No. 300
10.48 <

| BIRTH NO.

ALED JUL 23 1955

IR AYIWIN Ur ALl WE MlaAJSURE

STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. _,._a_i PRIMARY REG. DIST. m.ﬂz Registrar's No

2’?216
/ s;tﬁf

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD E(_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decstsed lived, 1f instittion: residence befars
. COUNTY . : . . STATE . diniselon).
2 St. Lcuis Missouri & issouri ° COUNé‘E . Louls lmiont
b. CITY (11 oataids corpurate limits, write RURAL .mmgiv:m o csr ALYEI:EE plc.)fﬂ c. Cg‘;{ (1f outaide corporate limits, write RURAL sad give township) 7& YS‘
TOWN c oA ) TOWN c 9]
d. FULL NAME OF (I not in hospltal or inatittlon. give streat address or location) d. STREET (i rura!, give location) [ &
HOSPITAL OR 1 f
iNsTrruTioN St.Hary's Hospital- ayton Bd, St. Louis, Missouri
3-6‘EQ:%ESOEFD a. (First) . b. (Middie) c. (Liast) l.q, DATE (Month) (Day) (Year)
{ Type or Print) Desideria, Sister Mary, S.5.M. Wahl DEATH 7‘1\‘1 3. /953
5, S5EX , 6, COLOR OR RACE | 7. MAD!}R'\IIEB %ﬁggché‘[ﬁg'ag p 8. DATE OF BIRTH 9. AGE (Ir:i:;)nn L: o 1 YER | & DOR & An,
pacily Hours | Min
Female White Never Married 8 - 17 - 1884 & ';Z |
10a. USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8 n
done guring moet of working lifs, wvan If retired) | DUSTRY fate or forelen eounis) ?L 12 SN P WHAT
VRS NG RELI¢rov 5 Germany .54,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i Heinrich Wahl Helens Schmitz AV o F .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFOQRMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Do, or unknown) | (If yes, glve war or dates of sarvice) NO, ' '
No A Sister Mary Francine, 6420 Clayton Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g;régu BETWEEN
I, DISEASE OR CONDITION e ’ AND DEATH
- Enter only onecsuseper | T b =11 ¥ LEADING TO DEATHy JNLITCT (DA O £~ ML\ oCcardiuw :
line for {8}, (b), and (c) (e) Y : 3 Y
ANTECEDENT CAUSES - .
*This does not mean
the mods of dging,sach |  Montid condtons. f any. gsing OUE TO ) Acterio 1S 0 X ¢ F_lj%"_@ﬂ
anheartfalture,othent, e to the abose canae (a) wtating  CRUSINE AL YRYY oS cleretic Hear+ Prsease.
care, injury, or complica- BUE TO {e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons confriduting to the death but not 1‘ 0
related fo the disease or condition cauting death. q 0
19a. DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
nons : ves [ NQE
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tax..toarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ., (STATE) *
SUICIDE \ boma, farm, factory, street, office bldg., ste) ’ ..
HOMICIDE no
21d. TIME -‘(Mum.h) {Day)- (qul gm)_,. 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"m.?l.fnv R VAL T A ;! wun.s.n NOT WHILE
m. AT WORK

P hereby cerhfy that I aliended the deceased fromml'f_h_lj—_ 1852 10 \

3

1953, that I last saw the deceased

‘_i -
WRITE PLAINLY—TUSI

ADDRESS

alive & on - 19.ﬁ and that death occurred at 11 . 55 A m., from the couses and on the date stated above.
"Ba. SIG TN ( r title)_J 23b. ADDRESS 5 3. Grand |z pAEsienid
LS| ois £ Moo 7/5/5
: Qwuis 0- 3
Tt GEIMA. | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION {Olty, town, or county) " (Btats)
) P
S7. Ffovss PR




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, 6r by

. -t .
. .. Student . EMHalmerNoe.y T e i Tenannnnnns
working under my persona! supervision, dgnt EmEalngEiho .l

Signed Wﬂ&b’ .

5igned.c.iseesesvesnnnccacanann retssannan

. I .
Student Embaimer - Licensed Embalmer No.. '..f -m..‘....
, " W A, 7
P. O. Address ! Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove eonstm.tta grounds for revocition of license.) .
If this body is not embalmed, fact should be so stated above. " T AR Sl




