WRITE PLAINLY—USING UNFADING BLACK .INK—MAKE A PERMANENT RECORD

‘H’@ JAN &9 WV SIANUARU LERTIFILAITE L LEATH State File Nowuooen S8R RAD..
BIRTH NO. T _.{nu—\ols'r mtzz_L PRIMARY REG. DIST. W0 Q) (L0 Registrar's No

1. PLACE OF DEA ) 2. USUAL RESIDENCE (Whers deceased lived. 1f inatitation: residence before
a. COUNTY a. STATE b. COUNTY adninafon),
8%. Louid . Migsouri -

b. CITY (f outalfle corpurate Limit, write nmut:{nd'giv c. LENGTH OF || e ciTY 4 b odene wiibi Totts of

township)[ STAY {in this place] OR a city o incorporated jown?

TOWN . Rural WGllstozr . 3yrse3 mop, TOWN St Louis Ye )

d. FULL NAME 0F (If-not-tn- hw___’qphuﬁluﬂm_l. ‘give streot addrom or location) o STREET (If rarsl, give loeation) -
HOSPITAL O ADDRESS ) i FA /
msmuncm St.Vincent's Hospital 2900 Meramec Avenuds

D E%:%AS%FD ‘a. (First) b, (Middle) e. (Last) | 4, D(A,;E d{ﬁf:’j (Day)  (Year)

{ Type or Print) Mother Anne Raerlocker DEATH & o 2, 19 g5

5. SEX 6, COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| IF ONDER | YEAR | ¥ UmotR m rzs,
DOWED, DIVORCED (Hp-d-(£ last birthday} |Monthe| Days | Hours | Min.
Female White never Married e 84, 16 |
10a. USUAL OCCUPATION {(Givekid af werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; L ;A2 C
douduﬂncmmo!-o:kiullh.-m‘;! nﬁ:d! b DUSTRY (City aad State or Foreign Couatry) 45 COLI:]TNI%EF‘:'?OFWHAT
Religioua o Switzerland Un
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
' Ir.Fintan Baerlocker Sophie Mefsmer Nevear married.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL; SECURITY | 17. INFORMANT" § 51GNATURE OR NAME ADDRESS
{Yea, no, orucknown) | (If yes, xive war or dates of service} NO.
no . none Records of gt. Vincent's ite
18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION lg;rég‘r’?\]ﬁg%m
 Enter only onecauseper | 1. DISEASE OR CONDITION H
e for (2, (b, aad (© DIRECTLY LEADING TO DEATH® (s) Ghrmig 'Myocardial De{g,a%_exzt_a.tion _ _Years
ANTECEDENT CAUSES B
*This does not mean i
the mode of dying, such | Morbid conditions, #f any, MM DUE TO t) Senility bl
ar heart fallure, asthenia, | Tise 10 the cbose cause (o) stating
ete. It means the dis- the underlying couae last. s
ease, infury, or complica- DUE TO E‘i’ w2t
tion which cawsed death. | 1. OT;!‘ER SIGNIFICANT CONDITIONS Chroni ¢ Brain Sy drome associated with
Conditions contributing to the death but not ! iy -
related to the disease or condition causing deaih " 860 1ile Brain m 80850
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] . | '20; AUTOPSY?
TION
A 222 | vl wil
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (s.c..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) - *°  (STATE)
SUICIDE homs, tarm, tactory, street, office bldg..ets.) .
HOMICIDE
Al 214, TIME (Month) (Day) (Yea) (Hou | 2le. INJURY QCCURRED |} 2if. HOW DID INJURY QCCUR? for
; - ‘ - | wHILEAT T} NoTWHLE .. N g
INJURY = | “work AT WORK . R S VI
-2 | hereby certify that I aitended the deceased from - L1802 1o _la2m 1956 , that I laat saw the deceased
alive on ___Lod=~——19 56 , gnd that death oc rred at _is.QﬂPm from the causes and on the date slaied above.
23. SIGN, W ﬁm@ 23b. ADDRESS 23c. DATE SIGNED
7301 St. Charles Rook Rd. | 1/2/56
BUR]AL CREMA- | 3b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ty) (State)
TION REMOVAL (Bpecity) .
Remov. J a.n.h 1955 Calvary Ceme:;ery St.louis,Missour,

DATE REC'D BY LOCAL
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/S;I'ATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... R PO feeeaas . Student Embalmer o 1 TORRR

working under my personal supervision..

Btudent .. ... iiriiraiisiiaiiticcsaracsiiisasias Sisned ,,,,,
i Signature of Student Embalwer

- - - Licensed Embalmer No...g.é.(
- P, O. Addreu...é..g..?@... :

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

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

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




