THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3180 1m0y s 003

FLED JAN 251957

Registration District Nou e

- Registrar's No. -33 -

2. USUAL RESIDENCE (Where deceossd lived. If institution: Rasidence beafore

1. PLACE OF DEATH

diseases in Part | must be casually related. Corener cannot certify to a death due to natural causes.

ocior, coroner, aic. must use only srandard non

admission)

o. COUNTY o STATE  Miggourd  “°“TY Lincoln
00 @ b. Cé'l;f {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(I)':;Y . un:ida Limita
TOWN ST, LOUIS m Yesll NoO JJOWN winfield U5 BY-es 0 NoCX
e. }‘I:glgi!“.nlzl‘.\t\M%OF {I§ ROT in hospital, givelocation}|Length of stay in 1b MTREET R If outside, give location) Reside on Farm
| p4lmstrurion  BARNES HOSPITAL ol 3 7/ hobRess oute 1 Yes0 Moo
3 :t‘:t..l:l'n Firgt Middle v Lot 4. DATE Month Day Yeor
OF
(Type or print) GLADYS , EMILY REA DEATH JAN N 3’ 1957
5. SEX I ©. COLOR OR RACE |7, mnngnﬁ NEVER MARRIED []] 8- DATE OF BIRTH 9. ;"f,f,,‘{:’,‘,,ﬁ:‘;’," ;:m:fn 'Dvm B L
o ¥ ours | Min,
Female White wiooweo [] oworceo [ July 28,1903 I

10a. USYAL OCCUPATION ({Yice kind of work done

105. KIND OF BUSINESS OR INDUSTRY

during most of working life, cven if retired)

11. BIRTHPLACE (City and atato or country)

/

ales

lady

Kresge Co.

0ld Ripley,Ill.

U.S.

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Martin Zoeller

14. MOTHER'S MAIDEN NAME

Cordelia Plog

(Yes, na, or unknoon)

No

13. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

| (IS yre. give wor or dales of eervice)

17. INFORMANT

Address

Harold Rea, 5042 Waterman Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH lE‘nm only one catise per line for (a), (b). and (¢).)
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSETlAN'D DEATH

IMMEDIATE CAUSE (@)

Carcinoma of right breast

25 _yrs.

with metastases

Conditions, if any,
which pare risg to DUE TO (&)
above caouge (0). -
stating the under- )
z lyping cause lanl. OUE TQ (c)
=} PART II. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. was AuTOPSY 9 —~
- / 70 PERFORMED?
3 A fvesO o
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part H of item 18.)
& a a O
2 | Pc. TIME OF  Hour  Month, Day, Year
o INJURY a, m. -
E p.m.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sireet, office bldg., etc))
WORK AT WORK

Death occurred at

2l. ] attended the decsased from

_~ec. 21, 15950

Jan.

3, 1957

and laat saw %7 alive on Jan.

5 AM.

him

1

m on the date stated above; and to the beat of my knowledde, from the causes atated.

i w ) : Degrec or !my B C 225. ADDRESS : : . 22¢, DATE SIGNED
& ome ., JH Y w . BARNES HOSPITAL |\ a7
2da. BURIAL, CREMATION, | 235, DATE “ 7| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forrn, or counly) (State}
REMOVAL {Specify) . .
Remova 1=h=57 Robinson Cemetery Pocahontas,I11,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. AEGISIRAR'S SIGNATUR g

Albert H.Hoppe, 4700 Washington Blvd. JAN 3 157

{Licented Embalmer's Statement on Reverse Side) F

3 .
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STATEMENT BY LICENSED EMBALMER

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

by me; orHY==T............... e S SR tmen el reraena T eoan R . Student Embalmer No,

working under my personal supervision

Student
ngwture af Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING l
. * .o

Note:
to comply with the above constitutes grounds for revocation of license}, e
If embalmed by a STUDENT, he also shall sign in his’ 0WN~handwr1t1ng
1f thlsfbody is not embalmed fact should be 50 stated above R .
Aeob g . . ]
ST onet Lamet. ot . odne




