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d nomenclature in item T8, ‘No symptoms will be listed.
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otc. must Use only sfdn

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Loctor, coronér,

(

FILED JUN 111959

egistration District Ne,

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

ra

1. PLACE OF DEATH 2. UsSUaL RESIDENCE Where deceased lived. If institution: Residgfce before
a. COUNTY a. STATE . b. COUNTY adgf ssion)
b. CITY (If curside corporate limits, give TOWNSHIP only) Y|nsid[e} l.;mﬂ[:s] L% C(Ij;rRY Charlston Inside Limits
TowN ST, TOUIS, MISSOURT i ° TOWN Yas[[] Me[]]
c. FULL NAg%OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET 218 J (|ff{utslde, give location) Resids on Faorm
HOSPITAL OR i . . T ADDRESS ac
| harirurion BARNES Husi-iia Yes[J Nol]
3. NAME OF DECEASED Firss Middle Last 4. DATE Menth Day Yeor
{Type or print} OF
MAYME A, HAUSLADEN peatH MAY 30, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRT, 9. AGE (in yeors |IF UNDER i YEAR| IF UNDER 24 HRS.
: MARRIED[ ] NEVER MARRIED[ ] {In y L
female white h WDOWEDE] oivorcenl ] Aug §89 69| birthday} | Months [ Days Hours ] Min,
100, USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and arate or country) 12. CITIZEN OF WHAT CQUNTRY?
duriny most Ffaking lite, aven i ratired) INDUSTRY St Charles Co,. Mo,

130. FATHER'S NAME

Henry Bredensteiner

13b. MOTHE_R'S MAIDEN NAME
Louise Termoeller

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

17. INFORMANT

ILéOé:f:éf‘E-CﬁRéTOY'?O

(Yo, gy o0 unkmwﬂ(“ yes, give war or dotes of service) s na M Kinsman 13§ gllve Hal}s Ave,
18. CAUSE 0': Dgél#}s%ltgléngsone cause per line for (a), (b), and {c).) |NTERVAL BETWEEN
PART ). AS CAUSED BY: DEATH
IMMEDIATE CAUSE (o) _ UREMLA l
Contiionn 5 emn, - DUE T0 (v ADENOCARCINOMA OF LEFT BREAST WITH METASTASES |5 YEARS
which gava rise to }
above cavss [a),
tating th des- 7
z lying cavas lasr ) DUE TO {c) /780 A
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha termina) dizeass conditlon given in PART ) {a) 19. \gAS AUTOPSY
E RMED?
2 YES@ No[]
= | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18
w
© | O O
;’ 2c. TIME OF Hour Month, Day, Yeor
a INJURY o.m,
HS p.AL
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., efc.}
WORK AT WORK
21. | attended the deceused from W 19’ 1959 , to MAY O, 1959 and last saw t::‘ alive on MAY 3U, 1559

Death occurred at

~~ 3:00 P.

M.

m en rhn date stated above; and to

the best of my knowledge, from the couses siated.

= o "Wy .|

“BARNES HOSPITAL

22¢c. DATE SIGNED

5/31/59

230. BURIAL, CREMATION,

%Wﬁ}é‘i"“ﬂ 23b. DATE

23: NAME OF CEMETERY OR CREMATORY

New St Marcus Cemetery

234.

LOCATION {City, town, or county)

St Louis Mo,

{5tate)

6/1/59
24. FUNERAL DIRECTOR ADDRESS
John L Ziegenhein & Sons 70

25. DATE RECD. BY LOCAL REG.

JUN1 59

27 Gravois
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........ccvennen.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

_Licensed Embal%
P. 0. Address A",

.. .
' Ve o

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).
If embalnred by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




