walth,
Welfars
ublic
ervice

Yoctor, coronear, etc. must use only standard nomenciature in iteam |d. No symptoms will be listed. All

diseoses in Part | must be cosually related.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-] V0a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 7 1957

Ragistration District Ne, ...

__318..

19469

STATE FILE NUMBER

imary Registration District Nl 003

- Ragistrar’ 595?___\

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whete daceased lived, If Institution: Ruid{n:..b.llou
a. COUNTY. o STATE g 4oouri b. COUNTY admission)
b. CITY {lf vutside corporote limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs “
OR OR |
tomn ST.IOUIS YesG Na@ town Saint Louis Ves& Nou
c. 'ﬁlollg.g_l_lf:l:t\%gl: (If NOT in hospital, givelocation)|Length of stay in 1b STREET utside, give locotiog) Raside on Egrm
a‘;‘lNSTITUTION ST, LOUIS CIYY HOSF, #’1. “DDRESS 4121 N' ﬁlorisﬂaﬂ ‘Te Yes O Ng
3. name or L First Middie Laxt 4. OATE ‘Month  Day Yeor
oF
(Type of priat) LEL CHRISTINE WINKLER & MAY 28, 1957
]
5. SEX 6. COLOR DR RACE 7. MARRIED O wever marrien 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
fost birthday} {afonths Doy Hourr | Min.
Female White igy] ovorcen [ March 23rd, 1885

105, KIND OF BUSINESS OR INDUSTRY

Oyn Home

during most of warking life, cven if retired)

Housewor,

12, CITIZEN OF WHAT COUNTRYT

USA

11. BIRTHPLACE (City and sfafo or country}

Fulton, Kentucky

/

13. FATHER'S NAME

James A. Bennett

14, MOTHER'S MAIDEN NAME

Laura Mc Nally

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fes. no. or unknown) | {If ved. give war or dales of service)

Yo None Hone

I7. INFORMANTY

Mrs. Ralph Sieving, 1207 Darr Dr., 15

Address

18. CAUSE OF DEATH [Enter only one coude per tine for (6}, (b). and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

PART I, DEATH WAS CAUSED BY: .
wtonte cause @ CARCINOMA  oF  FPANCREAS
Conditions, if any, DUE TO
which gare rise fo @
abore couge (0l
stating the under-
z ying  cause last. DYE 7O (¢}
Q PART 11, OTHER SIGMIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. W.;‘.:OA;J;:(E)E?Y
= ?
3 J 57 e vo D)
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier naftire of injury in Part I or Part 1 of item 18.)
-
E 0 0 0 .
20c. TIME OF  Hour  Month, Day, Year
INJURY a. m.
E p.m.
& | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. .. in or ahotct home, 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHiLe farm, factory, street, office Oidp., cic))
WORK AT WORK

2i. Jartended the decg..ajsmp _3/26/57

Death occurred at

. to _Slzals_'z——andhlt saw L.

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

her

alive on #2%-7————

|22, ADDRESS

1515 LAFAYETTE AVE,

22¢, DATE SIGNED

5/2/57.

250

R ST 220, P e

223, SIGHATURE ( Degrpe or idite}
d,rﬁ.wp %ﬁ%ﬂﬂ MDY
23a. BuRIAL. cg-n!?u‘. 23%. a7t 3c. NAME OF CEMETERY OR CREMATORY
EMOVAL {Sqecify - i
. Removal 5/31/57 "Memorial Pa.rk Cemetery

vade M8y 29’57

(State)

23d. LOCATION (City, towrn. or county)

t, Lonis County

ngcm ‘S SIGNATURE ~

ATE RECD. BY LOCAL REG.

{Licensed Embalmar’s Statement on Raverse Side) ﬁ"




. . Lol ' - - e aie o .-
R e RPN -
. PN . - - - "t e - " N
.+ STATEMENT BY LICENSED EMBALMER ,
, -
L B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
. L

- by oo T o 5 S+ e eeeaaniana eesiTe Student Embalmer No

wof"‘kirig under my personal supervision,.

Student ....cooevneeiirinnin il
Signature of Student Enbalmer

VLicensed Embalmer ND..H{—2

T-—"_" oy T R S - ) Tersl oW, ,.P 0. Address,,S:ﬂ ;Q—%

. | BN T
- S

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

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

If this body is not emb_almed fact should be so stated above. S




