.S, uo.soﬁﬁ

tv. 10.48

FBNOY 13 1952

THE IIVIRUN OUF REALIFR UF MlLaoUAN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8__ PRIMARY REG. DIST. no‘l 003 Registrar's No. ... 9—8.29....

LOIAS

State File No

line for (a}, (b}, and (¢}

*This does not Tean ANTECEDENT CAUSES

the mods of dying, such

DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, lj‘aaf. giving DUE TO (B} .

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. If inatl L) befare
a. COUNTY a. STATE b. COUNTY adibmion).
Mo, ;
b. CITY (I outoide corputnte lmits, write RURAL and glve ¢, LENGTH OF ¢. CITY (i outelde sorporate limits, write RURAL and give township) J/ 6,'
R . townahip)| STAY tin this pixcs) OR .
TOWW ___St, Louis Tyrs, || "W St, Louis }
d. FULL NAME OF (1§ pot in boapltal or Inetisution, glve streot addrosm or loeation) STREET (1t rural, give location)
HOSPITAL OR . 4N."DRES'S .
INSTOUTION 3733 West Pine 3733 Hext Pine
S-DNE%%ESOE% B. (f“ll‘ﬂ) b. (Mlddl!) c. (Last) 4, Ds}'E (Month) {Dey) (Year)
(Type or Print) Sister Mary St.Clement Ta DEATH 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE. CF BIRTH 9. AGE (o year] 7 twocn 1 TIAR | & iR 1 w35,
WIDO\'{ED. DIVORCED (Bpecify) Isst birthday) Momhl Days | Bouwe | Min
Fema i Feb, 23 1887 .68 I
10a. USUAL OCCUPATION it indot work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (Giyy sad Stats or Foreign Comstry) 12 CITIZEN OF WHAT
o Teacher | Reli Sioux City Towa IISA
iisa. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D nt E11 . B ——
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1V INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes.Do.0ruckoown) | (If yes. xive war or dates of asrvicoe) 0. B
0. 4343
18. CAUSE OF DEATH
 Enter onty onessusoper | I, DISEASE OR CONDITION

a» heart fallure, asthenia, | Tiee (o the aboce couse {a) stating

‘ae. It mecns the diy- | e nRderiving coute lesd, - -
cara, infury, or compll DUE TO (cz

tion which caused deatd. | . OTHER SIGNIFICANT CONDITIONS i

Cynditions contributing to the death bul 0l
related to the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK [NK—-'MAKE A PERMANENT RECORD

S

19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION ° R v . . +20, AUTOPSY?
. TION
, _ . ves (3.0 O]
21a. ACCIDENT (Bipaelty) 210, PLACEOF INJURY (e, lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, street, oSioe blds. ewe) . PR .o
HOMICIDE
21g. TCI#E (Mooth) (Dey) (Ter) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
bRy . o | MHILEAT u:;wnu o i 7 o )‘
2. I hereby 1Jy I attended the deceased Jr. A 19 s/ toM a s ID.E—M T last saw the deceased
alive on , 19_$2—and ihal occurred al ..La.m from the causes and on the date stated above.
2. TURE g . (Degree or titls) | 23b. ADDRESS . ’ | DATE SIGNED
| /. . - . DB | 3750 7/ A M.
243  BURIAL. CREMA- | 24b. DATE ¥ 2%:. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT)ON (Olty, town, or county) (Biata)
TION, REMOVAL (Bpesity) B s N . P : R
27 Dctl152, Cal St Loui . Mo
DATE REC'D BY LOCAL ISTR 's NAT/R —_— : :] 25- FUNERAL DIRECTOR'S -S| GNATURE Abl:ss o
jr B T 7 ., o] - LA L HNURUN A ONURESL 3 X ) Actt At (2




[ hereby certiiy that the body whose name is recorded on the reverse sxde of this certificate was embaimed by W

|
ST?VTEB&EP(T.BY'IJ(IHWSEH) EMBALMER '
———n - VStudant Embalmar Mo. '

working under my personal supervision.

StUAENT wasnsswneaassansncnsasnsassns veeaas
Studmt Enbalu.r

Licensed Emba Pt lle...

P. O. Addr

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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



