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WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUN 2 4 1954

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

°1 250

dm-ﬁu?i;unol-wthxgﬁtumﬂlvdud) ﬁér !

State Fite No.... enseresvestatanm
! BIRTH NO. REG. DiIST. NO. _,_§_]__8_ PRIMARY REG. DIST. mO. 1OQ3. Registrar's No.... @829
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived, If inatitution: remidence before
a. COUNTY a. STATE b. COUNTY adigimioal.
M1SSOUR | 2 ]
b. CITY (It outside corpurate limits, write RURAL and give %AlfNGTH OF c. CIT;{ (I outside sorporate [Imits, write RURAL snd give township) /
woahi; in this placel
TOWN ST.LOUIS emte| ST e steesl LGN ST. LOUIS d
d. F#%'S-PHBAT_EOOF (If not in hoapital or Inatitstion, give sireot addreas or loeation) d. %TDRREET‘BS (I raral, give location)
INSTHORON  ST. ANTHONY'S HOSPITAL ||l /4 3520 CHIPPEWA
3. NAME OF a. (FIcst) b. (Middle) c. (Last) 3. DATE (Month)  (Day) nnﬁ)
(o sy SISTER M. VILLANOVA S1CK oy 5 3 5
FEMAL E /I COLOR C_)IBERACE 7. MIAD%R“IIE.% N!I-:‘)IER MBRRIED, 8. DATE OF BIRTH 9.£E (lann ;ﬂ:z:l 1 AR | o ooEn s m.
pacdiy) birthday. Duayy | Hours | Min,
ever Marrie rf /- /18- & A , |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS Ol;rg!‘; 11. BERTH tﬂnhuferdn oowttry) !Z.CSI'I'IZEP’(OFWHAT
U,

pie, Pto. O A

13a. F a:iaes NAME

13k, THER 5 HAIDEN N !

’Id NAME OF HUSBAMD OR WIFE

lige for (a}, (b), and (c)
ANTECEDENT CAUSES

*Thir does not mean .
Morbld conditions, if any, giving

the mode of dying, such

5. WA DECEASED EVER iN U.S. ARMED FORCEST | 16. SOCIAL SECURITY INFORMA 5 SIGNATURE OR NAME ADDRESS
(Yes.no, crunkm-n) {If yuu, xive war of dates of servics) NO. * N . ’
Yo . /
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ 7 INTERVAL BETWEEN
causmper | 1. DISEASE OR CONDITION : ONSET AND DEATH
er onsy onocuu Pt | "DIRECTLY LEADING TO DEATH® 5y J e

DUE TO (b)jma—{ Y e""-(-—/lgl ﬂtﬁw‘-f"&-&

bt

ok beart fallure, asthenia,
ec. It meana the dis-

rise to the above caure (o) faling .
the underlping couse last.

DUE TO (¢)

19a. DATE OF OPERA-
TION

reqie, infury, or complica- N . — . ~
tion which coused death. |-11. OTHER SIGNIFICANT CONDITIONS : % i ,6 ¢ M- . W = ‘1"‘” +
Conditions contribuling to the death bud not e/(f .
related $o the disegte or condition couring death.
' ) 20, AUTOPSY?

181, MAJOR FINDINGS OF OPERATION
— e ——

> . ; ) ves [ ] w0
21a. gﬁlcéIDDEENT {Bpecify) 21b. PLACEOF INJURY (sx.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bome, farm, factory, atrest, office bldg.. eto.) '
HOMICIDE — ’ - —_— AM200
21d. TIME (Month) (Day) _ (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK /4T WORK _—

2. T hereby certify that I allended ih
. “alive on hAa ’\4.4 Val

19-1

deceased from M -19-%_, 10)27%_1_ 9%4
, and tha! deglhfoccurred at 13 Oy, from the canses and on the date stated above.

=

M | that I last saw the decensed

Zia” St ATURE YDegres or title) an@}s DATE SIGNED
24n. B ngL CREMA- 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City .oroounl {Btate)-
"Huriad = |June 3, 1954 IS,S.Peter & Paul Cemetery |St, louis,Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

| JWUN2 1934 | Yy A-Bebken~Benz Mortuary 2842 Meramed St.

T Lrmbal

e

s St on Reverse Side)

“5t, 1O
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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 embalmed by me, or hy..._].'gﬁ....._........_..

...... . Student Embalaer No.

working under my personal supervision.

SEtUTENT vioeavnnccnnaannne Signed.....
Student Embalmer

2842 Memméc St.

P. Q. Address_..s,t........l.m.s.,....ig.,.mssouri..._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not en:abalmcd, fact should be so stated abm;e. .




