TIFICATE OF DEATH —-60—-04'7313
5} Registration District Ne. _________"3_1_8,__.Prnmary Registration District No, 100,3__--Rw151rar [ Nolg.ligj STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. [f institution: Residence before

a. COUNTY . STATE b. COUNTY admisi
: LLLINDLS M APSOAL
b. C(I)‘I;Y (If outside corporate Jimits, give TOWNSHIP only) Length of stey in 1b [N C(I)I"IY Inside Limits
TOWN St. Louis, Missouri 5 Wk € TOWN P op L INSU1LLE Yo Rl No D]
<. ;%éP'I“II'AATE OF (If NOT in hospital, give location) Inside Limits d:I:T)%EREETSS {If cutside, give location) Reside on Farm
msmuno%ARNES HOSPITAL Yes 3 No [ 00 RIPGEMH DA T YO No§
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print}
’ CARMEL MARY BONEAU oiATH DECEMBER 1 1960
5 SEX 6. COLOR OR RACE 7. Married B8 Never Married [1 |8. DATE OF BIRTH | - AGE (last birthday) | iF U?:hDER ‘D"EAR 1: UNDER 24 HR_*
— Widowed Divorced O Montha aye curs Min.
FEMBPLE | LUMNITE owed O skttt 1774 fc»ia%_’/z ]
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND Of BUSINESS OR INDUSTRY| 17. BIRTRPLACE {City and stata or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
NEvSEW 1 FE zr O Cetpipwftiepe’, /i IRY-4
13s. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- —_ - - -
ERAMA Z [/ N\ K THERLESE O gp0 KoBewyr w. Bokrgy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, givea war or dates of service) - _
oy nknoun) war or d B57-78-8039  Ropekr  w.  Rompgl

o 18.7 CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
! z IMMEDIATE CAUSE (a) Me tastatle carcinoma of the breasts th
8 lungs. !
] Conditions, if sny, DUE TO (b) .
which gave rlu( t,o} :
! above cause (a),
; tating the under- ]
;v?nlgm c.u.sau |I:;. DUE TO (c) / 70 *
P-4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If deceased was female wu:
g disease condition given in PART | (a) thare a pregnancy in last 90 days. li
3 [ O ves lgn.- f[:] Unknown ¢
:L-' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) .'
[+ PERFORMED? O W] [m]
3] YES EI{ NO O .
6 20c. TIME OF Hou Month, Day, Year ]
a INJURY am,
g . pm. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK (]
21, 1 attended the d d from. 6/12/59 ru_lg,_lILéL—,-nd tast u%tiw an 12,11_7/60
. Duath raccurred at. 6_ 5 p.m. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L . {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
o 22a. SIGNATURE A Es HOSPIT
= o ML F.R, Brodledv, i, KN 12/18/60
L4 23a. BURIAL, CREMATION, | 23b. DAT! 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}
e REMOVAL (Specify} - B i
Sl BrMepsl IR /2 feo Oariorie. Opueri Y| Coeiriv§vices ILLINGAS
8 24. FUNERAL DIRECTOR ° 7 /  ADDRESS 25. DATE RECD. BY LGCAL REG. | 25. %RAR'S IGNA E‘
2 4 : . wrd Pk 1Y
2 Herg fonegar sent~  (orssnsvner e BEC 19 1960 LA D.




.

STATEMENT 8Y LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision, @ .A/Q?/
Student Signed Loht Lot A _%é_r /

Signature of Student Embalmer

o Licensed Embaimer No. 1- J 2 2
P. O. Address ( Zd.éié; ‘Le v

Note:' The ‘above MUSTLBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo co
with the above constitutes grounds for revocation of license). - ’

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




