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

FLED NOV 10 1950

‘WEG:.D ST, M0

THE DIVISION OF HEALTH OF MISSOURI .
ST ANDARQ;CERTIFICATE pﬁ. DEATH

PRIMARY REG. DIST. m.‘ﬂ,u. Registrar's No. o< b S

35633

State File No......

4001 LI LA A1 r e e raa e

-

!aumi [ T
1. PLACE OF DEATH : T 2. USUAL RESIDENCE (Where decessed lived. I inetitotion: serldence before
a. COUNTY R\ . STATE. b. CO! . sdamiedon).
. St,Louis ST | : 10, UNTY St .Louis "=
b. CITY (1 outeld Lmits, wrl nmx..nd . LENGTH OF CITY (1 outskie Umt
outaide corpurate ta, writs .d“ v) csig‘h‘hllﬂ-l”’ c. oR { corporste u.mnummuum
oM Webster Groves®h L —yTS. || 5§ TOWN I'Jebste‘z"'Groves 4557
. FULL NAME OF . R ’
e AME OF af otk bospltal OF lasthution. Eive strest . address o loeation) d ASDI";t af raral, give keation} V]
INSTITUTION. Webster..Col lege A ;70 E.Lockwood Ave,
3. I;JAME OI'-":b a. .u?lm) e b. (Middle) ¢ (Last) B | 4 DS}E (Month) (Day) (Year)
(Twpeor Pint)  SistergCeleste Meyer OEATH Nov.1,1950
8. SEX: / 6. COLOR OR RACE | 7. wl.mﬂgn N%g&sn‘glzgm 8. DATE OF BIRTH 9, AGE Un ren| 7 vom ; Vi | v PO u oy,
pa: y Bours | Min
F ., 6~ |Jan,23,1898 gl e M) Py | 2|

"10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
% donedgring most of working lifs, even if retired) |- w DUSTRY

11. BIRTHPLACE (Btate or lorelgn country) 12, CITIZEN OF WHAT
1

6 .;:-‘ q.ﬂg .

B

. Enter only onecause per

! Religious St.Louis,Mo.
13a. FATHER'S NAME . 13b. Momaa:': MAIDEN NAME 14. NAME OF nusmn OR WIFE
Unknown ] Unlnown . .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL:, SECURITY | 17, INFORMANT 5 5|GNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, eive war or dates of sarvics) ﬁ-‘] NO. . . :.
~ho none’ Sister Mariella,L70 E.Lockwood Ave.

18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH

Time for (a}, (b), and {<) DIRECTLY LEADING TO DEATH* ()

«T%s docs not mean | ANTECEDENT CAUSES

P24

fé-{é

Morbld conditions, if an DUE TO (b}
- tise to the above mm{ (ng ga‘ﬁ:g
the underlying couse last.

tAe mode of dying, such
as hegrt fallure, asthenta,.
de. It mezns the dia-
case, infury, or complica-

_@,%ﬁmo&/
Cilroa odle e
DUE TO (n) _ '*__'_‘

bk,

lI. OTHER SIGNIFICANT CONDITICNS * °

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

oo )

19a, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /7/.2 P
, £ - ves (] wo
21! ACCIDENT {Bpecity} | 216, PLACEOF INJURY ts.g..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastery, strest, office bidg., se) . c
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
2. I hereby certif t a!Iauendcd dmcdfrm%dgrl , to /e /,IDJQMS I last saw the deceased
alive on and that death rredat __7 m., from the causes and on the dale stated above.
23a, SIGPHATURE o {Degros or titls) | 23b, RESS 23c. DATE SIGNED
g Wﬁmﬁ @‘M Ay 3B
% Bl‘lj R1AL, CREMA- | 24b, DATE < § 24z. BAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, )]
. {Bracltz) . )
ﬁurla‘f' U |Nov.3,1950 Calvary Cemetery . St.Louis,Mo,.

DATE REC'D BY LOCAL

A REGIST -5 SIGNATURE
V) -2 NGO vy s

T ABDRESS

IRECTOR SIGNATURE .
el 300 Lindell Blud.

rm.ey

Y

{Licensed

» Saummf’,dﬁ Reverse Side)




L .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reversée side of this certificate was embalmed by me, or by __
working under my personal supervision. %ba %p) feeresrsasarenenaranas
' Signed : ‘
S!qnad.........g:;;;;.t.é;;;.“.n;;...... ..... :'. - . Licensed Embalmer No C37?3

P. O. Addrum:—\;g #o W

Note: Tlu above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

chubodyunotembalmed.fac:shouldbewmtedabove. . ’
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