1FE WHVINUN Ur REALIR Ur MlaalUukl 3058

No. 300
.48 HLIEDFEB 2- 1955 STANDARD CERTIFICATE OF DEATH R
" BIRTH NO. REG. DIST. NO. _3_1;8_ PRIMARY REG. DIST. uo._]g.Q__s;_ Kegisirar's No. ... 0264
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lved. 1f lostitution: residence before
a. COUNTY a. STATE . b. COUNTY sdunission).
Missouri o
b. CITY (f outcid \ RAL and give . LENGTH OF . CITY . T
0 DR (1 el corpme Kt e A e ebiv)| STAY flo thn clacet]| - _OR | @ I Reskdence withe Uonia of
o TOWN Str. Lou:LS, MO. das TOWN 5t .Louis i Yo ] ¥ 3
= d. FULL NAME OF 1t va nir address or locatiorn: STREET 1, 1
O HOSPITAL { nBKRprg: ﬁbsi taul vy ilon) ADDRESS (It rural, give location) ;;2/2 ?
o INSTITOTION [2 5280 Westminster Place o
3. NAME OF . {First b. (Middl 4 . (Last
& peceasen 00 W (ld > Sc (hm‘;e * oor Tan. lffmy)19g{§.r )
E (Tvpeor Pine)  Mary alargn chaberg DEATH
é 5. SEX / 6. COLOR OR RACE | 7. MIAD%FHEg NE‘\;’OEECQSRREED. 8. DATE OF BIRTH 9. l‘A'.GE {lo years| F UNDER 1 YEAR | F ENDER U4 HES,
L . (Hpacify) t birthday) |Monthe| D Ho Mia,
S Female White Merried =**/| October 10,1899 55 | P | e
% || 10a. USUAL OCCUPATION (Giive kindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L
= donod ing most of f‘“““ -:an‘:l :BL;:;) DUSTRY (City and State cr Foreign Coua:rui/ I !Z‘CSHH%EI:‘(?FWHAT
E Housew? Galveston,Texas
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q | Roman S. Waldron , Mary Culpepper | George L,Schaberg
24 I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
- {Yea, no, or unksowa) (Il you, give war or dates of service) NO. .
= na none George_ L.Schaberg 5280 Westminster P1,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gk\'f& g%i"
o . | Eateronty onsemueper | 1R PEABING TO DEATH+yy __Ceneralized Carcinomatosis 1776 yrs.
9 e . (primary site - lefl breast)
g *This does not mean ANTECEDENT CAUSES . )
< the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
i) ax heerd fatlure, asthenia, rise to the above cause (o) stating
= cte. It means the dis- the underlying cause last.
» ease, infury, or i DUE TO {c}
= tion which cawsred dea.th 11, OTHER SIGNIFICANT CONDITIONS
] Conditions contributing Lo the death but not
9 . ' . related to the dizease ar condition causing death.
Fi.; 19a. DATE OF OPE;ROAI'J 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z 0
& (720% | v 1o
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x.. lnoraboent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'U SUICIDE home, larm, factory, sirest, oflce blde., e10.)
Z HOMICIDE :
g 21d. TIME (Month)  {Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
bl_. INJURY WORK AT WORK
; 2. I hereby certify that I attended the deceased from __Decs 30 | 19.514. to _Jana 11 1955_ that I last saw the deceased
j i Ve , and that death oceurred al _8..115.5111 from the causes and on the dale stated above.
5 egrosor iy | 230, ACDRESSBAKNES HOSPITAL ‘ 2. DATE SIGNED
C) 2 'Kl M- M, Da - / \._ 1/11/55
E 'Iz"iON RERMIS\;..ALCR:EIA- 24b. DATE e ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Etate)
B ¥}
g removal 1-12-55 Valhalla cemetery St.louis Co,,Mo.
DATE REC'D BY LOCAL ] 25, FUNERAL DIRECTOR'S §|GNATURE ABDRESS
JAN 111 C.R.Lupton & Sons 7233 Delmar Blvd,

{Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ot aaaas , Student Embalmer No.....-......

working under my personal supervision..

M Jedoerr—

Licensed Embalmer No..\?fé‘

P. O. Address,&eﬂw }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. ° If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

S AT T U3 - 1 AR Signed..{
Signature of Student Embalmer

.




