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PERMANENT RECORD

ALED MAY 20 1957

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

3/? PRIMARY REG.. DiST. lo.ﬂz_ Registrar's No ""// 7/

suoruens 19617

. Exter only oneosuse per

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers & d lred. If 4 resid 4
a. COUNTY St Louis n & STAE . Mo, ) g o OUNTY St Loui¥
b. CITY a1 catside cormrate limite, welts RUBAL and give | . LENGTH oF | <. cITY ~ VISJ 4. I Recidance within it of
OR AY,
tomn  Richmond Heights | W™ 18 Richmond Heigts | = ‘& HRmH~
d. FULL NAME OF (If oot in hospital or Lnsthotion, give street addres o7 | V . STREET \ (f rural, give location)
Neriron  St. Mary's Hospital " ABDRESS 110}\ Bellevue
3. NAME OF 8. (First) A b. (Middie} | % (Last) 4. DATE
DECEASED (Sister Mary Alexia, S.S. . Cor. . (Mouth)  (Da)  (Year)
(Typeor Print)  Mary ehne bEATH 45— 57
5, SEX . , 6. COLOR OR RACE | 7. #FD%RIED NEVERCNEIARELE&;D 8. DATE OF BIRTH 9. AGE (In yean ;’r UNDER | YEAR | I GNDER M m2s
Female '| White B8 P April 22, 1871 Gy [Mome] P | Hews | 2t
10a. USUAL 2?,‘521“,1;?.&' (ke iad ol work | 10b. KIND OF BUSINESS OR IN; | 11, BIRTHPLACE (g1, wag state or Foreiga contryl | 12, EITIZEN OF WHAT
Rl aw Religious St. Louis, Missouri iy
138, FATHER® SINAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSI n"‘gn PIFE
Charles Koehne Mary Mueller — 3
15, AS DECEASED EVER IN U. S ARMED FORCES? IAL SECURITY | 1Z.[AINFORMANT" 8 ATURE OR NAME ADDRESS
Yo, o) I (If you, kive war or dates of service) NO. 7” f .
| ﬁ'—yc( Adx oo, [(OH %
VAL BETWEEN

18. CAUSE OF DEATH ‘
1. DISEASE OR CONDITION

lige for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Ca.rdiovascula.r disease. Arteriosclerosii

gNsrr AND DEATH !

“This docs nol mean ANTECEDENT CAUSES

the mode of dring, suc

Nephritis.

9=

g

Fracture of hip, left

Morbld conditiona, if any, giring DUE TO (b)
rise to the aboor cause {a) mum"g

) ig, |
es keart fallure, asthenia e tying cause Last.

de. It meons the dia-
DUE TOQ (¢)

a
11956

care, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but nof
related 8o the dizease or condition cousing death.

182. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION

264 7 o
45

2. AUTOPSY? 2

12-20-56 Fracture, left hip~ femoral head ves [ wo @
21a. QC%DEET Goedty) ﬂb%?mmnv&:zm 2le. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Rosiicioe (3 & o3 Ne S | 8 e Sk lovie Mo. D
21d. TIME (Month)  (Day)  (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occufe -
INURY /2 = /7~ 155 G o |"hoee D rweme ]| Fell in hall in Convent

duly, 13

2. I hereby oerhf hat I aumded the deceased from

819

O=4=01

to , 19 , that I last saw the deceased

}fprm PLAINLYUSING UNFADING BLACK INE—MAKE &

altpe on VD=2=0l ___ 19___ and that death occurred at an , Jrom the causgs and on thc date stated above.
23.{SIGNATURE Ja ad o) AD: or title 2%. DATE SIGNED
g A-JZ )W ﬁ 7/*; - 5-6-57
?#. Ml 3 \}.ALCREMA- 24b, DATE \ ME OF CEMETERY d’n CREM wy (Clty, town, ot county) (5tate)
4 Gpeelty)”] . .. R
PNy 7-1274 [ Ll Tl e
ATE REC'D BY I.OCAL REGISTRAR'S SIGNA?GRE ' NER Di{ RECTOR® 3 SIGHATURE ADDRESS
5-C- &v&r—ﬁ oeliloyp bl I Lhnylow

N

Reverse Side)
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SR / STATEMENT BY LICENSED EMBALMER  _

U':'-..._‘. u.._i‘ . . [ R

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

DY M€, OF DY 1ot iiiuieia it e st s e , Student Embalmer No........--.... ‘
working under my pérsonal aupervis{on._ T
7 ST : .
AT L3 1t gy
Supn.ure of Student Enbalmer
- P - - ,‘ - L ".:.'

‘Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his. OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

f this body is not ‘eémbalmed, fact should be so stated above.
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