STATE FILE NUMBER

TP B FIQIWVEY WY TR T T WlJ2WW L “7 LS A
st " GED JAN 29 1957 STANDARD CERTIFICATE OF DEATH - BLAOL
elfare
blic Registration District No. ....-....-........g..1..g’rimury Registration Distriet No.1003 - Registras 511984--

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceaied lived. IF institution: Residence before
o oo = STATE Migsouri  OWTSE, Lou{d™
0506 ’ b. C‘I)'.TQY (f ouuid.e :orpo:utn lir‘niu, give TOWNSHIP ¢nly) | Inside Limits <. Cé';‘f’ ‘/O 7/ Inside Limits
2R St. Louls Yo Moo vown Berkeleyv o Yesf Moo
e. ES%IL-I'IN:MEQF (If NOT inhospital, givelocation)|Length .ol stay in 1b 4. STREET % outside, give location) Reside on F
i mstirution  DePaul Hosp. 3 Mo, aooress 5968 Stoneham Dre| ve.o «
"
S 3 ::a;::n First Middle Last 4, DATE Month Year
o A 3 . P
: CTypeor priny Evelyn Elizaberé  Bauer S Dec 27, 1956%
g 5. 5EX 6. COLOR OR RACE  |7. MAR?{D# NEVER MARRIED [_J] B DATE OF BIRTH ™ Ig‘ e (‘:?h?df;;r)‘ :ur::)m 1Dm\n hr;upga 24 1RS.
. - . gt - - ondhy aps ours | Min,
o Female White wipowen (7 oworcen [ DeCo. 1 5‘,‘ 1893 6§ ]
ot 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (C; - 12, CITIZEN OF WHAT COUNTRY?
3 I during most of working life, tu# if retired) ) . . (City ond atato ot coumtry) o )
>4 Housewife Home St. Louis, Mo U. S.
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
S w - . . + .
D Franklin Wood Pauline Foy
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L — (¥Yer, no. or unknown) ({f yes, vive war or dates of servicy} . )
oo No I ———— None Adolph E. Bauer, Berkeley,2Mo..
'-;; = 18. CAUSE OF DEATH [Enler only one cauze per line for (a}), (B). and (c).) TS ) INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED B8Y: , . . ONSET AND DEATH
'ca g IMMEDIATE CAUSE {a) Metashtatig_carcinoma . M
c -
o f
vz Conditions, if anv. )1 pue To (8) hypernephroma { \IY
s O twhich gave rise fo
§ g obove cause (9),
= = slading the under- N
S = = lying cause lasl. DUE TG () i
. g g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [ x;srsg;%:‘.;ﬂ’
-‘E z g / 5 Z )( yes (] no (i
'E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.Part for Part 11 of ilem 18.) .
» U 5 ] 0 D .
= =]
A 2| Be. TIME OF  Hour  Month, Day, Year
F hi IRIURY  a.m.
H : E p-m.
,,_‘,' g X J 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 2., int or ahout home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE AT [T} . KOT WHILE O Jarm, factory, street, office bidg., efe.)
S a WORK AT WORK
E O -
E - ) 2. urlended the deceased from 10'19-56 , to 12-27'56 and last saw ;:‘” alive on JHLié—_
o E Dcarh occurred at 4430 P m on the date stared above; and to the beat of my knowledge, from the causes atared.
Eﬂ- 22z, SIGNATURE _ . (Degree or tifle} (_!{2b. aoDRESS .. . J22¢. oate sicnED
5 £ Flhmay > . % ' 539 N. Grand Blvd, | 12-28-54
[ 0 . - -
5‘ E ﬂa.:unm. c:tsunr_?n), 235, DATE 23¢; NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, toawrn. or cotinty) {State)
2 2 - -REMOVAL (Specifp . ;
2 Remova 12/31/ 56 Memorial Park Cem. St. Louls County, Mo.
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE v

white Chapel, Ferguson 21, Mo, DEC 281856

{Licensed Embalmer’s Statemant on Reverse Side)




/ISTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by . Student Embalmer No

working under my personal supervision..

Student .. ..oiiie ittt i,
Sgnature of Student Embaloer

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




