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[BIRTH KO.

STANDARD CERTiFlCATE OF DEATH

State File No. GDI

£‘)

 Enteronlyonecsusoper | I, DISEASE OR CONDITION

line for (a}, (b), and (c)

*This doer not mean
the mede of dying, ruch
a# heart faflure, asthenda,

ANTECEDENT CAUSES

" Mortid conditions, if eny, Mng DUE TO (b)

riae to the above cause a)
“the underlping cauase lost.

DIRECTLY LEADING TO DEATH(,y _ Metastatic carcinoma of breast

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare ¢ d lived. If i before
a. COUNTY STATE b, COU -dmhion)
. » Missouri NTY
b. CITY (I outatd limits, write RURAL and . LENGTH OF CITY (I outalde lmits, write RURAL
» ¢coTpuTate ta ta ':!n o cﬂ:‘((h&bphul c. ou! vorporats t B m.iﬂnmnupj 7 7
TOWN Saint Louls, Misgouri
d. FH&SLPT'&T.EOOF {1 oot in hospital or institation, give strect address or loention) EET U
INSTITUTION _Barnes Hospital 14,68 Adelaide
3 NE%ME OFD a. {First) b. (Middle) C. {Last) . 4. DS‘IF-E (Month) (Day) (Year)
( Typs or Print) Sue FPope I DEATH February L, 1951
8. SEX , 6. COLOR OR RACE | 7. MARRIED, rall-:ygscrélsnmm. 8. DATE OF BIRTH 9. AGE {In E {fx rwal = awer .thmu ¥ OSN3 s,
_ . X {Bragliy) cathe Hours | Min,
Femala ' |wl'iYe S | to ~1g~1G09 | a3 [ |
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @ 1 Y
domdﬁ( most of wuum-.nmﬂuﬂ::;) P F DUSTRY ke or foren sowntey - IlaglJ'}TZEP;?FWHAT
RS E rivale Toauere M Switzeelan) T4 aA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE ~
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, or unknown) ] (I yew, xive war or dates of service) NO. ¢
— lygp-30-L899
18. CAUSE ¢ OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN

ONSET AND DEATH

ete. It means the dis-
caae, infury, or i DUE TO (9)

tion which coused dmtb I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

195. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis [] wo X]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..Inorabocs [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE betos, fxrin, fnotory, strest, offies bidg., ene}
HOMICIDE : .
21d; TIME (Moot) (Day) (Year) (Houn, | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? / 7 ﬂ
. : ... ' N WHILE AT NOT WHILE
- TNJURY - =™ | “work AT WORK

2. I hereby certify that I atiended the deceased from _.!L;u_ll_gl,_

1951 1o Feba b, 19 51, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TIQH, REMOVAL

Revanvals| A - 7—f/f.l‘l

emetery

24d. LOCATION (Olty, town, or couty)

[AE A, SYp

en

alive on - , 18 and that death oceurred al ., Jrom the couses and on the dale slated above.
Za. SIGNATURE : () (Degrosortisle) | 23b. ADDRBS 23c. DATE SIGNED
- F = PUA - = Hompital; St Febe liy '51
,24b. DATE 24, NAME OF CEMETERY -QR.CREMATORY (State)

L

enld
DATE RECD BY LOCAL | REG!

FEBG 195 rm/Js’SIW

(L_inaud Ermbal l.-‘._'

oo R Side)

e e brbea =

25. FUNERAL #m:croa's SIGNATURE

&.

"ADDRESS .

-




- '_,r/
f
. /
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, 0Ff by imeeseme

"

. .. Stud bal NOvasuas
working under my persona! supervision. udent tmbalmer No

STgnediciiecveccccennnrs hedcetnuvssseaseana
Student Embalmer *

. Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
I this body .is,not embalmed, fact should be so stated. above. Toapd
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- b e -



