No. so:;,

48

SN

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

o

THE DIVISION OF HEALTH OF MISSOURI

| FLEDAPR 28 1951

STANDARD CERTIFICATE OF DEATH

State File No. 1@ﬂ¥?8

StiLouis

UBIRTH NO. REG. DIST. NO. o3 77 PRIMARY REG. DiST. W0, (D08 A Registrar's Vo lO T8 .
I. PLLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived, If ioatitytion: residence befors
&. COUNTY a. STATE

Mo, '

b, COUNTY S‘h : S sliniasion).

b. CITY (1l outalde corpurate limits, writs RURAL and give ¢, LENGTH OF

C!TY (If outaide corporste limits, write RURAL acd give township)

Edward Heavy |

Fllen Carter ]

township)| STAY (in thia place) A -
TOWN Clayton,Mo, Life ‘[ S Clayton #é«* s
d. FH!.-SLPE!PAMLEO%F (If not in hoepital or institgtion, give atrest address or location) ADDRESS (I ruratl, gree Toaation) é
instrurion Carmelite Monasterx 9150 Clayton Road
3;&5’&55%% a. (First} (Mldd]e) ¢. (Last) | 4. DS.EE (Month) (Day) (Year)
{ Type or Print) Mary (Si ster Mary Agnes) Hesvwy oai April 20,1851 .
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (lu years| F UNDER 1 FEAR | IF UNDER u His.
/ WIDOWED, DIVORCED (Bpecify) tast birthday) Mnlﬂhll Days | Houm | Min,
F. W. Singlects () July 12,1864 | 86 |
10a. USUAL OCCUPATION (Givekindotwork | 10b, KIND GF BUSINESS 5 OR IN- | 11. BIRTHPLACE (Stats or forelen country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY 0 COUNTRY?
Religious St.Louls,Mo. 0.8,
138. FATHER'S NAME 135, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAMD OR WiFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 0o, or unknown} I (If you. xive war or dates of sorvice)

16. SOCIAL SECURI';I‘Y

\u\mm_) "

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Rev, Mcher Immacu}ate 9150 Claytaon

18, CAUSE OF DEATH
. Enter only onecsuse per
lime for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO 2EATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, oiving DUE TQ (b)
rise to the above caure {a) stat
the underiying cause last.

*This does not mean
the mode of dying, such
aa heart fallure, asthenia,
dc. It meana the dis-

care, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION .

i INTERVAL BETWEEN

- oasrr AND mﬂ

v

11, OTHER SIGNIFICANT CONDITIONS

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

_tion which caused death.

hona

15a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION o I 20. AUTOPSY?
TioN | [an 0w

T ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIGE home, farm, lastery, street. offics hidy., st}

HOMICIDE ¢ - ) .
21d. TIME (Hm%‘.h) {Dey) (Yeur) (Hour) 21e. INJURY QOCCURRED | 2if. HOW DID INJURY QCCURTY

OF S WHILE AT[~] NOT WHILE

INJURY = | woRrk AT WORK

1 9ﬂ {o

m., from

, 193 that T last saio the deceased
causes and on Lthe date sialed above.

24a. BURIAL,
TION, REMOVAL

Burial 7}

DATE REC'D BY LOCAL

“fasfsr "

rd

22. 1 hereby cerjify that T atiended the deceased from
alive m‘%r_l_. 1981, and that death occurred ati'_ﬂﬂ.
234, SIGNATU i . a {Degree or title)
— /

3¢, DATE SIGNED

24:: NAME OF CEMETERY OR CREMATORY
Ceometer

24d. LOCATION (Olty. town, or county)

St.h

ps FUNERAL DIRECIOR"S llEIATUl(

r/_‘ I/' .
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the:body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by eermreeermenee

....... " Student Embalmer Mo,

working under my personal supervision.

SEUTENT vuwiesaasaunsnanrnrsonncasmsannarns Signed
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to\ gomply with
the above constitutes grounds for revocation of license.) L
If this body is not embalmed, fact should be so stated above. .

. P




