Mo. 300 THE DIVISION OF HEALTH OF MISSOUR f“?
- 0. -
%0 | CIF) MAR 11955  STANDARD CERTIFICATE OF DEATH .- LACL.
' BIRTH NO. REG. DIST. NO. _\ZJj_ PRIMARY REG. DIST. m.ﬂz_ Regitirar's No 2X9
, 1. PILACE. OF DEATH Z USUAL RESIDENCE (Whars decessed lived. M fnstitgs iy
; a. COUNTY ot ., Ilouis ' a. STATE igcouri b. COUNTY - sdwision).
b, CéEY (If outaide corpurate Uimits, write RURAL and give csr l?ENlETH OF . ng (I outalde eorporsts Limits, write RUBAL and give townshiz}
, Tomn  Richmond Heights ™= ,m;.m[ ow_n Jefferson City oL ¥
]
E d. FULL N_rAﬂ-E OF (If aot in bospital or lostitation, cive street addrem ar location) ¥ ADDRESS (If rurst, ghve locatien) /
8 NSHTUrIoNSt . Mary's Hospital 505 Bolivar Street
8 1= NAMESE " o (FiD) b. (Middie) e (Lash) COMTE Gdmin) D) (Yem
J (Typeer Pine)  Sister Mary Louis Catherine Ell, S.3.M. DEATH Feb. 12 1955 .
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| 7 (DEN © YERR | & oeoen b was.
g2 J WIDOWED: DIVORCED (Bpacity) last birthday) | Mottte | Do [ B | 2.
F White Never Married Cl Jan. 4, 1902 53 |
é 10a. USUAL OCCUPATION cGkkindof wock | 10b. KIND OF BI:ISINESS OR IN. | 11. BIRTHPLACE (¢, 1ad State or Forvige Conts) 12, CITIZEN OF WHAT
& ST Religious St. Charles, Missowri (O | U.S.A.
< IS_'. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. ‘Toufs E11 .| cetherine Buerges == ove
‘ ﬂ IS, WAS DECEASED EVER IN .S ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, BO, O I Yo, EFIVS WAr O sorvios .
3 | o MONE ™ Bister M. Francine SSM, 1100 Bellevue Ave.
I |l 18. cAUSE OF DEATH MEDICAL CERTIFICATION Ig;rénmi]igzmrwsriu
[~ 1. DISEASE OR CONDITION . .
7 e e a5 | DIRECTLY LEADING TO DEATH® 5 Primary atypical pneumonia - . .| 2mos.
E"} Thia dors mot ANTECEDENT CAUSES nons
the saode of dgtug, buck | Mortid comditiens, if eny, giving DUE TO (B
3 ez heart fallure, asthenin, | rise to the abooe cm.uw } .
B | et It means the du. | ‘he uRderiying couse
o | comtrurs, a compiica DUE TO (¢) _
S |l thon sohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS  Fatty liver - "1 month
= Conditions contrituting to the death bul 2ot : : : S
a rdctcdtoﬂlﬂhmcﬂwndﬂh‘uawdﬂgdeﬂ A
E 19a. DATE OF OPERA- | 135. MAJOR FINDINGS; OF OPERATION. = ... : .3- , | 2 auvorsyz
z | . 13X | b O
|| 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a8 laor about | 20c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * : _(STATE)
h SUICIDE bome, fasm, luctary, sirest, offios bidg..ste} Lo PR S :
z HOMICIDE none ) - -
3 21d. TIME (Moath) (Day) (Y (Houn | 2le.INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
>|' INJURY none m | "WoRk PATWORK.
- B -jl 2 I hereby certify.that I aitended the deceased jrom' Dec. 1 IE_SLL lo __a.h_z_l___ 1955_ that I last saw the deceased
& alive on FeD zl y 19_5_5_, and that death occurred al _:_E_.Dm Sfrom the causes and on the date slated abooe
§ 23a. SIGNATURE . : (Degree pagitlo) | 23b. ADDRESS 1325 Oo. Grand,St oou . DATE SIGNED
o ' . W\ @ Firmin Desloge /ﬁospital © | ~2-13-55
E ! W . DATE (ﬁ NAME OF cmwcasmmom' w. W county) (State)
S—-
& Lﬂ: Tely 1 -/7d]
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1) REcToR' 3 8 @nuss
2N AN ALV ol i

5":11" d Embalmer’s 5 on Heverse Side)




“ STATEMENT- BY LICENSED EMBALMER

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

ey Jtudont Embalner No,

working under my personal supervision.

SEUONT nucervronnssananes Signed_._ 1Y [ -(J. .&V‘/M_/DZ‘-/

Student Embalme _
’ " _ . Licensed Embalmj 4 / 624'/
. . ' P. O. Address f 74!9

"Noté: The above N‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wmb
the above constitutes grounds for revocation of license.)

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




