No.300
10.48

"BIRTH NO. ___

THE DIVISION OF REALTH OF MISOURI 2()3p?1
JUN 30 1956  STANDARD CERTIFICATE OF DEATH St File Nowr )
FILED REG. DiST. NO, 318PRIHARY REG. DIST. NO. _T = s & 1003 4824

Registrar's No.,....

i. PLACE OF DEATH , 2. USUAL RESIDENCE (Where decsasad livad. If lnmtituticm: rmbience befors
a. COUNTY a. STATE b. COUNTY . ndmminn'-
O Mo, , St.Loui
b. CITY (M outeld to limits, writa RURAL and givi e. LENGTH OF || e. CITY @ is Reslden .
ALY 0t okl orrte e E R IO L8} b st
* TOWN St .LO‘LllS | TOWN Nommdy /' Yea No [}
d. FULL NAME OF (1f not in hoepital or institation, give street address or location) STREET (It rural, give location)
HOSPITAL OR . ADDRESS .
INSTITUTION Incarnate Word Hospital 2800 Normandy Drive
3. NAME OF L (F ) .
NAME OF b (Finst) b. (Middie) cchas;) 4. DATE (Month)  (Dsy)  (Year)
(Typear Print)  Sister M. Salome (Mautes) oean  June 2,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | * GxoEm s,
WIDOWED, DIVORCED (8pecity]) ‘ las birthday) Manuu' Days | Hours | Mia,
- {|_F. We Se July 3,1867 | 87 I
10a. USUAL SE.?;’J’.‘LTL?,L‘U‘,‘:.*::.TJ;’::,:;‘; 1b. KIND OF BUSINESS OR IN [ 11. BIRTHPLACE (1) i State o Forvisa m“"'(/l 12, cmzsu OF WHAT
Religious Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR D‘IFE
] Unk. Mautes | Unknovm
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unksown) (If yem, wive war or dates of service) none 0. Slster Tarc151a,2800 Nomandy Drl e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

; ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION .
line for (8}, (b), and () | DIRECTLY LEADING TO DEATH= (g :M >

*This does et mean | ANTECEDENT CAUSES @ 4
the mode of dying, suck | Morbid conditione, if any, giving DUE TO (b)
a3 heart feflure, asthenia, | rise to the above cause (o) stating

ee. It meana the dis- the underlvina cause last.

.
ease, infury, or complica- DUE TO (c) '

tign which caused death, § 1. OTHER S]GNIFICANT CONDITIONS
Conditions contributing to the death but q0f W ly
related to the dizease or condition cauring death.

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, fartm, fuctory, street, office bldg., st}

HOMICIDE
2ig. TIME (Month) (Day) (Year} Gloun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?

WHILE AT ROT WHILE
INJURY WORK AT WORK é 0 3)(

2, I hereby certify that 1 attended the deceased framm IQE‘ to _%M. IQQ: that T last saw the deceaced
alive on , and that death occurred at _jLi._a_ m., Jrom $he causes and on the date stated above.

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

2da, SIGNAT] (Degree or, leD 23b. ADDRESS 23¢. DATE SIGNED
fﬁ M SN
MA- 24!) DATE

24% NBFLiIERmVL;\LCR 24c, NA\’IE OF CEMETERY OR CREMATORY 24d. LOCATiON (City, town, or countyy (Btate)
: (Bpedity} . . .
Burias June 3,1955 | Incarnate Word Cemetery,|Normandy,Missouri,,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 1’ 5 NENlL/6 RECTOR'S S1GMATURE
REG. -
JuN 2 19t

(Licensed Embalmer’s Statement o erse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by

working under my personal supervision..

Student oo v o a e aea s Signed..., A PO o= - atiinte U

Signeture of Student Fmbalmer

Licen Embalmer No.

" P. O. Addresgf%{jz.:;!—.fé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




