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Stange Della Pingston Late William F,Uffmann
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, or unknawn)] {If yss, giveywar or dates of service}
W NBRE Dorothy Shannon 4459 Beethoven
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE (a) Metastat!e carcinoma . ‘3: years
Conditions, If any, DUE TO (b} Carcinoma of breast

which gave rise 10
above causs {a},

stating the under- DUE TO (<) /70 A

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

2. 1 attended the dessased from %(2-6—5L o 1=27=58 and last saw B aliveon _1=27=58
R, M N H . . m on tha date stated cbove; and to the best of my kaowledge, from the causes stoted.

LY

22a.\46 )%)} (Degres or title) ()| 22b- ADDRESS 22¢. DATE SIGNED
MM w0, | 500 Olives St. Louts 8, Mo, |Jan. 28,'S8

N Wy Wi IETy Wi Wiwal WEW WY ST AT TR I B I 1T e B ayhiiprviits 75

z lying cause last.
< g PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not reloted to the termino! dissase condltion given in PART | {a} 19, WAS AUTOPSY
s h PERFORMED?
- Y YESK] NO[]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [I of item 1B.} T
= i
3 o a = O
g 2
: Y| 2c. TIME OF Hour Monith, Day, Year
-3 ‘3 INJURY a.m.
E "X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE 0l farm, factory, street, office bldg., etc.)
2 WORK AT WORK
£
L]
H
¢
5
<

2ia. BURlAL,‘ CREHATIDN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5rate}
REMOY {Spacity)
remdva 1-30-58 Sunset Burial Park . St,Louis Co.,Mo.

24. ] D! ADDR DAT REG. 26. GIS R*'S SIGNATURE
Flegshauser 4228 S.Kingshighway|  JAR 2858 '

(L d Embolmer*s § on Reverse Side} / \74( Ké




STATEMENT BY LICENSED EMBALMER

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

TS I <2 N .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e Signed m‘i A ALt 2 O,

Signature of Student Embalmer
- - - - - -Licensed Embalmer No

P. 0. Address 522,

t . ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
+ 1= 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.




