THEL WY1V VY NTRAL IV MIaXJIUR)

e 41873

. Hualth, STANDARD, CERTIFICATE OF DEATH
2 Wellora F]LEU DEC 9 1957 318 STATE FILE NUMBER
5. Public Registration District No. oo Primary Registration District Nt1003 .. Ragistrar' 19908
th Servics
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence bafors
o. COUNTY o STATE pH goaupd b COUNTY admizsion)
5. '|30506 b. CITY {If outside corporate limits, give TOWNSHIP enly) | inside Limits c. CITY In;ide Limits
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. =4 Female White wioowep [] oivorcen [ Nove25 41897 59 B l
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Es & ‘Hovsewile At Home Italy V.S,
3 E% ; 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
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- o &3, fip, or unknown (If pea. give war or % of deriice]
- B> W K None Paul Crespi, L4999 Potomae
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n ‘o - = /
. B 2% 3 CARCINOMA OF BREAST 10 MONTHS sGd no 0
5% = '_'i_' 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part H of item 18.)
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o hi INURY v aom, 8 : . > e
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g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
L 1 WHILE AT 0 NOT WHILE Jorm, ractnrv. xireet, office bidg., etc.} - R
: w WORK AT WORK - '
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! "1 [l I attended tha deceased from m lO 1957 , to NOV. 13: 1957 and last saw }‘:"::1 alive on NOV, 13, 1G57

I§PM

Death occurred at m on the date sratod adove; and to the beat of my knowledge, from the causes atatad.

Doctor, coroner, atc. must
diseases in Part | must be

7 . 2s M ¢e ar titlg) %) {lzzs. aoress ‘ 22c. DATE SIGNED
I @MM% 7. M.D. BARNES HOSPITAL 21/13/57
' 23a. :umnl.‘ cms:nmou‘ 235, DATE : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towen, or countyl . (State)
| mial " | 11-16-67 S8 Peter & Paul Cemetery StALouia,Ho. .

R'S SIGNATURE

24. FUNERAL DIRECTQR ADDRESS 25. DATE RECO. BY LOCAL REG. 3

Calcaterrs Funeral Home,51i0 Daggett Aves NOV 1457
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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 emb

byme, or by ... eennn e e, cleeeenn S ", Student Embalmer No..........

working under my pérsonal supervision..

Student .. i Signed .. N AT L. et A WV NN e -
Signature of Student Embalmer . ) .. N .
Licensed Embalmgr No
I P. O. -Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fé
to comply with the above constitutes grounds | for. revocatmn of 11cense) e i )

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