All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH

. STANDARD CERTIFICATE OF DEATH
F”.E MAY 2 6 1958gishcfi0q%fri_cf_No.'

3.7

Prim

QF MiSSOURI

08-02041"7

ory Registration District No.

STATE FILE NUMBER

ey, 4_4..;4 ______ Regisvar's o L3S A

1. PLACE OF DEATH 2. USUAL ?ESIDENCE (Where daceu::d géed If institution: Residence before, =
a. COUNTY a. STATE UNTY
St. Louis Mo. St.
b. CgRY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 4 lo 5-'/ Inside Limits
TOWN KirkWOOd Yes [] Mo ]  TOWN KiI‘kWOOd i Yes( ] No[]
€. Egis.#l{i‘:tﬁ%gF {lf NOT in hospital, give locatien) | Length of stay in 1b d. iT[-)%EEETSS {1t outside, give location) Reside on Farm
iNsTITUTION St. Agnes Home S yrs. 10341 Manchester Rd.,-0 n0
3. ?TAME OF DE)CEASED First Middle Last 4, Dé;E Month Day Yeor
¥po or print
SISTER MARY THERESIA OF JESUS DEATH  May 19th 1958
5. SEX 6. COLOR OR RACE[ 7., crieo T wever marnieo(@| & DATE OF BIRTH 9. AGE (In yeors J.F UNDER 1 YEAR] IF UNDER 24 HRS.
Female \ White wioowep[ ] {n oivorceo[]] ApI‘il 3 1879 lopgyirhdent MI"" i°6 Hours l Mie-
100 USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) L# 12, CITIZEN OF WHAT COUNTRY?
rin, of werking | red
S{SYET In' ReTigion | (RN, aynus Hamburg Germany U.S.A.
130. FATHER'S NAME 13k, M ER'S MAIDER NAME 14. NAME OF H"U‘SBAND_< OR WIFE
J. Winkler unknown j{guut:-—--
15. WAS DECEASED EYER IN U 5. ARMED FORCES?. 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor, mpyggurkoawm)| U yos, give wor o detpu of smrvien) |y ey Mother Brunhilda 10341 Manchester Rd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).}
PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o)

i

Candltions, il any,
which gave rise to
above couse (o),
stating the under-

DUE TO (b}

;
DUE TO {¢) @1]/11440’364/\4‘!4'9/

INTERVAL BETWEEN

ONSET AND DEATH
/

80 vpes

Death occurred ot

lying couse last.
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not n@r-d to the termingt dlseaze condition given in PART | {4} 19. gAgpgTOESX’
E RMED
o0 YEs[] NO
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter hature of injury in PART | or PART 11 of item 18.)
d O O
Xc. TIME OF ,Hour - Month, Doy, Year
INJURY a.m.
p.m. "
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOI WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK )
21. | attended the deceased from 194 Wﬂund Tasy Sawj'"m ofive on l q m
% i b AT ] on thfd

ate stated above; and to the best of my knowledpe, from !ha causes stated.

220. SIGHAT Mu or hllo) 0 22b. ADDRESS W c. PATE SIGNED
/fv"ﬂw YO0 \2LTE Boidored) oﬁdm/
a. BURIAL CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or munry) I(Snn)'
REMOY AL [Specify)
Burial™"” |May 21 1958 St. Peters Cem. Kirkwood

24. FUNERAL DIRECTOR ADDRESS

. H, Bocklage 6536 Clayton Rd.

25. DATE RECD. BY LOCAL REG.

5 —

20 ~5F

; ,E% " 0

{Licensed Exmbolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER™™

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

BY M@, OF DY oottt rrisr e is e ra st raa s rr s pessrans e aae brnpaaas ., Student Embalmer No. ...................

working under my personal supervision.

Student veiiiiiiiiiiccc i ircre e e e ee e ne e e Signed ¢
Signature of Student Embalmer

Licensed Embalmer No,f./;gf
- P. O, Addres&ﬂw..é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

A - . +




