RISSOURT DIVISION OF HEALTH — STANDARD CERTIFIC

AMENDED R_eghimion District No. -----_-_-_..3_ rimary Registration District No. .lgga---ﬂeqisrrar'l Na. __--.g_lg.!.._
1. PLACE OF DEATH -~ @ =~ 'Wwd 2. USUAL RESIDENCE (Where deceasad lived. ipstitution: Residence bafore
o s. COUNTY St. Louis a. state Missouri .. couny St » LOULS  ymigion)
w
% b. CCI’LY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COI}!Y Inside Limits
u TOWN St. Louis Two weeks TOWN Ferguson Yes PY No O
=
< c. FULL NAME OQF If NOT_in lpllal ive {ocation) Inzide Limits d. STREET (If outside, give location) Reside on Farm
w HOSPITAL OR 'H #perpetual Hel ADDRESS L
F‘Q INSTITUTION Yes X No [ 201 Brotherton Lane Yes O Ne O
[=)
' a. (I:AME OF DEJCEASED First Middle Last a. Déqgs Month Day Year
ype or print
SCHAB Sister Mary Seraphica cea™  QOctober 1, 1961
1 b
5. SEX 6. COLOR OR RACE 7. Married [] Never Married E—_a DATE OF BIRTH | 9- AGE (lasr birthday) | IF UNDER 1 YEAR § IF UNDER 24'HR
Female White Widowsd O oiverced O |1 2/17/83 78 Months | Days { Hours [ Min
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g i CHAREE BT pare kil 1Rg (for Convent Tarnov, Poland(Europe)} U. S. A.
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Andrew Schab Mary Ann Ortyl
" 5. WAS DECEASED, EVER IN U1.S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT
<< {Yes, no, or unk {If yes, give war or dates of sarvice) Sister M . Illum:l.nata. E‘Ur BrOtherton Lane
@ = 18. CAUSE OF DEATH (Entor only one cause per line for {a), (b}, and (c}. . NTERVAL BETWEEN
< Z PART . DEATH WAS CAUSED BY: ONSET AND DEATH
a i z IMMEDIATE CAUSE {a) Bronchopneumonia 1 weelk
O
O o 3
Lt < .
o .',__, [a] C?‘rindrliﬂnm, if any, DUE TO (b) QQ nge 3 hl ve h.ﬁa :I!Ii i a_i_llma—_—_—l—-mon-th.—
ch gave rizse to
g uz') :'bav. gcl:use':(l), ‘f' 3 ‘* /
— 1ati 1 -
- tring " covte laxt, DUE TO (c) ‘
% z PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART (11, If decessed was female was
f__’ disease condition given in PART | (8} there & pregnancy in last 90 days.
g § ]_D Yo l KNo I 3 Unknown
g E 19. WAS AUTOPSY 1 20a. ACCSENT SUIEI]DE HOMC’]C'DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
= PERFORMED
g u YES ] NO
g | 2oc TMECF  Hour  Month, Doy, Yo
— Ry
2 o,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireet, office bldg., erc.)
NOT WHILE AT WORK []
[a]
é 21. | attended the deceased from Sept L] 21’ 1i61‘._, fo. OCt 1 196]Rnd Iast saw hum alive on Sept » 30/61
o Death occurred at m on the dale stated above, and to the best of my knowledge, from the causes stated.
—r
> w Ty
22e. SIGNJTURE {Degree or title) ._ADDRESS 22¢c. DATE S)GNED
2 ° - A D 1,57 S. Grand Blvd. 10s2eb
& . .
=3 N
% Z3a. BURLAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY DR CREMATORY TION (City, mwn, o county) {State)
S| [ E| o=y & | Farea/ .
Z y 0L O - 3—&/ eze. /:Eeq?a_sa ) <
= < | T24. FUNERAL DIRECTOR ADDRESS LVD 25" DATE RECD, BW REG. |26. REGISTRAR'S SIGNALIRE
= %| JOHN STYGAR & SON — 5541 RIVERVIEW BLYD. 0CT 3 <1951 ] .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1

or by Student Embalmer No.
working under my personal supervision. -
Student Signed

Signature of Student Embalmer

. . . .- . L o Licensed Embalmer No?-? ?aad

P. 0. Addressmm

Nofe: 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.

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




