MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-004042

DEPARYMENT OF PUBLIC HEALTH AND WELFARE 03 45

STATE FILE NUMBER

DO NOT WRITE AMENDED legﬂf_[nﬂm_! District No, - __..___ rimary Reglistration District No, " ar’s No.

ON THIS STUB

1.. RLACE OF DEATH 7 USUAT RESIDENCE: (Where decessad lived. If institution: Residence” before.
a. COUNTY a. STATE M{ ggour] b- COUNTY admizsion)
b. C‘I)l"!Y (If outside corporate limits, give TOWNSHIP only] Length of stay in 1b c. CCI;LY Inside Limits
town  St. Louis Life TowN  St,. Louls Yes [X' No O3
c. FULL NAME OF {If NOT in hospitsl, give location) intide Limits <. STREET (1# outside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

msttution . St. Anthony's Hoapital |ve¥ wnO 4753 S, Grand Yes [ No IX.

VS§ 300
Rev. 4/59

1

st /

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DA;E Month Day Yoar

(Tvee of prin) Sister Petronilla (ROGERS) pEATH January 13, 1963
5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married X] [8. DATE OF BIRTH | 9 AGE (o birthday) |IF UNDER 1 YEAR'] IF UNDER 24 HR

Female Caucasian Widowed O] bverced 0 | 10-14e79 83 - [Menths | Davi } Hours | Min.
105, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or touniry) | 12. CITIZEN OF WHAT COUNTRY

S{EELT ST 9 "yose s Religious St. Louis, Missouxi

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Rogers Mary Sagehorn Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAl SECUDITY Ny | 17, INFORMANT Address
{Yes, lﬁbor unknown) | {1f yes, give war or dates of sarvi

Sigster Teresa of Avila, 4753 S, Grand
18. CAUSE OF DEA‘IH {Enter only one cause per line ” INTERVAL BETWEEN

T i. DEATH WAS CAUSED BY: O o ; - ONSET ANDyDEATH

IMMEDIATE CAUSE () ‘A AAL d
. 7
N el - A ﬂ.' )

Conditions, if any, DUE YO (b} A g
which gave rise to

' . .
i m dseane YW
stating the under- b
lying cause last. DUE TQ (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART-1Il. 1§ deceased was ferfifle wa
A1 by - ere & pregnancy in ladf90 days:

diseate condition given in PART 7‘ a? Vi a I I3 Yes I ﬂ No I O Unknewn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of irem 18.)
, m] O :

cltn | N

L- TN |

[~

DOCUMENT

PERFORMED?
YES O NOK

20c. TIME OF Hour Month, Day, Year
INJURY Bm.
p.m. )
. COUNTY STATE
B URY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
o \I‘WILE AT WORK [0 farm, fsctory, street, office bidg.,
NOT WHILE AT WORK [J

I\ Ln. ’ A
: ' 1 A— TV S’—Ei
21. | attended the deceased fro . 031 5OW Liad

’ - Ve lon the date stated sbove, and to the best of my kiewfiedge, from the causes srmd

Desth occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE 51

e, 0 0 Kt Borin fl 5 A Freqlwe 10

732, BURIAL, CREMATIRN, | 23b. DATE 4 T3c. NAME OF CEMETERY OR CREMAT Y 234, LOCATION (Clh'. , ar county) {State)
REMOVAL (Spes; . -

Buria 1=1_6361 f : EpMete X (0 g s|G ri

FUNERAL DIBELCTER ADORESS 25. DATE'RECD. BY LOCAL REG.

2 s, 3590 uindort siva)  JAN15 1963 | o) Aol 110,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

17




STATEMENT. BY LICENSED EMBALMER

| 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 supervision,

Student

Signature of Stuvdent Embaimer

Nofe: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in
with the above constfitutes grounds for revocation of lrcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" 1f ‘this body"is' not embalmed fact should ‘be 30 stated above,

[ . .




