JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3__1._8_,Primarv Registration District No. 1_003___-R|gilfrar'l Ns, _.-?.9_81

2. USUAL RESIDENCE (Whera decoasad lived.

FILED VS SEP

Registration District No. Z___Z_Z_Z_

DOCUMENT

BY AFFIDAVIT QF

2 1960

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

2. STATE Missouri b. COUNTY St. LouiS.

if institution: Residonce bofore

admission)

b. CIIRY {If cutside corporate limits, give TOWNSHIP only}

Length of stay in 1b

c. CITY

TOWN Kirkwood

Inside Limits

TOWN 8T, 10QUIS, MISSOURI 1 Yrs. Yes (X No [J
c. ;Lg.;p?rﬂsogF maiﬂbgpﬁ Inside Limits d. :l;%EEE.;S (If cutside, give location) Reside on Farm
INSTITUTION AL Yes | No(d 596 Attucks Yes O Ney)
3. NAME OF DECEASED First Middie g Last 4. DATE Month Day Year
{Typo of print) OF
GENEVIEVE D. YOUNCE DEATH AUGUST 11 1960
5. SEX & COLOR OR RACE 7. Married [l Never Married [] |B. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER ) YEAR | IF UNDER 24 HR
. - . . Month D H Min.
Female Whlte Widowed [J Divorced L] 7/5/15 20 L[O nths ays ours in.

10a. USUAL OCCUPATION [Give kind of work done

Cjéri}qkmqf%u{:g%g life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Peralite Awning

11. BIRTHPLACE (City and state or country)

Dahlgreen, Illinois.

U .S.ﬁ-.

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Ben H. Dailey

13b. MOTHER'S MAIDEN NAME

Viole Hughes

14. NAME QF

HUSBAND OR WIFE

Chas. Eoumce

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknown) | {If yes, giye war or dates of 1arvice)
ﬁrlo » ' qﬁi&c

16. SOCIAL SECURITY NO,

Unknown

17. INFORMANT

Chas. Younmce, 596 Attneks, Ki; kﬂaad_,s_Mo_._
, INTERVALBETWEEN

Address

18. CAUSE OF DEATH (Enter only one cause per line for (2], (b}, and (c).

PART I.

DEATH WAS CAUSED BY:

immeniate cause (3 CARCINOMA OF RIGHT BREAST WITH ABDOMINAL

METASTASES

ONSET AND DEATH

4 YEARS

Conditions, if any, DUE TO (B}

wbPLi:h gave riu( r;:

sbove cause (a),

stating the under-

lying  cause last. DUE TO (<} / 70 k
z PART IlI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminasl PART 11, If deceased was femala was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ l O Yes | ﬁ No l O Unknown
E 19. WAS AUTOPSY 20a. ACC&)ENT SUIEDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

PERF] D?

) YES(0 No [
51 20c.TIME GF  Hour  Month, Day, Year
a INJURY a.m,
[} p.m.
x

20d. INJURY OCCURRED
WHILE AT WCRK

]
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.q., in or sbout home,
farm, factory, street, office bldg., etc)

20f. CiTY, TOWN, QR LOCATION

COUNTY

STATE

Death occurred at.

21. 1 sttendad the deceased from AIBUST 28! 19_56

1:44 A M,

1o AUGUST 11, 196Qy v saw her iive on_ AUGUST 11, 1960

m on the dete stated abeve, and to the best of my knowledge, from the causes stated,

(

~ M. D-

22h. ADDRESS

BARNES HOSPITAL

22c. DATE SIGNED

8/11/60

23a. BURIAL, CREMATION,
EMOVAL (Specify)

emova

23b. DATE

8-11-60

'[ ic. NAME OF CEMETERY OR CR

EMATORY

24, FUNERAL DIRECTOR

Albert H. Hoppe Inc,,L700 Washington, Blf

ADDRESS

M
. BUG Y260

23d. LOCATION (City, town, or county)

cL.eansbero, Tllinois,

26. REGISTR, 27NATU
. Zu,d L.
F Al B 4

{State}




- - . f

et UTAE R G

”

STAYEMENT BY LICENSED EMBALMER

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

e

srET— Student Embalmer No. "——— |

working under my personal supervision.

Student Signed W

Signature of Student Embalmer
Licensed Embalmer No %Z\?
- . - ) \
. . : P.O. Address .

Nofe: = The.above ,MUST/RE;SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. - -



