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

—eTs e -y i
THE DIVISION OF HEALTH OF MISSOUR! .
FILED MAY 24 1336 STANDARD CERTIFICATE OF DEATH swerne 19200

REG. DIST. NO. Z 2 PRIMARY REG. DIST. NO_“(—O.O_. Kepistrar's Na.....[.l..&é ..... .

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. H Institution; residence before
a, COUNTY St . IDUiS a. STATE MiSSOuri b. COUNTY qt Lo.ufgaium.
b. CITY (It ourcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, L sad give township)
[+] w
7own  Oakland tomnabip} ? Y“mé' e TN Oakland JMJT A
d. FH(I)-IS-P?T‘P‘.:{E OF (If not in hospital or institution, give strect address or looation) ADDREs (1f rural. xive location)
sritution Ursuline Convent 800 E. Monroe Ave,
335%%%502'; a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
(Twpeor i), Mother Mary Ursula Immer oAt May 9, 1956
5, SEX 6. COLOR OR RACE | 7. MIAD%T'!’EE EF\}ISECPI‘E‘SRRIE 8. DATE OF BIRTH : 9. A?E n n)nn hl;“ll"g:l IDYHII ; UNDER 14 MRS,
(Bpe birthday. "ye ours } Ming
Female White Single Jan. 7, 1879 i , I
IO: UEUAL OCCU;PATEL::CMH‘::IMI,:: 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (Stste or forelen oountry} O 12, CITI%ENOFWHAT
ope during of wor s, 7D if ro . Y
Teacher Ursuline Conventi Pilot Knob, Mo, e Sele
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Immer Rosina Veath - | None
15. WAS DECEASE:'J E\‘III!ER Il‘:iU.S.ARMdED !:"(‘)RCES';‘ 16. SOCIAL SECURLEY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
Bo, ar gnknown! Ye WAl of tod servipe) .
s ‘None None rsuline Convent 800 E. Monroe Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecouseper | . DISEASE OR CONDITION ONSET AND DEATH

lne for (), (b}, and (c) DIRECTLY LEADING TQ DEATH* (5)

*This doesy not mean ANTECEDENT CAUSES W M&%‘j&/h&ﬂ/ /?—f’- b

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
as heart failure, arthenia, | rise to the abooe eause (o) stating
ete. I means the dis- the underlying cauase last,

DUE TO (c}

ease, infury, or ']
tion which caused d'tnlb I1. OTHER SIGNIFICANT CONDITIONS
Conditione eontributing to the death but nof
related Lo the disease or condition cauxing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION N E/
: . 7206 ves [ wo
2ta, ACCIDENT . (Boecity) 21b. PLACEOF INJURY (o.8..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
: SUICIDE homa, larm, fastory, straet, office bldg. eve.} :
HOMICIDE .
214. TIME (Moath) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a . . | WHILEAT NOT WHILE,
INJURY ™. | WORK AT WORK |

llzz. 1 hereby.cergja tfat I-atiended thg deceased from _L_L,_ IQ_CE lo —g:’ii IB;Z_-{ that I last saw the deceased

alive on , 195§, and tha! death occurred af _Lﬂ_am from the causes and on the date stated above.

zsa,,je ATURE. .. (Degree ot titlef—{ 23b. ADDRESS Zc. DATES ED
. 2. AM 8. 25 \ s/00/54
ZJBNBURH}A]}LCREMA- 24!) DATE '{.24c. NAME OF CEMETERY OR CREMATORY - | 24d. TION (Oity, town, or county) (Btate)
{Bpecity)
Boriay 5/11/56 St. Peter's Cemetery | Kirkwooed, Mo.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Meyer-Pfitzinger, Kirkwood, Me,

_ Sr0-8% "

REGISTRAR'S SIGNATURE
ekt 7 Lambemd

{Iicensed Em%! Stnz"lum on Reverse Side)
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ol

-~ STATEMENT BY LICENSED EMBALMER

. . Student Embalmer N
vworlking under my personal supervision,

--.n.--.-.-..c.--.cn--

i

3i e T T LT T T
ane Student Embaimer Licensed Embaimer No.. // -~
P. O. Address 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the asbove constitutes grounds for revocation of license,)

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