No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—~-MAKE A PERMANENT RECORD\

L THE DIVISION OF HEALTH OF MISSOURI 4 2927
ALED JAN 10 1959 STANDARD %%TIFICATE OF DEAR)()Z s e

PIH‘ARY'REG‘. oiIsFT NO. —+ Registrar'a No, 11.156 ien

'BIRTH NO. ____  REG. DIST. wNO, % -~
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If ingtitation: residstce befors
a. COUNTY . STATE . b. COUNTY dinisefon),
° Missouri 7.8 335
b, CITY (If cutside corpurats limits, writs RURAL aad give ¢, LENGTH OF || . g CITY (If outside corporate limits, write RURAL and give township) [
R e wownship)| STAY dn this place) ? OR =
TOWN Sti7louisick TOWN St. Louis
d. FULL NAME OF f not in hoepil or institution, give streat address or location) d. STREET (IF rural, sive location)
HOSPITAL OR 3 ADDRESS .
wstrution 3317 BENDIC K 3317 Bendick Ave.
3;2%%55%% a. (First) b. '(Middle} c. {Last) 14, DSTE (Month) {Day) (Year)
{ Tyrpe or Prini) Emma M. Flottman DEATH  Dec. 15 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /| 9. AGE (In years| # t’0ER | TRAR | OF Comex 0 s,
/ IfgWED DIVORCED (apuct e pchins) | Mostes| Darn | Houm | i
F W Widowe Nov. 3, 1874 77 I
10a. USUAL OéCUPATION (Cvokind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT
don-dn.rlﬁ momt of working Ufe, #ven If retired) DUSTRY . . COUNTRY?
ousewile St. Louis, Mo. {J-. -.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘s. NAME OF HUSBAND OR WIFE
Fred Bayless | Josephine Trunk”. ward W, man

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. o, or unknown) | (If yee, xive war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No IS, Fl Str_Qbil

|8, CAUSE OF DEATH MEDICAL CERTIFICATION Sy D D
1. DISEASE OR CONDITION - W, - H
- Enter only onecsusoper | T [P or?y LEADING TO DEATH® » q
line for (a), (b, and (c) {a)
—_— csrcinoma- of both breasts
*This does mot meam | ANTECEDENT CAUSES 6’_‘ .
the mode of dying, such | Mordid conditions, if any, gicing DUE TO (b) .
ar heart fallure, asthenia, | 7ise (o the above cause (a) stating .
de. 1t means the dis- the underlying cause last. /
care, infury, or complica- DUE 70 (c)
tion which caused death, | 1t OTHER SIGNIFICANT CONDITIONS
Conditions contribuling (o the death but not — /
related to the disease or condition causing death.
19a. DA F OPEE)‘}Q 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
st w0 z’

zla. ACC!I:‘ENT (Bpuﬁr) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)

SUICIDE - bome, [arm, fastory, street, office bldg., ate)

HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L ?

WHILE AT/— NOTWHILE . ﬁ
INJURY = | ‘wor AT WPRK L y
7 ]I, 7 an

2. I hereby certify that I attended the deceasedpa gT IQ:L.‘, that I last saw the deceneed

alive on , and thal death ocgurred at 225~ = :. , Jrom the causes and on the dalesinied above.

z:nm;;j'u é z e/ W:%u‘mue)

"B Lot O BT

24a" BURTAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (5tate)
TION, REMOVAL( ) |
Burial /? Y |Dec. 19, 1951| SS Peter & Paul Cemetery St, Louis, Mo.

DATE REC'D BY LOCAL | R

DEC 1 7195T

Pooes 2 49 IS ST BTG wor B




Dr. Gansloser Sr.
_ Arsenal St.

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 1 ———

Studant Embalmser No.

. -_% 40/4\‘
Embalmer No 2[ 7 f
P. 0. Address ZELE, fﬁzfﬁé{hﬂ/

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comm
the above constitutes grounds for revocation of license.)

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

1

working under my personal supervision,

StUDONE wosnemsnssnarrnaanssa asavanaan vess
Student Embalmar




