THE DIVISION OF HEALTH OF MISSOURL 948

alth, HLED NOV 29 1956 STANDARD CERTIFICATE OF DEATH STATEF.LENUME
elfare 1003 jn 485
blie Registration District No. ... 31 Brlmury Registration District No. .. Registrar's
117
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: R.sld.n;g before
a. COUNTY ' « STATE Migsourt ™ 7Y Fpanklin
0506 d b. Ccl)';\’ (If autzide corporate limits, give TOWNSHIP only) | Inside Limits c. CCI’TY Inside Limits
- R .
Tom  St, louis, Mo, Yest Nem Tomy__ Wachington YesO Nod
c. ESIS_FI._I_P:AA#EROF (1f NOT in hospital, givelocation)[Length of stay in ]l:t 3QJ.J‘STREET [If cutside, give lacation) Reside on Farm
..; INSTITUTION RARNES HOSPITA ADORESS th Cedar St. YesO No¥I
4 § 3 :::l or Firat Middls Lagt 4. DATE Month Year
EASLD ‘ OF
. CType o mvint) Cassilda Marie Wymne ow Now, 15 s 1956
5 5. SEX I €. COLOR QR RACE 7. marriED [} NEVER mnnﬂ@ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TIF UNDER 24 HRS.
[ ., M lh 1890 ’ﬂ%g’fﬂdﬂﬂ Months | Daw | Houra ‘ Min.
: Female White wicoweo ) pivorceo ay 44,
'; 10a. YSUAL OCCUFATION (Give kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafo or country) 12, CITIZEXN OF WHAT COUNTRY?
5 w durin knw life, even if retired) R . . . O
- fice Worker ~} International Shep St.Louis, Missouri U.5.A.
-% a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® u
Te Charles Wynne Anna Kahmann
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L a— (Yer, ao, or unknown) | (IS wea. give joar_or dates of scryice)
2@ No I 492--10-993Y Ursula Wynne Washington, Mo. .
"-5' > 18. CAUSE OF DEATH [Enier only one cotde per line for (o), (b). and (c).) lg‘;ggALNgEgg‘ETEﬁ
LA PART 1. DEATH WAS CAUSED BY:
3 W IMMEDIATE CAUSE () Carcinoma of right bregst with metastases f VI3,
£z -
3 [t
z Conditiona, if any,
5 O whick pace r’u to DUE TO (6) :
H g obove couse (0), : - -
- = sating the under- i
S = - Iying  cause lesl. DUE TO (c)
g =] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN N PART I(r) 13, ';\é-;i 33;2"05;\’
. = ?
-
£x |S /70X vesKd wo [}
» ; E 20¢. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart Ior Part 1] of item [8.)
- & a O O
z 3 |Y
2 2 2| % TIME OF  Hour  Month, Day, Year
b 3 [ INJURY a. m. ) -
X : E P m.
:; _g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
5 - WHILE AT NOT WHILE farm, foctory, street, office bldg., etc,)
E s W WORK AT WORK .
lj E 2 2 - . g N her .
o — 1. I attended the deceased from to and last saw .. alive an |
- E Death occurred at n the dlto atated above; and to the best of my knowlsdge, from the causes stated.
D o m
3 b Degree or titie 22b. ADDRESS P]. L 22c. DATE SIGNED
3
;= (f WM % y M, D, n BARNES HOSPLIA 11/16/56
Y
g E 23a. BURIAL. CREMATION. |230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or counrw' (State)
; &
£

e el p—tY -5 - St . Francis Cemetery Washington, Mg’
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26, GISTRAR'S SIGNATU
Albert H. Hoppe L4700 Washington Blvd NOV 1 61856 Z«_ﬂé )}7{}‘

{Licensed Embolmer’'s Statement on Reverse Side) " INFL




A
h@,.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
by Mme, OF by . i ieieieeiieeetaeeeaesaaeacaaaeas

working under my personal supervision..

Student ....viinie i i e a s
Signature of Student Embalmer

' Jﬂ% ,
P. O. Address

I » - » N s A e AMUMLIERSS L. T e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall’sign in his OWN handwriting.

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

.
' »




