THE DIVISION OF HEALTH OF MISSOURI - . |
No. 30
e t RLEDDEC | 1951  STANDARD C{gIFICATE OF DEATH _ urr rite o 38704
'BIRTH KO. REG. DIST. MO. ‘ e w= _ PRIMARY REG. DIST. NJDD3 Rmutmr.l Naj ﬂ@g& ......
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived, If Iostitution: residence before
&. COUNTY o STATE b. COUNTY adnission}.
' b. CITY (It vauide corpurata Limits, write RURAL and cive c. LENGTH OF TY ar ouuﬂ. corporate limits, write RURAL azd give w'ni.hip)
Tg&'ﬂ St’ LouiB township) i&h&u place) /TOWN St. Louls é ?
" od. FH‘!)-SLPPTBAME OF (11 not in hoapital or institution. give atreat address or location} d. STREET (If niral, give loeation)
INSTITUTION Convent of Good Shepherd, 3801 {Gr&¢5ts. 3801 Gravois Ave.
| 3_DNEIAC~éESOEFD a. (First) b. (Midd]ﬁ) ¢, (Last) ‘ 4. DATE {Month) (Day) (Year)
(Tvpeor Pty Sister Magdalen of St.Michael (Mary Ann Bercot)| o Nov.e25,1951

-5, SEX / ‘ 6. COLOR OR RACE | 7. \I{“IAD%T'!'EEg PI%IE\}ICE)FRIC%SRRIED. 8. DATE OF BIRTH - . AGE!:&::T“ N:'r mg:n 1VEAR | o UNDER M uEs.
N (Specify) ¥. on Days | Hours | Min,
F W, S, Z |March 16,1872 16 | |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (tate or foretan country) 12, CITIZEN OF WHAT
dﬁ m moet of -orkln: [ife, aven If retired) DUSTRY B COUNTRY?
eli1gious France UsSe
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Bercot Mathilda Tebold
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, #ive war or dates of service) NO, . . .
no none Sister Mary of St.Francis Xavier,3801 Gravo

Pt oty oot o 1. DISEASE OR CONDITI
. Enter only onecauseper | - {DITION
line for (a}, (b), and (c} DIRECTLY LEADING TO DEATH* ()

EDICAL CERTIFICATION - INTERVAL BETWEEN
. W d 7 ONSEIf"D DEATH
*This does nol mean ANTECEDENT CAUSES i

the mode of dying, such | Aforbid conditions, if any, gicing PUE TO (b}
as heartfallure, asthenia, | rise to the above cause (o) staling
cle. It means the dis- the underlying cauae last.

UGNFADING BILACK INKE—MAKE A PERMANENT RECORD

case, (njury, or complica- DUE TO (&
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e - 7
Cunditions contributing to the death but ol ]
related to the disease or condition causing death.
|t 19a. DATE QF QPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L1 wo
n 21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} . {COUNTY) {STATE)
'b SUICIDE . bome, farm, factory, street, office bldg., eta.) : '
) HOMICIDE
g 2id. T(l)ME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? % _5
: WHILEAT ] NOT WHILE . l.;L

J‘ INJURY WORK AT WORK 5 g x
;: 22 | hereby Cj{t}'}‘y tkat I allended the deceased from M 197210 : /V’l/ }Z 19 5_7 that I last saw the deceased
=z _mlive gn £V BY , 1987, and that death occurred at _3_8s %n., from the causes and on the date stated above
‘;.-7 24l $IG, TU?-\ 0 Degree of title) 23b. ADDRESS SIG
-y
_ S |75o4 o i /sy
E hada, BURTAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY Z4d LOCATICON (City, town, or county) ¥ (§ute)
- TlON,FﬁMOVALafwd!v) 6 E
E urialy | Nov.26,1951 Calvary Cematery St.Louls,Mo.
-

DATE REC'D BY [LOCAL | ,REGIST S SIGNATURE L DI CT R'S SIGNA'I'URE ¢ ADDRESS
HOovoeld MW& Dl}v 3810 Lindell Blvd,

(Licenssed Embalmer's Statement on Bevolse Slde)




working under my personal supervision.,

3igned,sseunases
Student Embalmar
P. 0. Addre ke

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




