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All diseases in Port | must be causally related.

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURS 58_0416*72

STANDARD CERTIFICATE OF DEATH TTATE FILE NUMBER
I HLEU N Ov 1 8 lgggsfruhon District No oo 3 l&rlmury Registration District Ne.. 1003________" Registror’s No. 9 53,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Ii institution: Residence bal re
a. COUNTY o STATE Missouri b COUNTY 'St L&{Fs:
b. C(I:’TRY (If autside corparate limits, give TOWNSHIP only) Inside Limits <. CBTR:( Inside Limits
jown St. Louis Yes){(] No[7] Town Normandy / g / Yes[X Ne [
c. FgLL NAM(EJOF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (|{0uhide, give location) Reside on Farm
// enrovion Firmin Desloge 3 Weeks 2 7 PPRESS 7),53 Hillsdale Dp. Yes {7 No (X
[ 4
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Dray Year
{Type or print) [o]
Mary D. Hausmann DEATH  10-11-58
5. 5EX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE (|i,.':;:;; |: ur;lﬁsnri’::m I:::::DER 2;’:}?5.
- r on v
Female / White wpowen {1 Fel pivorceo[ ] 9—18—92 86
109, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and xtate or country) 12. CITIZEN OF WHAT COUNTRY?
ring mas¢ of working life, even If retired) INDUSTRY . .
3 SEwoimn "Thsurance St. Louis, Missouri o USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_UéBAN[_) OR WIFE
John P. Cunniff Ella McCarthy ¥. Russell Hausmann
15. WAS DECEASED EYER IN 1), 5. ARMED FORCES? 16, S0CIAL S5ECURITY NO.[ 17. INFORMANT Address
[y o, or unkngwn}f (If iys war or dotes of servica) M -
NS | isds ™ | 496-36-5535 | Mrs. Mary E, Dolan 5607 Sanborn Dr.
18. CAUSE OF DEATH (Enter only one cnuse per lina for {0}, (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE () __ Bronchopneumonia . 3 days
Conditions, ifany, | DUE TO (» __CArcinomatosis
which gave rise fo }
abova couse (a}, -—
tating th dur- 1 i
. oina e reer ) pug To ) __Carcinoma of ovary / 7_) 0 6 months
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesass condition given in PART 1 {a) 19. WAS AUTOPSY
< - . - . v PERFORMED? 9\
& YES[] NOBE
=1 20a. ACCIDENT SUICIDE  HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
w
; O O O
Ul 20c. TIME OF .Hour ,Monih, Doy, Year
a INJURY a.m.
‘X p-m. .
20d. INJURY. OCCURRED 2e. PLACE OF INJURY {e.g., inor aboutbhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from June, 1958 , to 10'11'58 and last saw: alive on 10'11-58
Death occurred ot 12U p.m. m on the date stated above; and to the best of my krowledge, from the causes stated.
220. SIGNAT e or title) & | 22b. ADDRESS 22c. PATE SIGNED
; . XA M.D. 1325 South Grand Blvd. 10-13-58

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 234. LOCATION (City, town, or county} {State)

Burial " | 10-14-58 Calvary Cemetery St. Louis, Missouri

GISTRAR'S SIGNATURE: - : !

heéd |

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

White-lullen 118 N. Florissant Rd. O { £'58

{Licensed Embalmer's 5tatement on Reverse Side)




- | Fermcis Aw by

STATEMENT BY LICENSED EMBALMER  ~~—__

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

by me, or by ..oooiiiiiii vreeans e ed e an e Nararas srerereesernis e , Student Embalmer No. .........cceeeneen.

working under my personal supervision..

oA T =3 1§ P POPI P
Signature of Student Embalmer

_ ) . . & P. O. Address /=t
Note: The above MUST BE SIGNED BY THE LICENéEf)' EMBALMER in his OWN HANDWRITING. (Failure
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.

.




