No. 300 THE DIVISION OF HEALTH QOF MISSOURI
> FILED MAY 9 1955 STANDARD CERTIFICATE OF DEATH srae rie o J33A3

1wo.48 | 'SRV NIAT 00 j8OQ 000000 CIOWNNUVARL ALALRIINTICATLE WUF VEAITT  Swte File No. et o o2

3 Kegistrar's Na...3424.

: BIRTH NO. REG, DIST. MO, ___— ~ — PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdacossed lived. 1f Institation: residence befors
a. COUNTY . STATE . UNT » _pdaission),
O : Mo. b COUNTY gt T,oui g iae
b. CITY «f outatd to limits, write RURAL and g ¢ LENGTH OF || e CITY ; c
R et o RN ol I HAE || *eapsmampninns
TOWN St.Louls S . 10w Normandy A g
d. Fgcl)-lS-PIIQAL?.EO%F (If mot ia hospital or instltation, give streot address or focation) Asﬂrgr\[“:EE;S {11 rursl, give location} !
INSTITUTION  Incarnate Word Hospital 2800 Normandy Drive
sgs%héﬁs%% 8. (I:‘irst) b. (Middle) c..(LB.‘n) 4. DA;I;E (Month) (Day) (Year)
( Type ar Print) Sis ter Mary Flavian DEATH  April 16,1955
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )3. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | F LrDER 0 H2s.
F_ W WIDOWED, glVORCED {Bpecily) 6m birthday} Munllul Days | Houms [ Min.
. . June 6,1891 63 l
10a. USUAL QCCUPATION (Give kind sf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;
done during most of worklog life, o:e::l r)e!.ir:\) DUSTRY (City and State cr Foreign Cauntrv)ﬂ 12 CIT[ZEN OFWHAT
Religious Ireland l
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Deveraux _ Unknown
l?{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII\‘TY 1. INFORMANT'S SIGNATURE OR NAME ‘ ADDRESS
{Yes. no, or unkoown) | (If yea, give war or dates of service) none 0. Sister Tar(:1sia, 2800 Noma.ndy UrivE

18. CAUSE OF DEATH " MEDICAL CERTIFICATIO . INTERVAL BETWEEN
| Enter onty onecauscper | |, DISEASE OR CONDITION _ .. ‘/ -/6'5.5'” ONSE} AND DEATH
lino for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH (n) -

“Thir does not mean ANTECEDENT CAUSES C 2 : U } a

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)

as heart fallure, asthenia, | Tise {0 the above cauae (o) stating

ete. It means the dig. | he underlying cause last. ;e ) ! ‘2 ’ &: ‘Z Uhne it W 5-3
ease, infury, or compli DUE TO (e)

tion whick caused death. | 1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death dut not
related to the dizeade or condition covaing death.

19a. DATE OF OP%R‘OAN— 5. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e - - - — YES D NO [3-’
21a. ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY (e.c.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {(STATE)

SUICIDE home, farm. factory. atrest, office bid., e1a.)
HOMICIDE
21d. Tcl;;:lE (Moath} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY M AT WORK 35 l X
B . - .
22, I hereby certify that I attended the deceased from & ™ /5= 53—, 18 , lo y—'/ ‘-.55_:-19 that I last saw the deceased
alive on ek fH1 /68719, and that death oceurred af M m., from the causes and on the date stated above.
d [

{Degree or title) 23b. ADDRESS 23c DATE SIGNED
N N7/ 5803288 I ciromd /75 /cx

24b. TE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (S’wte)
April 18,1955 Incarnate Word Cemetery | Normandy,Missouri

ISTRAR'S SIGNATU, - MER IRECTOR'S 51GNATURE ADDRESS
L . .lﬂ M 3840 Lindell Blvd.

RIAL, CREMA-

mﬁ (Hpecity)

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

m}ﬂ (Licensed Embalmer's Slllemﬁ Reveue Side)




A STATEMENT BY LICENSED EMBALMER

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

by Y T e e T e , Student Embalmer No.........--.

working under my personal supervision..

Student . ..o iieie s aaas
Signature of Student Embalmer

License

P. O. AddressS&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact shHould be so stated above.

(F




