. No.300
. 19.467

p 0

¢

H3

H

.M

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD i

NLY—USI

A'BIRTH NO.

I. PLACE OF DEATH

‘&

snﬁn APR 29 1570

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. |!‘ Z

Stote File No.......

rarusay vre. orst. wo. CEE] Repistrars No fOLQD.....

16466

eaans baas baas bass bebh phmt e b

PITAL
INSTITUTION

I"3. NAME OF
DECEASED
{ Type or Print) Sister

2 USUAL RESIDENCE (Wbers deceased lived. 1f institation: residencs before

d FULL NAME C.B‘F (If Dot in hoapital or instivation,

s. (First) .

___Teacher

5. SEX / 6. COLOR OR RACE

Femala | Thite

108, USUAL OCCUPATION (Clive kiod of work
dote during mast of working tfe, sven If retired)

clve strest addgaes or Iouﬁnn) e d STREET

a. COUNTY 8. STATE b, COUNTY suimioal
St. Louls County Mo, St. Louls,
b. CITY (X outnide corpurate limits, wiite RURAL aad give t. LENGTH OF c. CITY (If outside corporate limits, write RURAL and m. townahip)
OR owmabip) AY ,n this place) OR 22—
TOWN Q. TOWN 0. 5/

(1! rural, give loeation)

o
b. (Mlddle)”

:| 4. DATE
OF

{Mcnth) (Day) (Year)

‘Crais : pril 16 1953
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH %| 9. AGE (Io yesws| r moER 1 TEAR | ¥ TNOEN N W
WIDOWED, DIVORCED 8 ) N last birthday) llulhl Days | Hours | Mh.
£ 21, 1a18 . 74 2a | |
10b. KIND OF 'BUSINESD?.IETII{‘\; 11. BIRTHPLACE | (Ch.y asd Stete er Foreign Coustry} IzchJT%?FWAT
Religious County Tipperary, Ireland U.S.A.

13a. FATHER' S NAME

13b. MOTHER®S MAIDEN NAME

line for (s), (b), and (¢)

*This does not nuean
the mods of dying, such
or Reast fallure, agthenia,
de. Ji means the dise
case, infury, or complice.

DIRECTLY LEADING TO DEATH® (5)

John. ; r )
i%. WAS DECEASED EVER IN U.S5.ARMED FORCES? 15. SQOCIAL RITY | 12. INFORMANT' &
(¥ou. 0o, or unknown) | (11 yes, give war or dstes of servics) NO.
Ko No
18. CAUSE OF DEATRH
| Enter anly onscemseper | |, DISEASE OR CONDITION

ANTECEDENT CAUSES

Mor&ld conditions,
rise Lo the aboee cutise
the underlying cause Iﬂt

14. NAME OF HUSBAND OJR.‘IIFE

No Sister Hilde Wydosm end Big Eﬁ" nd
MEDICAL CERTIFICATION

i ens.giotng DVE TO (b@{@é b Gl [y T

DUE TO (¢ %L{d.«z.—-(__

tion tobich cowsed desth. | 11, OTHER SIGNIFICANT counmous
Conditions contributing to the death 447 Z e
related Lo the disease or condition gminc dcd.h
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF- omﬁmou N 20. AUTOPSY?
TION, }‘“‘ . ='§ﬁ L.\ ao
S Ry e Y8 N vws [ wo
21a. ACCIDERT 21b. PLACEOF INJURY . tacrabout | 216/ (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE home, farm, fsstory, strest, oiiee bldy_ ete) '}‘ . . L
HOMICIDE  © R —
210, TIME  (Mogthyrii{fay) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o S whaLLAT norwai— |- Cix
INJURY 5 @ AT WORK '

2. 1 hereby certify that I altended the deceased from OL?_ "
alive an_gzz_& 19__.3 and that death ocvurre at . ____

8572 to Bt 2 &7 193, that I last saw the deceased
m., from the causes and on the date stated above.

DATE REC'D BY LOCAL
REG.

— —

4

"5 Sl

5. |l 232, SIGNATUR .y %or tile) | 23, ADDRESS Z3c. DATE SIGNED
¥cey 8 N 2 g Fonser Lol /0555
/ ‘%42, BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

TICN, REMOVAL Bpesity) ) ’ . )
ry St Lonis

URE . s 25, FUNERKL mn:? S 81GMATURE ADDR!
v ,Wz/f@

- A ‘s Side)



i
t; T

STATEMENT BY LICENSED EMBALMER

[ hereby cémfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studant Embalmer Xo.

working under my persona! supervision.

Signed....... L. Lol = £
o 103 7

Student o..ecevensacoccessrnsrsasnes essnran
Student Enbllalor

: Licensed Embalmer No.

P. O, Address_sJ Zcxﬂy@ -2%4

Note: The above 'VI'UST BE SIGNED BY THE LICENSED EMBMMBR in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of licenss.) .
If this body is not embalmed, fact should be so. stated above. 2

%
At

PR
P




