THE DIVISION OF HEALTH OF MISSOURI R
5. No.300 1 (,2.51
v. 10.48 F"-ED MAR 3 1 1955 STANDARD CERTIFICATE OF DEATH SUBLE FTle N v oeeommesssssssoeeesseseseensssonm
BIRTH NRO. - REG. DIST,. NO. 31 8 PRIMARY REG. DiST. No‘lm Regivirar's No 2362
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossad lived. I Ingtitution: reidence before
0 a. COUNTY m a. STATE Lﬁ.ssouri b. COUNTY' (:'J).’. N ";. 5 sdinission),
b. CITY (it cutoide corpurate Limite, write RURAL and give ¢. LENGTH OF || c. CITY 4. In Residence within limits of
OR L} - \
o St Louis rownehipt| ST #g uau:i. place) Tgv.}ﬂ St.Louis aghy EWMD‘M
d. FH(!J.ISLP'I’J_IE\AP{EO%F {1 pot in bospital or Institution, give strent nddress or location) DRESS (1f rural, ghvs locatlon) l b ?
INSTITUTION Firmin Desloge Hospital hf 3801 Graveis oi !
3. NAME OF a. (First) b. (Middle) T e (Lash) 4, DATE (Month)  (Day) (Yean

{Twpeor Prist)Bertha (Sister Mary Immaculate Heart( Stadler DEATH March 15 1955

5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o vears| F UkotR | YIAR | & UnDGR o Fag,
' WIDOWED) DIVORCED Bpecily Bn birthday) | Momths l Daye | Hours | i,
F W single Feb.13th 187 | |
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . -+ 12
don-dwin:mutufworklulﬂo.l:enﬂndr:d) s - DUSTRY ) {City and State or Foreign Ouuntry)aﬁ izcgb‘ﬁ%ﬁf;?oFWHAT
Religous Religous Switzerland 1.S.4.
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
John Stadler 1 Mary Boleger single
| (5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, orunkoown) | (Il yoa, give war or dates of service) NO. | . . . N
- no no no ister Mary Francis Xavier 3801 Gravois

18. CAUSE OF DEATH . MED ICAL CERTIFICATI Igggéj\{.ﬂl. BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION NSET AND DEATH
Itne for (8), (b), and (o) | DYRECTLY LEADING TO DEATH(5) MM iy v

“This does not mean ANTECEDENT CAUSES Q p E ‘, : % y ﬂ ) -7
the mode of dying, such :

Aforbid conditions, if any, giving DUE TO (B)
as heast fallure, asthenia, | 7ise to the abore cante (a) stating

ele. Tt means the dix- the underlying cause last.

caze, injury, or complica- DUE TO (o)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

aund

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

" Conditions condributing to the death but not - *
related to the disease lor‘rmmditia-rexunrmm':.{,v death. m Y W,
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF CPERATION ’ . 20, AUTOPSY?
> TION ,
ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..in orabous | 21c, (CITY. TOWN, OR TOWNSHIP) + {COUNTY) {STATE)
SUICIDE . homa, larm, factory, sirest, office bldg.,ew.}
HOMICIDE
2id. TIME (Moath) (Day) {Yer) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE 232X
INJURY = | “work AT WORK .
) —F
2. I hereby ceriify that I altended the deceased from M, _19.5:2, to _kLL, 1955 | that I last saw the deceased
aliveon _ 3 —/% 19595 ‘5’ and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE W:m@ 23b. ADDRESS 23, DATE SIGNED
Y sox nRasul 3 - /Y5
ERMIJORVLA.LCREMA- 24b. DAfE "24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Gtate)
{Brecify) N . <
burial 3=16-19%5 Caly emetery St.Louis Missouri

DATE REC'D BY LOCAL f ¥ 25, FUNERAL DIRECTOR" S SIGNATURE ADDRESS
REG.

3840 Lindell Blvd.




P,
N o e 1»{) Hdﬂ.ﬂ)l 1 oA

wd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by P S e RPN PR Covannan , Student Embalmer No,............

working under my personal supervision..

Student ... Signed
Signatore of Student Embslmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above. :



