. 10_48

WRITE PLAINLY—USING UNFADING BLACK INK—-ﬁAKE A PERMANENT RECORD

BIRTH HM 1 0

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

'85;_ REG. DIST. NO. ;3 IB PRIMARY REG. DIST.

State File Mo 19)704
nJ. O_()_3_. Rmmar 3 No s .52?.,)-

. Enter only onecause per

line for (a), (b}, and (c)

*This does nat mean |,
the mode of dying, such
a# heart follure, asthenia,
ete. It meens the dis-
ease, infury, or complica-

L. DISEASE OR CONDITION

MEDICAL CER
DIRECTLY LEADING TO DEATH® ¢,

)*‘MM

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where J d Hved. I & id before
a. COUNTY a. STATE b. COUNTY sdmiasiga).
h
b. CIT‘I’ (I outcide ts limita, write RURAL and gl ¢. LENGTH OF c. CITY
oal corpulh &n - vy o STAY (i thie ol . OR d. I:;I‘!gﬂﬂm 'i?.nullmlwt:':g
o St.Leuig -tk o TOWN 8 - °
d. FULL NAME OF (If net in hospital ot | lon, give streot sddres or loeation) o STREET (If rural. give locatlon)
HOSPITAL OR [s]0)
INSTTUTION . DePaul Hespital 8 jj_ Z Va.
= 7
3 NAME OF 8. (First) b. (Mlddle) ¢, (Last) 4 DATE  (Mouth) (Day) (Year)
(Typeor Print)  Sister Zee Mitchell pEAT™H May 25,1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysam| IF UNDER | YEAR | IF UNDER 21 MRS,
WIDOWED, D[VORCEszcdfr) tast birthday} Month., Days { Hours | Min
Fa W, ; eb,15,1879 7k l
10a. USUAL OCCUPATION (Qwwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . - 12, CITIZEN
done during most of working Ufs, evan if retired) | DUSTRY (Cicy aad State o """“7"“"“‘" COUNTRY T THAT
Religious New Orleans,lz. el
i!laa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Frederick ] Mary Ryder
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yes. no. or mknown) | (If yea, mive war or dates of service) NO.
ne nene Sister Jane Frances,SBOl Page Blvd.
18. CAUSE OF DEATH ICATION INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid eonditions, if any, giniM DUE TO (b)
rize to the above oause (o) stat
the underlying coude last.

tion which caused dmh

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but

related to the disease or condition causing death.

wﬂ/fwmﬁﬁw-

Oz! AND Dﬂ;n ]

13a, DATE OF OP'FI%A?«; 19b. MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
| vis 0 wo X
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (sa.g..tnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE . ~ -, bome, farm, fastory, strest, oice bidg., eze.) , P
HOMICIDE v TP ) '
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
INJURY . - m. WORK J_ AT WORK ~ L 5_ 90’( X
., - L4
2. I hereby fy that tended {he deceased from M[l_, 1912. o J , IBQ, that I last saw the deceased
alive on , 19 , and that death occurred at ., from the causes and on the date slated above.
23a. SIGNATURE !, é (Degma lo) | 23b. ADDRESS 5
eI N7/

24a BURIAL,
TION, REHOVALM)

DATE REC'D BY LOCAL

MAY 2 6 195%°

24c. NA‘VIE OF CEMEI'ERY OR CREMATORY'

Hd LQCATIN {Clty, town, 0T coud
[ St

For's si TURE

(Licensed Embalmer's Statemsot on R&n Side)




[ 4

STATEMENT BY LICENSED EMBALMER

1 hereby,_éértify that the body whose name is recorded on the reverse side of this certificate was embal

by W ..................................................................... , Student Embalmer No,......c.-.-..

working under my personal supervision..

Student ... ... i iiiiiia e ia i iaraaaaas
Signature of Student Embslmer

Licensed Embalmer

P. O. Address ~#7. /..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITIN
to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7“ this body is not embalmed, fact should be so' stated above.




