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NOV 12 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

365’?’?

State File No...

' BIRTH# NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetssd lived, If Iostitutlon: reaideace before
a. COUNTY a. STATE Missouri b. COUNTY sibinislon),
b. CITY o outddnseormu limits, writs RURAL and give " g:TALYE‘r‘!E;I;'; pl.?f.) c. ng (I outside corporate limits, write RURAL szd cive township) f(“:g 9
TOWN t. Louis 1l years TOWN 3¢, louis
d. F#éSLP#A'{EOORF (If Bot in boapltal or lnstitation, give streot sddress or location) d'ASJI?iEEE‘SE.S : (I rural, give bocation}
wsTITUTION Little Sisters of the Poor |0 A 2209 Hebert ~
SDNE.ACMEESOEFD 8. (First) b. (Middle) c. {Last) l &, DSTE {Month) w”) (Year)
{ Type o Print) Mathilda Kuebler pEatH October 12, 1952..
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 6, DATE OF BIRTH _AGE (U years| I DOER 1 TR | 7 DWOER 5 KES,
\ WIDOWED, DIVORCED (8psaity) tast birthday) Mon\hnl Days | Hours [ Mbn,
" |Sept. 5. 1873 79 | \
IO:;m USUAL 2?5',;',?,““’" u:!(.:::;h:a-m 100, KIND OF BUS'NESSD?,,%; H{; M. BIRTHPLACE (i) uad State or Foreisn d,‘),.,,, lztgbﬁul?rmﬂ
Homemake Bloomsdale, Missouri. ! U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinend Carron Mary Bonneeu deceased
|5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, o7 unknown} l I you, xtve was o dates of service) . NO. -
no none Mr. Charles Kuebler 4260 Penrose o
8. CAUSE OF OEATH MEDICAL CER /| N / = INTERVAL BETWEEN
1. DISEASE OR CONDITION . 7[ o D PEATH
- Enter only onecsmmper | "o RECTLY LEADING TO DEATH i _ %){/n -/, 7 /TERZ \ZJ“"( . '?15“ =

line for (8), (b), and (¢}

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any

a8 Bearifallure, asthenia, | Tise {o the above unm fa}

,ﬂ}""‘ DUE 7O (1) //I&f

dc. 1t meons the dia. | (he underlying cousc last -
cass, infury, or complica- DUE TO {¢c)
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS:

Conditions contributing to the death but not /
related {o the discase or condition causing deadd. @ (L3
a. OF OPERA- | 190.-MAJOR FINDINGS OF OPERATION ., -, , 2. AUTOPSY?
) TION g :
(s dd . . vis [ wo D’
Z1a. ACCIDENT 3 21b. PLACE OF INJURY (a6t crsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boomw, taro, lustory, street, ofioe bldg..ste) - . . -
HOMICIDE 7/ . ‘ o o -
21d. TIME by (Dw)+ (Y Glown | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
tIURY /4'/ . wmu:.er Nﬂrmn.:D L/ q?LO o

'IQ_é‘é'ﬂmt I last saw the deceased

2

oo at Bils_Pm., Jfrom the causes an;iﬂ:rn the date stated above.

24a, BURIAL, CREMA-
TION REMOVALM)

urial

10-15-52.

Calvary Cemetery

or title) | Z3b. ADDRESS 7 . DATE SIGNED
L KIS % /o /Y51
24c. NAME' OF CEMETERY OR CREMATORY ZAd. mTION (Oity, town, ot county'i_ {State)

'St'. Louis, Missouri.

DATE REC'D BY L%EGN. RAR'S SIGNALURE

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS ¢

Math Hermann & Son, Inc. 2161 E. FairAve.

_aeT 1 41052
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo

............................................. . seeneeeny Student Embalmer No.
working under my personal supervision. '

SEUDENT veenavenncsonersanasunrassnansn . . SignedEZ A2ttt N ALC. 72

Student Embaimer

» Licensed Embalmer No 277

P. O Addresw%&m_.,

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.)

It this body is not embalmed, fact should be so. stated zbove. ' ) -




