o

IVISION, OF HEALTH ~ STANDARD CERTIFI

egistration District No. ___----3.18___._.anan Registration District ?ltms________kegm"r s No. _Q_G__ﬁa_,_

B -
—

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE tWheru deceased lived. If institution: Residence before
a. COUNTY & STATE D‘I b. COUNTY admission}
Qs
b. Cé‘l;! (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(ID‘LY Inside Limits
TOWN St.Louis 55=yrs. TOWN St.Louis Yo jJ No O
E c ﬁ%épﬂﬂ%? (53E1 N@:@Whrcam. Inside Limits d:gg%%gs (If cutside, give location) Reside on Farm
57 INSTITUTION S acred Heart Academy Yergl Ne ] 33& No.Taylor Ave. Yes [] No [J
7 3. NAME OF DECEASED First Middla Last 4. DAJE Moml'; Day Yeoar
{Type or print} . OF
Mother Elizabeth Wolki DEATH May 16th,,1961

TEAL UF

“SHOULD REAT™

DOCUMENT

ITEM NO.

5. SEX

F.

&. COLOR QR RACE

W

7. Maerried O
Widowed [J

Naver MarriecySr

IF UNDER 1| YEAR
Months Days

IF_ UNDER_24 HR
Hoyrs Min.

9. AGE {last birthday}

8L

8. DATE OF BIRTH

6/2/1876

Divoreed (J

10a. USUAL OCCUPATION
ﬁ mq,s'l of wurkmg life, even if retired)
€11g10

Give kind of work done

10b. KIND OF BUSINESS OR [NDUSTRY| 11.

BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Cincinnati,Ohioc U.S.

13e, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Mary Nagel

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{¥es, ne, or unknown)

no

(If yes, give war or dates of service)

16, SOCTAL SECURITY NO. | 17.

INFORMANT Address

Mother Grisedieck,33l No,Taylor Ave.

lying

PART L

Conditions, if any,
which gave rise 10
above causs (a),
ststing the wnder-
covse

IMMEDIATE CAUSE {a)

last.

none
18. CAUSE OF DEATH (Enter only one cause per line for (n), {b), and (c).
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

DUE TO (b} _ﬁéﬂ%,ﬂ/ Mﬂ/ém

DUE 10 (g} é&?/y&{nﬂ—o—u—u‘u 0%

ONSET, AND DEATH
_.2;5_7—,2#

7/[[///.’0

eV~

{//7/4-o

PART 1t If deceased was  female

MEDICAL CERTIFICATION

PART Il. QOTHER SIGNIFICAN? CONDITIONS CONTRIBUTING TQO DEATH by not reloiégto the terminal wWas
disease condition given in PART | (a) there a pregnancy in last 90 days.
Qw‘r'\-n-——" /7&& ]DY” I m'(| ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? g 0O a
YES ] NO
20c. TIWE OF  Houl  Month, Day, Yaar |
INJURY a.m,
p.m.

20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [J

200. PLACE OF INJURY (2.9., in ar sbout heme,
farm, factory, street, office bidg., etc.)

FA )

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the dece

ased fro

y) /
& ¢ 1o %Z/é[é[ .
Sie R :

Death occurred at.

nd last uw,_:;:._alivo on

ri 7
/Y
d ra

m on the date stated above, and to the best of my knowledge, from the causes stated.

22.ﬂslonmuas ﬂ 2 {Degree %m;) {) ’

22b, ADDRESS

/2 /o

o (b Tevgrod (Blorof

22c. DATE SIGNED

ye /s

Z3a. BURIAL, CREMATION,
REMO

AL (Specify) ‘

23b. DMEV t
5/18/61

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery
0 Lindell Blvd,

23d. LOCATION (Ciry, town, or county)

T (S1atd)

St.lLouis Missouri

MAY 17 1961

25. DATE RECD. BY LOCAL REG.

“ ] Sl /0.
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STATEMEP:IT 8Y LICENSED EMBALMER

-

—_—— . I

c- fi

. . %il"

oersli

¢

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal sypervision.

T Signed 2’

Student P '

Sl

Signature of Student Embalmer

Note:
with the above constitutes grounds for revocation of licénse).
] I embalmed by a STUDENT, he aiso shail sign in his OWN handwrmng
. > If this body.is not embalmed, fact shiould.be so” stated above. L

- -
P Py

Licensed Embalmer No. 3 S QA

b o nsarens ISYLO L

The .sbove MUST BE SIGNED '‘BY THE LICENSED EMBALMER.in his OWN HANDWRITING.

(Failure to comply




