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USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF PQSSIBLE

[

FIlED JUN 27 1956
Registration Distriet No. ._—_—_.»....._..3—]-..81|mury Registration Distriet No. 100

AR UYILDIUNUF FEAL 1A UF MIUURKI
STANDARD CERTIFICATE OF DEATH

<<=U80b

STATE FILE NUMEER

5650

chlsﬂ'qr s Mao_ ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

1 institution: Residence before
admission)

a. COUNTY o STATE Migsourd b- COUNTY Ste is

b. CITY {If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4f4f¢ Inside Limits
OR OR
Town _ St. Louis, Mo. YesJX No O vowm Maplewood VoK NoD

c. FULL NAME OF (If NOT inhospital, givalocation)|Length of stey in 1b

Reside on Farm

HOSPITAL OR 4. STREET {If outside, give |ocnt|on]
wnsTituTion. BARNES HOSPIT 13 days ADDRESS 1230 Southwest Ave, YEXK Noo
3. NAME OF First Middle Lant 4. DATE Month Day Year
DECEASED oF
(Type or print) Catherine H, Robertson DEATH  June 12, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED []| B DATE OF BIRTH | 9. AGE {In years | 'F UNDER I YEAR [IF UNDER 24 HRS.
last birthday) [Monihe | Da Hours | Min,
Female White wioowel®® A—owvorceo [ S=l5=1903 53 ) i

ous

10a. USUAL OCCUPATION st)ln kind of work done
ﬁteina moﬁ of working life, coen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

at home

11. BIRTHPLACE (City and state or country)

Pgults Valley, Okla,

12, CITIZEN OF WHAT COUNTRY?

UeSihe

13. FATHER'S NAME

Marion Henderson

Iula Bean

14. MOTHER'S MAIDEN NAME

(Yes, no, or unknown)

no

IS, WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yea, give war or dales af service)

16. SOCIAL SECURITY NO.|17. INFORMANT

1,98=16-9227

Hazel Thomas,

2227 20tH 8T NW
Washington DC

18. CAUSKE OF DEATH [Enler only one cauae per line for (g}, (b). and {c}.]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} ____ Garcinoma of Jleft braast

INTERVAL BETWEEN
ONSET AND DEATH

bl

(with metastases)

Yo
s

Condilions, if any,
which gaee risg fo OUuE TO {B)
er couge \OGh
slating the under- ) i )L
= tying cause last. BUE TO (¢) /7
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL MSEASE CONDITION GIVEN IN PART I{a) 15. ;’Jﬁ_ A:;(EPSY
- ERFORMED?
g ves [ wo 0
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nelure of infury in Part Ior Part II of item 18.}
: O O 0.
2 {Pec. TIME OF  Hour  Month, Day, Year
i INJURY-  a.m. )
a8 p.om.
M)
E | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (r. g.. in or choul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the. d.caaW o June-12, 1956 her oy
Death occurred' at a m on the date stated above; and to the bext of my knowledge, from the causea stated.

nd fast saw h 2T alive on _J_'I.lne_lz,_lQEQ

"B fom i S,

ZZb. ADDRESS

Barnes Hogpital

| Z2c. DATE SIGNED

6/12/56

23a. BURIAL, CREMATION,

R:uciaiS'pm/ﬂ

23c. NAME OF CEMETERY OR LREMATORY

National Cemetery

23b. DATE

6~14=56

23d. LOCATION (City, town, ot county)

{Statey

St. I.O\liﬂ, Ho. "

24. FUNERAL DIRECTOR

JAY B, SMITH, Maplewood, Mo.

ADDRESS

JUN 131866

25, DATE RECD. BY LOCAL REG.

?EG!STRAR 5 SIGNATURi

{Licensed Embalmer’s Statement on Reverse Side) 74




ASTATEMENT BY LICENSED EMBALMER

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

By e, OF by . e » Student Embalmer No........

working under my personal supervision..

Student.......covouiiiuiniiiii L, rtaearaeeaaan
Signature of Student Embalmer

P. O. Addressfd/f

+

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

If embalmed by a STUDENT, he also shail $ign in his OWN handwriting.

If this ebod\r_is not embalmed, fact should be so stated above,




