e. 300

Q.48 __

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT’RECbRD

: THE DIVISION OF HEALTH OF MISSOURI . P
FILED AUG 231954  STANDARD CERTIFICATE OF DEATH \ <9371

State File No...

BIRTH NO. REE. DIST. mgﬁz PRIMARY REG. DiST. NS-KMm.mmNo /ﬁ_é/

1. PLACE OF DEATH 12, USUAL RESIDENCE (Where decossed lived. If institution: residenes before
dgimion).
2 COUNTY g, Louis, 2 STATE Miggouri b COUNTY g ¢, Ligy g

b. CITY a1t G FE OFYiraite, write RURAL wnd wive | ¢ LENGTH OF || c. CITY .

N d- Is Residence within Limlts o
TSR smwm township) SEY r'if dm place) E&gﬁ "c 1ayt on A'M I}\n .l ;ig oi—jm-porn- Nn.t-edbwt:m'll'

v

d. FS&SLP?!ILAAP'I‘_EOOF (1 oot in boepital or hnziumon give streot address or location) F. AsrREEr (If rural, give location)
INSTITUTION 13 BF 8056 Davis Dr.
3. EI,QEJ(\:IEES%% a. (First) ‘ b. (Midadle) ¢. (Last) a. DgIE'E (Moath) (Day)  (Year) ‘
(Typeor Print)_ Mary Elizabeth Rodewald DEATH Aupgust 12 1954
5. SEX l 6. COLOR OR RACE | 7. mﬁ%}fﬁg. rgiE\}JgchARRIED. 8. DATE OF BIRTH 9. AGElrt‘;::l:m)m ) MOCR 1 TEAR | uoeR u s, |
FH A (Bpeotf; ¥, on Days | Hours | Min.
Female !| White neve rmarr1ed.  |Octe 28, 1900 | B&™ M| I
102. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OETHJY- M. BIRTHPLACE (i |4 seate e: Foreiga Coustry) 12. C{]TIZENOFWHAT
f working Life, even tired, ¥ y RY,
REETPEY- TeAc @ Bchool Teache? Rushville, Illlnoils, / «S.A.
138, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
» Coe We Rodewald ° { Harrlett M J
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, rive war or dutes of service)
NG« | ’ZII/HMMA/ Chas. Rodewald, 738 S. Hanley, Rd.
1 " .- "MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET ARD DERTH
| Enter only onecause per | 1. DISEASE OR CONDITION ]
line tor (8), (b), and (o) | PIRECTLYLEADINGTODEATHy __Cancar of the bhreast with Jung and
o This does mot mean | ANTECEDENT CAUSES multiple metastates abb 2 yrs,
ihe mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b) _Cancer_of_the_brenqi' L4 years
o8 heart fatlure, asthenta, | Tite to the above cause (a) saling ) -
ete. It tmeona the dis- the underlying carae last. . .
case, injury, or complica- DUE TO.(c}
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS* ’) . . . . .
Conditions contributing to the death but ot -
related to the ditease or condition causing death.
19a, DATE OF OPTEFOAINI i%b. MAJOR FINDINGS OF OPERATIO / . b 20, AUTOPSY? *
.- " NoX | v w
21a, ACCIDENT (Bpecify) . 21b. PLACEOFINJURY {e.g..lnorebont | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, fartm, [sctory, suut office bidg., et0.)
HOMICIDE ) 2! . .
1l.2td. TIME {Month) (Day) (Ym) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK ; AT WORK .
2z I hereby certify that I aiténded the deceasedlfrom ____J.DJU__. 19_52 o 8212 19_5).1. that I last saw the deceased
alive on _8_12___, 195h_, and th;zt death occurred at . Jrom the causes and on the date stated above.
zacfﬁ "!f (Degree ar titly{)] 22b. ADDRESS | 3. DATESIGNED
" .BARNES HOSPITAL 8155k
|AL. CREMA- | 24b, DAT Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)

24a,
10N, REMO (Bpedty)

amova Sel3=54 v Cameter - , y I

DATE JCD BY LOCAL | RpGIFRAR'G/SIGRATURE _ =7 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

7. A 5K V&N ) A1y i\ vert He Hoppe 4700 Washingtona

A g 4 Embalmerea - T - - >

t on Reverse Side)

icented balmer




-
.

\s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

3R s LT - - == -2 PSP heeaeeae . Student Embalmer No..o.-.--...
working unde'r my personal supervision..
o e T T o e
Studen Signature of Student Embalmer . Signed )
Licensed Embalmer No..”.. ‘g/. y
P. O. Addreas<2Y . Y fo3a
Note: The above MUST BE SIGNED BY THE LICENSED‘EMBA.LMERin his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). . |
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. - |
1 this body is not embalmed, fact should be so stated above. . -~ .




