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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

.disgases in Part | must be casually reloted. Coroner cannot ce

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘3 [ ? -——-- Primary Registration District No, . l(o o._. emmeeee Registrar's Nmso

FILED JAN 7 1957

Registration Distriet No. ..

BaSRC

"STATE FILE NUMBER

£

1. PLACE OF DEATH
a. COUNTY B¢, Louis Co.

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. admission)
0. STATE Migsouri thomﬁxis ssion

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits

Inside Limits

c. CITY 5 o3
OR ) OR ‘4‘2 1//
TOwN A*Fmﬁ v ) YesO Nolyp TOWN LE ) YesD Nni
&. sgls_Fl._I?:l{d%gF (f NOTmhosplle’, give location)| Length of stay in 1L 4 STREET . {1f outside, glve location) Reside on Farm
INSTITUTION Nnzareth Convent: 14 uaﬁ— ADDRESS 2.Nazareth Lane Yesg MNaD
3. NAMEK OF First Middle Last 4. DATE Month Day Year
DECEASED - OF
(Tupe or print) Sister Mary Leretto Dagnan ceati  Dse., 20 1056
5. SEX 6. COLOR OR RACE 7. A 8. DATE OF BIRTH 9. AGE (Jnt years | IF UNDER 1 YEAR [iF URDER 24 HRS.
’ r / “: MARRIED [ NEveR Marr{EGE] ¥ 3. 1870 { tart birthday) [ifouths | Daws | Hours :we..
. e wipowEeD [ oivorcen [ ey o, 86

-110a. USUAL OCCUPATION {(Fie kind ajwort dane

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and mfate or country)

Mogs.

/ 12, CITIZEN OF WHAT COUNTRY?

UeS.As

3oston,

[ | Teaching
13. FATHER'S NAME

Peter Deznan

14. MOTHER'S MAIDEN NAME

Ellen Flymn

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ea. no. or unknown) | (If yrs, give war ar dates of servics)

No None

16. SOCIAL SECURITY NO,

T7. INFORMANT Address Nezpreth O
Sister Marv Clarigsn Rene-

S ONYVe
St. Louis 23

18. CAUSE OF DEATH [Enler only ane cause per | a), (b) um‘t (t)]

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

|Leard —

PART ). DEATH WaS CAUSED BY:

L Yoo

WW:

WORK AT WORK

Conditions, if any, DUE TO ()
which gaze risg to U
above caupe {0), . ‘
stating the under- . y 2
= lying cause last. DUE TO (<) 4]
o PART 1l. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15. ;’:{: 3:;05;5;"
b=
L .
2 ) ves(3 no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of itemn 18.)
§ (] (] 0
;‘1 20c. TIME OF. Mour  Month, Day, Year| |
] INJVRY 4. . ‘
E p.m, .
]
Z | 20d_ INJURY QCCURRED 20e. PLACE OF INJURY (¢. ¢,, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., elc.)

e AL 830

i ! A O
21. | attended the decessed from %'_" MI- Y% 7"0 o ‘Sb‘"‘d fast saw !.::::’1 f - -
Death occurred at m on the datp-gtatad above; and to the best of my knowledge, {rom the causes stated.

Za. TURE - ( Degleqor title) 22b. ADDRESS - ¢, DATE SIGK
a O,X.JIMMJ Wl Tl 29 dvvry e [1n 215
23a. suRuL, chs;:z?:\ JM DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp{fbon. or county) (State)
Deg, 22, 1956| Nazareth Cemetery Mehlville, Missouri

24. FUNERAL DIRECTOR

o joginsjoter MortgattSE,

25. DATE RECD. BY LOCAL REG.

X-2 )~/ .

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)




i
F
|

: 4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by mMe, OF DY Lo ittt rire e e e it aaeiane ey aee e , Student Embalmer No,.......

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed Embalmer No..wz.
P. O. Address 7.?/

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}.

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




