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diseases in Port | must be casvally related. Caroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

FILED MAR 12 1958

STANDARD CERTIFICATE OF DEATH

Ragistration District Neo. ----—-3—,—--...7..'_...”... Primary Registration District No.......iﬁ.d...--.-.. Regiatrar's No. ...]Q..{.”_s!m..#d
7

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. [f institution: Rosid-nju.h-f_ou
. STATE b. COUNTY i Rty
o COUNTY St. Louls ° Mo. "St. Louis
b. CITY {If outside corporate limirs, give TOWNSHIP only) | Inside Limits <. CITY 43.-6 / Inside Limits
OR OR
Y Ne O
Town _Shrewsbury X Tow_ Shrewsbury ° Yes Noo
€. sgkl!'_l’?mgl?r: {It NOT inhospital, givelocation}[Length of stoy in 1b 4. STREET (1f outside, give location) Reside on Farm
msTTuTion 7833 Weil Ave, | At home ADDRESS 9833 Wei] Yeso NoE
3. NAME OF First Middle Last 4. DATE Month Dap Year
DECEASED oF
P yoe or print) AUGUSTA THERESA BARTON e Mar, 4%, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
marrieo [J never marmieo [] | Tost birshdaps Faroe] Do "‘"‘"I L
F W woosto ] oworeeo ) Aue, 1k, 1884 73

‘1104, USUAL OCCUPATION (Gipe kind of work done

L ) D 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

12, CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City and atata or country) (o]

Housewife At home St. Louis, Mo. ISA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME '
Gustave Hensel Augusta  Yagnoff

15. WAS DECEASED EVER iN If. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no, or unknown) | (Ff yes, vive war or dates of servica}

No None

I7. INFORMANT Address

Miss Irene Mever 7833 Ueil

1B, CAUSE OF DEATH [Enter only one caure per line for (a), (b}, and (2).]
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Carclnoma of breast with

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gare rise fo
above cauge (),
atating the under-

tying cause last. DUE TO (¢}

generalized metastasis
oue To ¢y ___Arteriosclerotic Heart Disease 1 years

yearas

120X

=
=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, Was auTopPsy
= PERFORMED? 2
3 . ) yes (] no K
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 of #em 18
g O 0 O
_-‘J 20c. TIME OF Hour Month, Day, Year
h INJURY  a. m.
a p.om.
i}
Z 1 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {(e. ¢., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ferm, foctory, street, office didg., ete.)
WORK AT WORK N
21. J attended the deceaged from Nov. 12 ? 19490 r. % L] lybaand last saw ":'l‘;,‘ alive on nar & ? 1700
Death occurred at Pellle m on the date stated sbove; and to the best of my knowledge, from the causea stated.

S0

Vi 0.

23a. BURIAL, CREMATION, |23h. DATE

Burial” | 3-7-58

%, m?f OF CEMETERY OR CREMATORY

Sunset Burial Park

22b. ADDRESS 22¢. DATE SIGNED
.204 E. Big Bend 3-6-58
23d, LOCATION (City, town. oF counly} (State)
St. Louls Co., Mo,

24. FUNERAL DIRECTOR ADDRESS

Parker-Aldrich Webster Groves

{Licensed Embalmer’s Statement on Reverse Side)

3

25, DATE RECD. BY LOCAL REG.

—b- &5&

26, REGISTRAR'S SIGNATURE

toilhent 0




. . STATEMENT BY LICENSED EMBALMER ~

[ R . .

1 N - t s R S

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

Student Embalmer No........

BY ME, OF By Lo i et m e ,
working under my personal supervision.. -
Student. ..o i Sign B A £ o et
Signeture of Student Embalmer
_ Liicensed Embalmer No.é/.
Ty . L . . P. O. Addre;m_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to.comply with the above constitutes_grounds for revocation of license),
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. -
2
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