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REG. DIST. NO, EELZ

THE DIVIION OF HEALIR UF MGUURI
STANDARD CERTIFICATE OF DEATH

=6633

State File Nouirmiiiosioston covennes

PRIMARY REG. DIST. NO. _‘S:ZZ. Registrar's No.m....... _/_?.ﬁ/ﬁi.

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

dBIRTHfNO
T PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lved. Uf insti idance befors
&. COUNTY St, Iouis County ¢ 2. STATE Hissouri b. COUNTY g+ Louj_s ,}"“‘"""’(
b. CITY (It outaids corpurate limite, writa RURAL and ‘hu.lhl g:rALYENGTH OF ClTY {If outside corporate limita, write RURAL and giva township) -
tow: p) {in this place)!
rown Richmond Heights J v Wn Richmond Heights g
d. F}E!.-IS-PP#ANE.EOORF {If not in hospital ar Instltution, give street udd.ron,or ooatlon) d. .EJTDREESS (If rurs!, give locavion)
instirution. 9t. Mary's Hospital 6420 Clayton Road
a NAME OF a. (First) b. (Middle) c. (Last) a, DSIE (Month) (Day) (Y)w)
(Typeor Prine) Sister Mary Lydia Bnning peatw July 18, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVE%CMARRIED 8. DATE OF BIRTH 5. AGE (Lo yetua] o o | YEAR | ¥ toen e,
8 ) t | Mont H Min,
Female / White Never marri eﬁ “Zu, Feb. 3, 1877 g ? & , /5 oum I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigs soutter) 12. CITIZEN OF WHAT
dona during most of workiag life, #ven if rotired} . DUSTRY Ge . ﬁ\t~' COUNTRY?
Domestic | Hospital rmany R V. S 4
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Johann Enning Maria Neinken NONE
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT" 5 ‘5| GNATURE OR NAME ADDRESS |
(Yoa, no. or unkoown)} | {If yes, glvs war or dates of parvice) :
No - ANonE Sister Mary Servatia, 5.S.M. £420 Cany 7oy
18. CAUSE OF DEATH w MEDICAL CERTIFICATION : 'é”.én“"i';.gi"iﬁ‘
1. DISEASE OR CONDITION . -
'ﬁ::z:?:i . and i | DIRECTLY LEADING TO DEATH(5) Cardiac failure
i
ANTECEDENT CAUSES f
*This does nol mean s
the mode of dying, such | Morbid conditions, if any, nglng DUE TO (b) Cardio-vascular disease
or heart fatlure, osthenia, | rise to the above cause (a) .
de. It means the dig. | ‘the underlying cause last. . .
case, injury, or complicar e 1o @ Gastrié obstruction due old D. U.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coptributing to the death but not ; . _& )
related to the disease or condition cauring death,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION £%. i 2. AUTOPSY?
TION e u, 1% \
. mll w®
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE)
SUICIDE M home, larm, [nstory, sireet, ooy bids,. ste)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ‘-, WHILE AT NOT WHILE
.+ INJURY - m. WORK AT WORK
2.7 hereby cerl:fy zhaz I attended the deceased from —_T=l= 19 to____7=)8 | 1952  that I last saw the deceased
Bt alwe,qu 9 2, and that dqﬁth peeurred gl 22 m., from the causes and on the date slated above,
23, SIG of title) | Z3b. ADDRESS 23c. DATE S5IGNED
Missouri Theatre-Building 7-19-52
EMI &A‘:c z4b ‘DATE l 24:, NAME OF CEMETERY OR CREMATORY m. LOCATION (Oity, town, or county) (Btate)
v y A/ 1252 57'5%;’&'/?9’/?1 ve Cen r Loy s Yo d- P

EGISTRAR'S SIGNATUBE

ADDRESS

25. FI.IIEHM. DIIEC?OI 8 SIGIATUHE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body' whose name is recorded on the reverse side of this certificate was embaimed by-m&-’o’i'—b?.ém.:.ém

working under my personal supervision. Student EmMbalmer Nou.ecesssusosonssosanoneessd
Signed_.. /%‘? W W’V‘M\\
$1gnedeseseeanans Mearrerverneana tesenanns .. U
studmt Embalmer Licensed Embalmer N(T’ ’\S 7 +
' P. 0. Address

Note: 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 dml‘aogiy is not emhalmed,, fact' should be.5o.stated above. 3VY Y ._ri MR “ B N ST PN
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