- BIRTH NO.

HLED APR 27 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14224

SMH File N s ssasissssmssissssssons vom

L%)
PRIMARY REG. DIST. NO. Mmgumh No. ......Z’a.z::_.

REG. DISY. NO. M
I. PLACE OF DEATH

& COUNTY o Touis County .

2. USUAL RESIDENCE (Where & d lived, 1 Lneth wwid befors

. STATE . . b. COUNTY Siteion,
8 Misscuri St. Louis Count

b. C|TY {If octekde corpurate limits, writs RURAL and give c¢. LENGTH OF

ToWN  Richmond Heights 7|80 Deore

c. CIT;{ {11 outaide porporsts limits, write nﬂ}uﬁn;df.._u-‘

Town Richmond Heights

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Hille

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y'vs, B0, ot ynknown) t (M yes, xive war or dates of zervioe}
—_——ne

16. SOCIAL SECURITY
NC.

Teéesa Klebolt

‘Bister M. Francine,

d. FULL NAME QF (If not in haspltal or Institution, give strect address or lonllm) d. STREET (I rarsl, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION St.. Mary's Hospital 620 Clayton Road |
3, I;'EAcNéE s%'; a (Fin'f) b. (Middlﬂ. e (.Mﬂ) 4. DATE (Month)  (Day) (Year)
( Type or Print) Sister Mary Aquina Hille DEATH April 20, 1955 N
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. £ 8. DATE OF BIRTH 8. AGE o vean] e | n"m“ ¥ B U |
. 8 : birthday on ours Iin,
F White Nevor MArrred Dec. 17, 1892 82 | |
10a. USUAL OCCUPATION (v biad of wark | 10b. JKJND OF BUSINESS OR IN. 1. BIRTHPLACE (Cisy and Stata or Fareigs ,,,,,,,,/ 12, CITIZEN OF WHAT
gy m Modoe, Illinois LA,

NAME 14. NAME OF HUSBAND OR WIFE

--- Alow &

I7. INFORMANT S SIGNATURE OR NAME

ADDRESS
1100 Bellevue Avenue

. ||. Entet only cnacanss per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(p)

% IFICATION - INTE
D O oo WA Futoer | FERT

lins for (8), (b), and (o)

*Thir does ot meen ANTECEDENT CAUSES

the mode of dying, sich
as heurt faflure, asthenta,
ete, It meons the dfs-

Morbid conditions, l{myﬂu BUE TO (b)
rise to the above couse (a) Hating
e underiging canse lost.

DUE TO (e}
11. OTHER SiGNIFICANT CONDITIONS '

conditions eontributing to the death buf ot
related Lo the dizease or condition causing death.

cane, infury, or complica-
tion which coused decth,

ki Soodme

s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . |20, AUTOPSY?
. TION
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.s..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUHCIDE home, farm, tactory, sirest, office bidg. ste} . '
HOMICIDE _ ,
Zld TIRE ulunh) uk.v FATN INJURb:CURRm W'HOW DID INJURY OCCUR?
d.aste. /\g \ § \ -mm.l:ir 57 HOT WHILE
N WORK ﬂTWDRK

19_55_ and thal dea occurred al

%. 19.__ that T last saw the deceased
from he causes and on the date staled abane

)p?r t{tlpb

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT

(Tcensed Embalh

T

1 4‘ URIAL. CREMA ’yb DATE ME OF ETERY, RCREMATORY XN (Cltg, to ommty) .(Btate)
iy sl (Mg 33~ 11 @-49-«,. : |
W}—! EC'D B ;r' RAR/S SIGNA R [/ 25 rﬂr " n:c 6: s sssunuut:;[ Aaouss g ;
¢ -____,__‘_._. ‘_‘._;4 -~ _‘_:../_’1_" y" __'.._.__ |

ots Reverse Side)



3,

* 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

- e reeramATe s RE AR L 48 4D S48 848 408 B emt L0 4 £eE SRR RE SR SO T84 Fm et e s s ema e ., Student Embalmer No.

working under my persona! supervision, +
Student c.cecvusssssmrrnsvrrraceace IEEE RS RN P s‘mzﬁﬁb@{(—km
Student Embalmer
Licensed Embalmer No. £2L3

"y P. O. Addmsj'- fo-u,-.. Vs a¥

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




