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A,

-GIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF

FILED JUN 30 1958

HEALTH OF MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3[ 2 PRIMARY REG. DIST. NO. éiL_ ch-':mr'nm.../.a,.?_ad.._..

2. COUNTYo | Louis County

2. STATE b. COUNTY.

Missouri Du.

Siate Fiie No.2%30

a4t mane Lans 2nas sasnsint suny ust

2. USUAL RESIDENCE (Whete deceased lived. If lastitution: residence befors

Louis CBARTY

b. Cl‘!é\' {11 oateide corpurate Uimits, write RURAL and giva ¢. LENGTH OF

cownahip}
TOWN Richmond Heights

% this nhe-)

€..CITY (If cutalds oorporets Umits, write R

'rc?wﬁu Richmond Height's

+

1

d. FULL NAME %F (1f not in howpital or inativuticn, glve street ddrom Juouum

HOSPITAL O N )
INSTITUTION 5%, Mary's Hospital

d. STREET (1f rursl, give iocation)
DRESS

1100 Bellevue Avenue

YPERMANENT RECORD

»

A

3. l:l;lEAcME or-l':. 8. (Flrst)‘ b. {Mldd.le_) . <. (Last) | 4. DATE (Memth) (Day) (Year)
{Twpe or Print) Sister Mary Olivia Ernst DEATH June L4 1955
5. SEX 6. COLOR OR RACE | 7. u&z&g g%%snm 8, DATE OF BIRTH 5, A?E n yean] ook 1 12 | @ o 1.
: m 5 hl.nhd.y ab! ours Min.
Vi [ limite Mever Married Feb. 6, 1889 e i S
mung&;g?# (e iod of monk 105 KIND OF BUSINESS ?jg.r H«\; 11 BIRTHPLASE i3y ag State of Foreign Covstry) a 'ztgm%ﬁ'{?r WHAT
A xZJq,m-.a St. Peter's, Mo. LA,
13a. FATHER'S MAME ’ / 13b/ MOTHER'S m\lncn NAME 14, NAME OF HUSBAND OR nre
Joseph Ernst Mathilda Mueller . -
15. WAS DECEASED EVER IN U).5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.20.crunknown) | (If yus, give war or dates of servies) NO. i
No —— %—»««—— Sister M. Francine, 1100 Bellevue Avenue
MEDICAL CERTIFICATION INTERVAL BETWEEN
. gn&muﬁ;i:gm I. DISEASE OR CONDITION P 1, region ONSET AND DEA
tme fer (o3, (b, and (& | DIRECTLY LEADING TO DEATH" (g) eptic ulcer, perforated; pyloric 3 dm.
*This dors not mean | ANTECEDENT CAUSES Peritonitis; Shock, e xtreme 23 hrs.
fhe mode of dying, vuch | Aforbld conditions, if any, giving DUE TC (8)
o heart fallure, asthenic, | Tite fo the above cause (o) doting :
de. It means the dis. | (A€ ORderiying couse lost.
cass, injury, or complico- DUE TO {¢) ,
ton which eqused deat. | 11. OTHER SIGNIFICANT CONDITIONS ' : ( d)
Conditions contributing to ibe death but ot i .
related to the dlsenss or condition causing death. Sch:l.zophrenia 01
192. DATE OF OPERA. 19b. MAIOR FINDINGS OF OPERATION ‘ — 20. AUTOPSY?
: Tio . None Sof ves [B wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bonw, tarm. [astory, streat, offios bidg., e10.) - -
HOMICIDE no ) . .
21d. TIME (Mouth) (Day) (Yea (Houn | 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY o | “work AT WORK

z I hereby certify that T attended the deceased from

. lo _-Iune_h_..., 19_55, that I last saw the decease

1., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘A

and, St.Louis, Mo

&3¢, DATE SIGNED

64455

{Oity, town
Sttt

T county)

{Btate)

él:;‘ro‘n'{fslcnmu

on Reverse Side) ‘jb

ACDRESS



~STATEMENT BY LICENSED EMBALMER .

[ hereby oértify' that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

—— ; . Student_Embsiner No.
L /
v.-'o_g‘king under my persona! supervision.

StUJBNT cvvasvncrccntsssnnasssssiassnnannas Signed
Student Embalmer

Note: “The .above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN I-D(NDWRITDIG (Failure to comply wit
he above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. mated above.




