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Welfore

*ublic

Service

iseanes in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LEDMAY 61959 -

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

annry chlshullm DistrietNo. ________ .. _ Regutrm

59-015147

STATE FILE

NUMBER

J274

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY , a. STATE / o0 b. COUNTY admr-uof
b. CFOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R
tomy ST. LOUIS, MISSOURT Yes X No 7] ,TOWN 5 > 4 DU S Yos K] No[]
c. Fgls.é.rllzlAtl f NOT in hospital, give location) | Length of stay in b d. S'BIB%EE%'S (H oupside, give location) Reside on Farm
H Al Al
o ,NST,TUT,O,MRN ES HOSPITAL ReSR508 - (ZRARA | YO wX
3. NAME OF DECEASED Firsr Middle Lost 4. DAYE Month Day Year
{Type or print} OF
BERTHA ERCTE HOUSE DEATH APRIL 21, 1959

5. SEX

6. COLOR?Q RACE
F o %

7.

i

MARRIED[ ] NEVER MarRIED[ ]
wioowep[]

orvorcen)X]

8. DATE OF BIRTH 9. AGE (ln years

bF UNDER i YEAR

IF UNDER 24 HRS.

last, m'hdcy)

- 20 -/J’fc?

Months | Days

Heurs | Min.

10a. USUAL OCCUPATION (Glve kind of work done
during mést of working life, even if retired}

2.

10b. KIND OF BUSINE
INDUSTRY

Lt

OR

A

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkngwn)| {If yas, give war or dates of service)
-t

15. SOCIAL SECURITY NO.

-

IRTHPLACE (City ond state or counir )
L’.L_ LE , .
13b. ZTHER'S MAIDEN NAME g |

£

r ]

12. CITIZEN OF WHAT COUNTRY?

S 4

NAME OF HUSBAND OR WIFE

Al

18. CAUSE OF DEATH (Enter only one cause por lide for (a}, (b), and ().}

37. INFORMANT

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ADENOCARCTIKOMA OF LEFT BREAST WITH GENERALIZED 5 YEARS
METASTASES
Conditions, if any, DUE TO (&)
w:::h gave ri u( P)o
al ve Ccavee Ql,
stating the under- /7 & K
% lying cause last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART | (g} 19. WAS AUTOPSY /
hi PERFORMED?
i YES NO []
% | e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
; (] {l 'l
| We. TIME OF .Hour .Month, Day, Year
a INJURY  am.
El _p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W‘HlLE farm, factory, street, office bidg., etc.)
WORK L’O
21. | attended the deceased from MCH 20, 1957 w0 APRIL 21, 1950 04100 sou e alivesn APRIL 21, 1505
Deoth occurred ot I]f‘705 P.M, m on the date stated above; and to the best of my knowledge, from the cavaes stated,
220. Eg'u * sgres or titls) < | 22b. ADDRﬁ "\ 22c. PATE SIGNED
Ry 7S M. D. RNES HOSPITAL L /22/59
Na 8 ﬁ' , CREMATION, | 23h. DATE NAME BF CEMETERY OR GREMATORY 73, ATION (Ciry, town, or county) }}m]
Pl VAL (Speciiy) -
o227, 4-24-57 Mimewsynse Yy (Em) Coparayisd£,

ERAL DIRECTOR

3#&4&5&

LA, E%me

25. DAT

AR

ECD av LoCAL REG.

2’59

* i Embal

on Reverss Side)

26. REGISTRAR'S SI?ATURE %
#,.) Lol /M 2.
Pl sy f
a




FITEN SEEWT S SINME R0 ¥ N

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oo e e et e , Student Embalmer No. ...........ccvviees

working under my personal supervision.

SLUACHL +rverreeererenrerereseeteeeseesseasessrassesesenns Signed ...... 40
Signature of Student Embaimer

) Liéensed Embalgjoé/‘;‘f/

e . P. 0. Address /e’ &dlisssan...;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embatmed, fact should be so stated above.




