THE DIVISION OF HEALTH OF MISSOURI 26'?50

No. 300 ||.
o 10 AlED aug 1 1959 STANDARD CERTIFICATE OF DEATH (s rite .. e
(/.algﬂq NO. REG. DIST. NO. _3_&2_ PRIMARY REG. DIST, mm Registrar's No. .._Q.Q..E q
1. PLACE OF DEATH ﬂ 2 USUAL RESIDENCE (Wbare decessed lived. If | idenos befors
a. COUNTY . STATE . . b. COUNT admission).
St. Louis : Missouri Y St. Loulsl" "
; %EY ( cuteide corpurate limits, write RURAL -nd‘::v;lu N & A%EE‘;EL?. '3;) c. cgrg (If outelde corporate limits. write RURAL atd give townahip) 7—_2 k /
TOWN s slowN el lation = Y )
¢. FULL NAME OF (If not is hospital or institation, give strest address or location) d. STREET (U runal, give location) " ml ) =
HOSPITAL OR ADDRESS
INsTITUTION S, Vincent's Hospital T, 7300 8t, Charles Rock R4
3, 5‘2’?:“&%5%% 8. (Firsty b. (Miadle) ;}’ c; (Last) ;;‘ 4 Dg;-g (Month)  (Dey)  (Year)
( Type or Print) Sister Helen zz% Heslin peath July 28 1952
5, SEX 6. COLOR OR RACE | 7. MADIg‘!fEB réls‘}rggcgsnmso‘ 8, DATE OF BIRTH 5, I‘A.GE o yean] v thoen | oan | oce e,
{@pecify) 1 onthe | Da; Hours | Min.
White ever Married (7 | July 12, 1876 111 % |
10a. USUAL OCCUPATION mmu.a.,:mx 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn countey} 12_ CITIZEN OF WHAT
done during mmol'orkﬁn‘ﬁ wven if rotired STRY COUNTRY?
Teacher  Reiigious St. Joseph Treland H TS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Feter Heslin ] Bridget 0'Neill
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORM
!Yu.no.'erun]muwn) {If you. rive war or dates of service) §8 I'jp_or S Slcﬂ‘liv %0%01&1 HOMESS
no noene 8
18. CAUSE OF DEATH MEDICAL CERTIFICATION ug;gg:lh gtrgsm
| Enter only oneeauseper | |, DISEASE OR CONDITION _ DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TODEATH",) Arterdosclerosis, Generalized | _Yeaps
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) Ar’oeriosc'lerotlc heart disease Years

as heart fallure, asthenia, 1“ to the above eause (a) siating
de. It means the dig. | Uhe underlying cause last.

care, infury, or complicg-

DUE TO (c). Generah zed osteoarthri tiS H ‘10 o Years

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not % :
Felnted to the Gisrase or condition canring drath. OChizophrenia, deteriorated Years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i - | 20. AUTOPSY?
r) TION s
f . YES D RO E
21a. ACCIDENT {Bpecity} 23b. PLACE OF INJURY (e.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE homs, farm, factory, strest, offios bidg..et0.)
HOMICIDE e
2t8. TIME (Month). mm\\:vur) (Howry | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY e N -l I v s - :
22, I hereby certify that I attcnded the deceased from ..._6._1___ 19_36_ lo _'MB:._ 195_ that I last saw the deceaced
" alive on __7_..26____ , and that death securred ot m-m , Jrom the causes and on the dale staled above.
23a. SIGN r title) /Hab ADDRESS 2. DATE SIGNED
#E. -—%. /b L& M M Vs Hospd tal,- 7=28-52
24, summ. CREMA- | 24b, DATE 242. NAME OF CEMETERY ‘z‘ld’ LOCATION (City, town, or county) (State)
i ) L
al ¢y July 30 52 Nazareth St. Louls County Mo.

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

DATE REC'D BY LOCAL

7-3p 5™

25. FUNER DIRECTOR" | GNATURE ADDRESS
&u«% : 267 Natural Bridge




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. OF BY e eeeemms
A

....... . Student Embalmer lo. :
working under my persona! supervision.

Signed i /— Wt

Student .v.ieessrsssancrscarrrences Canbaaden
Student Embalmer

P O. Addreﬂ

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




