PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PILED MAR 22 1958 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

'BIRTH NO. REG. BIST, NO. 318 PRIMARY REG. DIST. NO. 1003

Kegistrar's Na-2044

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoassd lived.

If institution: residence befors

adinisslon).

a. COUNTY 8. STATE b, COUNTY
. Missourt
b, CITY (I outcide corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY d. Is Residence within limlts af
OR townabip) | STAY jm place) CR 3 clty or tncnrpqruted townt
Town  St, Louis B PP own <
d. FULL NAME OF (If pot in bospital or institution. give strect address o&:uuon) STREET (If rural, give locatlon)

INS'TITUTION I ’!I] a Sj starso of *"I&:EQD

JEPS 3460 5. Grand

p'l/”/o

Blvd,

3£‘E’2:MEES°EFI-D a. (First) b. (Middle) , ¢. (Last) . 4, DS’II:'E (Month) (Day) (Yean
(Tupeor Print) Sister Flisa A tine - Aglase  Lamendin: DEATH Pab, 27 1956
5. SEX [ 6. COLOR OR RACE | 7. m{.ﬂg:m%g. rs;s\\{ggcgsnme 8. DATE OF BIRTH 9.:.65&&2?:- JF tioca | Yo | woce u e,
. {Bpeci ) ¥, ontha{ Days § Hours | Min.
Female White 88 ' 26 |

10z, USUAL OCCUPATION (Qivekind nfwork | 10b, KIND OF BUSINESS OR IN-
dons during most of working s, even if retired) DUSTRY

11. BIRTHPLACE |

(City and State c= Foreign Counu'v)é

712, CITIZEN OF WHAT
COUNTRY?

ttle Sisters of Foor Cousdlre « PFrance I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\
John J, Lamendin Florentine J,
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dates of service) NO.
Sister
INTERVAL BETWEEN

Fota ot ot EASE OR CONDITION
| Enteronly onecauseper | 1. DIS
Jine for (&), (b, and (& | DIRECTLY LEADING TO DEATH® ()

“This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AND DEATH

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (%)
as heart failure, asthenia, | Tite to the aboe cause (a) stating
dc. 1t meons-the dis- the ‘undcrlym‘g cause l:ut

WRITE

case, injury, or complica- DUE TO (c)
tion which caused death. | 16 OTHER SIGNIFICANT COMDITIONS
T PR +]  Conditions contribeting to the death bui not
related to the dizecse or condition cauting death.
19a. DATE OF OP‘FI%‘\IG 15b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
200 Cves [ wo m
21a. ACCIDENT . (Bpecify)., 21b. PLACE OF INJURY {e.x..inorabout | 2lc. (CI QWN, OR TOWNSHIF) (COUNTY) (STATE) v
SUICIDE . . v . boma, {arm, factory, siraet, office bldg., eta.}
HOMICIDE ————— * — e
21d: TIME (Moath} (Day) (Year) (Houn Zlo. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? 4
QF WHILEAT[ ] NOT WHILE
-INJURY. . ——n o | " work AT WORK , .
2. I hereby certify thgf I ailended the deceased from 5&, 19.{’{., to _IIA% 19 , that I last saw the deceaced
v alive on ., 19 , and that deaibedecurred atz._.lﬂ.ﬁ.. m., from the causes and on the date stated above.
Za, SIGN / (Degree ot title) ¢h23 S).DDRE;S 23c. DATE SIGNED
) Z
N Frend z
212, BURIAL, CREMA- 24z, mm:-: OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) F¥gtato)
TION, REMQVAL, (Bpedify) . . ] ] s
50! A R LVAYY mﬂisﬁ? SL. I‘H]ja Ho.
DATE REC'D BY LOCAL ’g ISTRAR'S SIGNATURES — 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
- EG.
K 4 Ky 7D 2
FEB 27%& A AL X35 4 T oA VOil8.
[ 5

- ¥, {licensed Embalmer’s S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY it e e Student Embalmer No,.......

Signed.-..@k'.éwi.f. A ICE

Licensed Embalmer No...‘ff-l.

P. O. Address 3430/@

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 handwriting.
] this body is not embalmed, fact should be so stated above. "

working under my personal supervision..

Student..... ke iaeanawaee oo eemeteasaaaasaeraann
Signature of Student Exbalmer



