URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED

FILED VS D

Registratio

ES.21.1959

Primary Registration District No. o _______Registrar's N2_ ___j:__"_’__g_i_ig_

9045571

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (thrn deceassd lived. If institution: Residence before
&, COUNTY a. STATE Mo. b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} tength of stay in 1b c. CITY tnside Limits
ov St. Louis, Mi i 1OWN g Yesyd N
TOWN . s Missouri 5 days S+, Louis X Nl
. fi%éPTTAATEOgF ﬁA%Ntsnlﬂla$ppTi}AL Inside Limits d. ASE)?JEREETSS (1# cutside, give location) Reside on Farm
INSTITUTION Yes B No [ L95) 1indell Blvd. Yes O NoXJ
3. (l.\I_IAME OF _DEJCEASED Firat Middle Last 4, DéA;I'E Month Day Year
ype of pring
PAULA F. HOTCHKISS veat  December 5, 1959
5. SEX 6. COLOR OR RACE 7. Morried B Never Married [] |8. DATE OF BIRTH | 9 AGE (lsst birthday] | IF '-'NhDER 'D‘"EAR :: UNDER 24 HR
. Di od Months ays ours Min.
F w: Widowed [ ivarced [ 3-2)_.]._-1896 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duar:%; ggﬁfeworkmg lifa, aven if retired) A't, Home S_b. Louis , MiSSOU.I‘i U.m
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
C.,M, Foster Katherine Schlosstein Edward G,
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANTY Address
(chr’u:, or unknown) [ (If yes, give war or dates of servica) None Briggs Hoffmann # 9 willOH Hi11 Rd.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
LI.Z" PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: = IMMEDIATE CAuse (o) Carcinomatosis from primary papillary pseudomucimous 2ms.
8 cysbtadenocarcinoma of ovary
; =] Conditions, if any, DUE TO (k)
which gave rite to
l sbove cause (a),
stating the under-
‘I lying cause [ast. DUE TO (c)
z PART I1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not refsted to the terminsl PART (1. If deceased was female was
g disesse condition given in PART | (s} there a pregnancy in last 90 days.
i %| Squamous cell carcinoma of the cervix uteri- 8 mos. P, [O¥e [3KNe | O voknown
! E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
[ PERFORMED? 0 m] O
7} YES O NOYONX
& | 0c. TME OF  Hout  Manth, Day, Year |
a {NJURY a.m.
g p.m.
20d. 1INJURY OCCURRED 206. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] form, factory, street, offica bldg., ete,)
NOT WHILE AT WORK O
21, | attended the deceased fmm_l.\lo_]mmbﬁ_n_3ﬂ_,l9.59_ D.Q_GJ__;_J-QEL__-nd last sawﬁ% aslive on December 5’ 1959
: Death occurred st 3 15 Pellle m on the date stated above, and 1o the best » my knowledge, from the causes stated,
'. 5 3. SIGNATURI C [Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
11 ¥ Mus . D. BARNES HOSPITAL 12/5/59
z RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (S1ate)
[=] OVAL (Specify)} C
x ial 12.7-1959 Bellefontaine “emetery Bt. Louis, Missouri
< UNER DIR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, TRARJ SIGNHFURE
a M—ﬁ ,{9“ auo Lindell Blvd, 1959 % / 1D

DEC 6

{Licensed Embalmer’s Statement on Reverse Side)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rl

|

or by Student Embalmer No.—l
' |

|

STATEMENT BY LICENSED EMBALMER

-

working under my persenal supervision. 7

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his @WN- handwriting.
If this body is not embalmed, fact should be so stated above.
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