MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~b2-0328411

I 0 Yes | No J O Unknown
19. WAS AUTOPSY 20a. ACCIISENT SUl(l::l]DE HOMDICJDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18B.)

OEPARTMENT OF Punu: r'-mu_-ru- n-mn wa‘.q; . e maton J;GOB o 37/4 7 STATE FILE NUNBER
DOONF“rgI'svglrll'.ltsE AMENDED i l’ﬂm-ﬁ' 2 —1—1-qﬁTﬂmv agistration Dis e _Registrar's No, 44 F 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 a a. COUNTY o STATE Mo. b. COUNTY admissfon)
Rev. 4/59 g b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b < Y Tnaide Limits
5 OR oR
= TOWN St. Louks Towdh  St, Louis Yes O Mo [
1 ; c. L%éPTTAATEOgF {If NOT in haspital, give location} Inside Limits d. AS;I’)I;%EETSS (If eutside, give location) Reside on Farm
2 5 INSTITUTION 5753 McPhersonit Yes[J No[d 5753 McPherson Yes [1 No O
3 - 3. (I;AME OF DECEASED First Middle Last 4. DoAgE Month Day Year
yoe of print) Mar jorie E. Radder DEATH 8 20 62
4 / 5 SEX 6. COLOR OR RACE 7. Married O Never Married (1 8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
p F. W. widowss O Sep@rated| 2/20/20 | 42 Wortha T Days | Fowrs | i
— /] T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most pf working life, even if retired)
£ Clerk anhatton Cleah. St.T.ouis, Mo, .8, A
7 o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 NAME OF HUSBAND OR WIFE
— 2 15
Q Walter J. Cammann Theresa Cade Carl Radder
8 Z o 15. WAS DECEASER EVER IN U.5. ARMED FORCES? 14~ SAFITAL CEFIBITY Ny | 17. INFORMANT Address
L (Y no ar un“ \} l(lf give war or dostes of servi
9 w ———== 3| Mrs. Louise Miller 57hGQHighland
: = C DEA‘I‘ nter only one cause per line - T INTERVAL BETWEEN
10 z ) PA DEATH WAS CAUSED BY: ONSET AND DEATH
o s 2 \ IMMEDIATE Cause () SQUAMOUS CELL CARCINOMA OF CERVIX WITH 2 YEARS
11 o9 g IO METASTASES
12 & | Q Condmom if any, DUE TO {b)
22 - 2 m ; &‘JJ wbigch gave riu(i)o
‘i Z .l VQ :]:uundo :
13 - ying " cavse fast. DUE TO (¢) /77~
% PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1. If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.
peid
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3

MEDICAL csn‘n;@oﬂ’%,)

PERFORMED?
YES [0 MOM
Z 20c. TIME OF Hour Month, Day, Year
INJURY am.
x 9 pyiy
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, stroetf, office bidg., etc.)
x NOT WHILE AT WORK ] J
U o o a h
s (o g '2-' 21. ) anended the deceased frum C_._a,_1959_.._. 1o_thE_J_9,_196Lond last saw h::, alive on_m_lg.’_lgsa—
[-+] ; a Death occurred at 40 A M. e ~ m on the date stated above, and to the best of my knowledge, from the causes stated.
w = i |
"‘=" E 8 5 22a. @UW / (Degme or titlo 22b. ADDRESS 2%c. DATE SIGNED
=B AR
— I ; . . M. D. BARNES HOSPTITAL Rlos /A2
< 23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (5tard)
d a REMOVAL [Spacify)
z £]_Burial 8/23/62 Calvary Cemetery st Louis Mo,
= < | T24. FUNERAL DIRECTOR 4 ADDRESS ¥ 25.” DATE RECD."BY LOCAL REZ 26. STRARZE SIGNATURE
L Spa > -
= @] Robert D. Kinealy 2228 St.LoulsAve, . . ;




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. q/ Q & @('
Student Signed e ;; ' %

Signature of Student Embalmer V
Licensed Emba!mer No. f ’

] y -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDW‘R!TH{IG. (Failure to comply
with the above constitutes grounds for revocation of license).
- 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.

P. O. Address %‘/. e.—-»—.—.l _2/2‘ )76




