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

| HLED SEP 24 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34164

State File No...

. Enter only oneoceuse per

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

*This does not meon
{he mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
case, infury, or pli

1. DISEASE-OR CONDITION |
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

the underlying cause lasl.

"QIRTH NO. REG. DIST. NO, 3 1 !‘ ‘PRIMARY REG. DIST! m.]_Q.O_g_ Registrar's No........ 8@.!51_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, 1 instituticn: resldence before
a. COUNTY e. STATE I sgouri b. COUNTY adinimion),
b, CITY E GTH OF CITY - ' R Lo
. (If outside corpurate I.l:n!u. wtite RURAL and give c. LENGT <. 4. Is Resldence within bimlts of |
R S ot wormaio) SFAY gl nce T&ﬁn St. Louis N e
d. FULL NAME OF (If not in hoapital or lostitution, cive strest addres or Ieation) xive location)
HCSPITAL OR DDRESS
insTiToTion Little Sisters Of the Poor 3400 § 'ﬁ'{-and Blvd.
3‘Dh'E%MEESOEFD };‘.‘(Fil‘sﬂ b, (Middle) . c. {L.ast) 4. DATE (Month) (Dsay) (Year)
(Type or Print) th Swieeney ‘ofamn August 18, 1953
5. SEX 6. COLOR OR RACE | 7. mIARRIEg N:EJEEC'E'SRRIED 8. DATE OF BIRTH 9. l.A'(':'E (In years] IF UNDER 1 YEAR | & UNDER 5 nps.
Female White B Rete " @7 | December20,1688 L 18 B ||
lOégI.JSLJiL‘ OCCUPATION (e kiad ot wark | 10b. KIND OF ausmzssn%gr N | 19 BIRTHPLACE ((14y 1ag Staca o Foraign Country) 12, SITIZEN OF WHAT
neral Office Work S%. Louis, Mo. o U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
4 Not Ikmown Not ‘Known. ]
:_.3 WAS DECkEASE;J E\&ER INdU.S.ARMdED FORCEi:? 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, B0, | N F ]
mevorusknown) | (If yae wive war or dates of sery Sister Henry 3400 S. Grand BHlvd.
18, CAUSE OF DEATH INTERVAL BETWEEN

OZET AND DEATH

DUE TO {c)

MEDICAL csannz‘rloa g Z ’
(@) !

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating

A= .
Y]

tion which caured dtgtb.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauding death.

B

19a. DATE OF OP_'E_I%AI\“- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO M
218. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.s. 5 orabout | 21c. (CITY NSH[P) (COUNTY) (STATE} / '
SUICIDE . homa, farm, factory. sireet, offics bldg.. a1}
HOMICIDE - ) LAt , //K@
21d. TIME (Month) {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if, HOW DID mJuM’ OCCUR? v j
WSiRy . | MimesT ] sorws ot 28,/
2. I hereby certify th}l 5Lattended the deceased from - IEQ_, o &t, 19_53_, that I last saw the deceased
alive on , ond thai deatl/gccurred el === ___ m., from thejcauses and on the dale stated above.
7t -
Zs. SIGNATIGE 0 ¢ ortigle) | 23, ADI?RESR. MEZERA, .. WW’NE
= "]/L&\M./' 839 NO. GRAND L/ 2.
24a. BURIAL, CREMA- | 24b. DATI 24c. NAME OF CEMETERY QR CREMATORY mmsplmwn,or county) (Btalo)
TION. REMOVAL (Bpeetty} ;
Py v 8/19 St. Peter & Paul Cemestery St. Louis Mo.
DATE REC'D BY, LOCAL IST AR'S SIGNATURE S 25, FUNERAL DIRECTOR'S S)IGMATURE ADDRESS
AUG 18 1958 é 7)7 John H, Gebken Sond 2630 Gravois Ave,

-(u:ﬂned"" 's 5

on R Side)




by me, orby ............. M et aeaaesasassaneeteeeeereeeretaeestssratannnatabrareras

working under my personal supervision..

Student..ocoiimiineiiiii i ieiie i ire s e a e
Signature of Student Embslmer

Licensed Embalmer No... .7 5.....

P. O. AddresBBBSOGI'aVOiBAv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.



