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HLED FEB 241953
oo, ) DY

THE DIVISION OF REALTR OF MISUUKI »?3{) 4
STANDARD CERTIFICATE OF DEATH State File No... :

REG. DIST. NO. { é PRIMARY REG. DIST. mm Kegistrar's No

0E

T. PLACE OF DEATH
. COUNTY .
8 St .Francois

2. USUAL RESIDENCE (Whers decosssd lived. If lostitution: residence befors
a. STATE

b, COUNTY . adintzston).
Missonri St .Louis

b. CITY (Iﬁpa%wmu%u Hmits, writs RURAL and ﬂn ¢. LENGTH OF

H‘ural St. Francm s

| 28858

¢. CITY (If outelde corporate limits, write RORAL and give townabipr 4 6 <
z)

g. FULL NAME OF (I not in hoapital or institution, cive strent address or location)

d. STREET (Of rural, give locution)

'rgv'\}n Glandale

Unknown

n’-Nnb.wunkmn) (If yaw, give war or datoa of servics)
5 -

HOSPIT, RESS ,
msm{'j"ﬁon Misgouri State Hospital No.j "Abo 6 Willow Oak Lane
3, gscsﬁ SOEIE 8. (First) b. (Middle) . (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Pring)  HARRIET NATTION ot Feb. 2, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 6. DATE OF BIRTH 5, AGE o years] IF R run | v meor u .
. |DOWED DIVORCED (8pecity} last birthday) Momh, Hours | Min.
Female White Widowed J—1_0ct.31,188/ 68 I
IG:M. % 2&62!21"{2!: u(!(.l.b:::n:of-—wk 10b. KIND OF Busmfssn%g_r Iryv' 1. BIRTHPLACE ., wd Seats or Forsigs Country) 2. cgrrlza;_?rwm)'
Housewife St. Louis, Missouri v U.o.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Taylor Mary Forster | Oré¥tlle Nation
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunm' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

ecords,State Hospital No.,,Farmington,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter anly onecause per
line (or (a), (b), and (¢}

DISEASE OR CONDITION

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
DIRECTLYLEADINGTODEATH‘(a) Metastatic Carcinoma of Tungs - - - - Aby.6 mos.
Carcinoma of left breast - - - - - - [Unknovm

the mode of dying, such

Morbid conditions, If any, glng DUE TO (b)
a# heart failure, axthends, . ing

rise to the aboee mm (c
the underlying co

Yham & mos.)

cte. It meansy the dis-
cane, injurg, or eomplica. DUE TO (&) /72 X
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - : tte e
e Conditions eoptribating to the death but mt_ M@DiC Depressive’ Psychosis .
related to the disease or conditlon causing death,
i%a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION + 2. AUTOPSY? -
' . . ves (). wo
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY te.s..tooraboust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, astory, strest, offior bidg . e1e.) -
HOMICIDE _ . ) . :
21d. TIME (Moathy  (Dey) (Year) (Hourt | 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IN.IOF ) . WHILEAT (] KOT wHILE
URY = AT WORK . .. .
zz.IherebyceﬂquthatIaueudcdthcdcumdfromApril 20, 19 52t Feb.2, | 1952 , that I last saw the deceased
alive on M._. 1853, and that death occurred at m., from the causes and on the date staied above.

l;zab Annaass '
%g’ tate Hospital No.4,Farmington,Mo. !L 2-53

zac' DATE SIGNED

B U RAAL. CREMA- | 24b, DATE —“ . NAME OF CEMETERY OR CREMATORY . | 244. I.OCA'I"ION (City, town, or counity) (Stals)
N, MI- . ;
1af' ¥eb.4,1953 | Calvary Cemetery St. Louis, Ho. ,
2’ REC'D BY LOCAL 25- FUNERAL DIRECTOR™ 8 SIGNATURE ADDRESS

Alexander & Sons,6175 Delmar,



MAR 8 1037

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

memteenns e eieaen . . S v

working under my personal supervision.

Student (..iietcsnssaensancnntnrertratinrns
Student Emb.llmer

Note: The sbove l\.‘IUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not mbﬂme¢ fact should be so. stated ahove.




