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

THE DIVISION OF HEALTH OF MISSOURI

{Yes, 00, 0t tOknOWD)

NO (I you, xiv'aﬁarﬁté of service)

»-émn JAN 7 1958  STANDARD CERTIFICATE OF DEATH sute rie o, AOBOE.
BIRTH NKO. REG. DIST. NO. _ELL_PRIMARY REG. Di1ST. NO. 500 Rea::ffar:Na,_nj}[a
I PLACE OF DEATH 2 USUAL RESIDENCE (Where d | lved. I Logtitad P E————
a. COUNTY a. STATE . b. .. - admireton?.
St LouJ.s Missouri - gﬁL . YLOUILS‘
b. CITY ¢ 151 te Umita, write RURAL and g ¢. LENGTH OF ¢, CIiTY
outoide corpurste limita, write an w-'n..hip) e o on St d O oo d. ?gf;idea;:nmhr!:h}i%mg
TN S AT ENA S 2% veary 104N (Frontenac) S S =
d. FH(IS%PT'FAT.EO%F (If tiot in bospiial ot institution, give strect address or londun) . 'ASJDRESS (TF raral, glve
INSTITUTION 07 5. "R G : 2 5ﬁ 7 . [ Lt
3. NAME OF ®. (First b. (Middle c. (Last)
DECEASED ) (piddte) o SDATE  (Month)  (Dsy)  (Yew
(Typeor Print) Sister Mary Herman (Catherine Ward) DEATH Dec. 10, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (] 8. DATE OF BIRTH 0. AGE (in yeara| IF UNDER 1| YEAR | IF UNDER 11 WES,
or WiDOWED, DIVORCED (Bpecify) Inat birthday) Monuu’ Days | Hours | Min.
Female White never married Dec. 26, 1887 69 l
}0a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . CHL 12, CITIZEN
damdurinsm_utofwwkluuh.c:onni! :u-dr:'i) h DUSTRY (City sad State ot Faraign Country) COUNTRY?OFWHAT
I Hom E County Donegal, Ireland U. S. A.
13a. FATHER™S WAME 13b. MOTHER™ S MAIDEN NAME 14. NAME QF HUSBAND'OR ¥IFE
' Thomas Ward Bridget Doherty
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGMATURE, QR NAME ADDRESS

LB0IS,

18, CAUSE OF DEATH
. Enier only ohecause per
lipe for (a), {(b), and (c}

NONE
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above caude (a) slating
the underlying cause last. .

*This does not mean
the mode of dying, such
na heart fallure, axthenia,
efc. [t meane the dis-

DUE'TO (¢}

INTERVAL
ONSET AND %

case, injury, or complica- _
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related to the diseare or condition causing death.

/f/X

19a. DATE OF OPEF!A-

7-5-57

[ 9b. MAJER FlNDlNGziF OPERATION

20, AUTOPSY? &

'YSD'N;[E/

e Sod

21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.g-. Inorsbout | 2Zlc. (Cﬁ. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farta, fectory, streat, office bldy..et0.)
HOMICIDE
21d. TIME (Month) {Dsy) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F . WHILEAT [ NOT WHILE
INJURY o, WORK AT WORK

2. [ hereby cert:fg that I aitcnded the deceased from _._&_Z?

elive on

'wﬂta _LM 1937 that I last saw the deceased

19£Z, and that death occurred at _3___Am Srom the causes an.d on the, date slaled above,

Zia. SIGNATILURE, (Degroe or t
- // 3 / /_/ // 4 >
24a URIAL REM | 24b. DATE 24z, 5
o VA (Brdd
T ’f" ~r f l" ‘}4

{} 23b. ADDRESS

2Z3¢. DATE SIGNED

A z;l 2/0-

P town, or county)- - Biote)

Y A

(2-/0- 51

DATE RECD BY LOCAL RE RAR IGNA a
-!

AL '/
(Licensed Embu! Besghtate:

it on Re Side)



B
.

]

o D =

STATEMENT BY LICENSED EMBALMER\

- .

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

DY MIE, OF BY ot iiiiiiciveiitssscssssnssssssssssssvasansssnrsnsnnnsnnnannaces tmnnneas . Student Embalmer No.....co.c......

working under my personal supervision..

SHUAEnt ..oooeen e Signed , o 2 __
_ Signeturs of Student Embalmer - . .

‘- : ‘Licefised Embalmer No}(é:. i
s . -
- . P. O. Address ‘ PP

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



