THE DIVISION OF HEALTH OF MISSOUR)

e STANDARD CERTIFICATE OF DEATH 99—-019223

vblic B STATE FILE NUMBER
ervice egiﬂrulion' Distried NO. oo o coivmrsensne e Primary Registration Diswrict Moo e Reglsirg NDM;GS::
‘ 1. PLACE OF DEATH . 2."USUAL RESIDENCE (Where deceased lived. If institution: Resid ce before
1300 ToTeocounTy  C e STATE Mo b. COUNTY adgfssion}
T_-j? b, cnR‘r (I outside corporate timits, give TOWNSHIP enly} | Inside Limits < CIC;I'RY Inside Limits
- i o FUEY ¥ IR
' TOWN St. Louis Mo,~ Yes LI Ne [J TOWN StT:-Lleuisito, iy Yes[] Mo [
V / c. Fg!s'#r;ur’_d%g': (If NOT in hespitel, give lecation) | Length of stay in Ib d. STREET (If outside, give locatian) Restde on Farm
H A ADDRESS
° O INSTiTUTION Jawigh Haz'p 275 N, Union Yes [ Mo [}
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
. Lillie Hags DEATH 5 5 1959
) 5. SEX 4. COLOR OR RACE]| 7. MARRIED@EWH wmarriep[) 8. DATE OF BIRTH 9. A'GE (,‘,.';;,,; ;::EERLI;*EAR I:"UHNDER 2:.“HRS
irthdoy . ay rs in,
fomle | W, | woowep[] ovorcen( ]| Cetober 22,1869 °8§
l 106- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mastad working lite, aven if retired} INDUSTRY
t Homs : St, Louis Mo, ¢ v SA.
‘ t130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
N Chaples Cahn Sarah laaacs Harry Hams ( Deceassd)
o | !5~ %AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.; 17. INFORMANT Address
. = [ (Yes, na, or unknown)| (f yes, give wor or dates of servics)
g 0o 497-16-E@hfn | Miriam Weinstock 6601 Kingsbury
I o 18. CAUSE OF DEATH (Enter only one cuuse per line for {a), {b), and {c).) . INTERVAL BETWEEN
i w PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
Lw IMMEDIATE CAUSE (o) _ () 4-R.CeAOM A of Rreast F_mngof.
i g . .
‘ w Conditions, if any, . DUE TO (b) M&&L__Aﬁﬁ@wtf iay lfﬂ
I l):- which gave 1ise to } 4 ’
obave cause (g},
z tating sh dears
L 2z lying cavee lasr. 7 DUE TO {c) / 7 I X
s ZfF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I () 19. WAS AUTOPSY 5
3 x5 PERFORMED?
< 8l YES[[] nOT
> ¥ Q5| 20c ARCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART !l of item 18.) 7
= = t
VY 14 O J i
] ¥
e j Y| 0c. TIME OF Hour Month, Day, Year
-3 IMJURY  om. :
| 'g' j E p.m.
i E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
,_: w WHILE AT D NOT WHILE [:] farm, foctory, street, office bldg., etc.}
e 3 WORK AT WORK
|'E 21. | attended the deceased from . to —@_S-ﬂ_t_ﬂﬂd last Sﬂwuhvg on S‘/c‘- /j\q
' 5 Death accurred at m on the date stated obove; and 1o the beat of my hnowfedg‘ from f*e couses s|u!ed
15 220, SIGNATURE o ¥ (Degree or title) 22b. DDRESS -‘0 T2:_QAJE SIGNED
3 AL s S (Wanande, S /e /(Y,
230. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, ar county) (sm.)
REMOVAL (Specity) 3 8400 Gravois
removal s/7l59 Mg, Sinai r

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC:L REG. %m ”
Mayer 4356 Lindell Blvd MY6 B9




6461 28 R

'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm%

DY M, OF BY ittt ceore i it e s et easma s ensn et sasssasssnenrernatesasnssnnnn ., Student Embalmer No. .........ccc0vene

working under my personal supervision.

SHUENt cevrnini e
Signature of Student Embalmer

icénsed Embalmer No.” I7 7 j
P. 0. Address .Y 7. TP TON
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

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, -




