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alth, FILED SEP 27 1956 STANDARD CERTIFICATE OF DEATH TR T

ublic Ragistration District No. .. \3 ( q -wr- Primary Registration Distriet Ne. . JJ.? ........... Ragistrar's Noxj.ag’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruid-n:._b.‘fi::)
0 . COUNTY  St, Louis County a STATE Mo. b. COUNTY St, LodT#
b. CITY (Hf outside corparate limits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Limits
- OR s , or Riochmond Heights
36 towy Richmond Heights Yosu  NaX TOWN 5 ve w.
c. ;gls.'l;'{j:llf'aEOF?F {if NOT inhospital, give location){Length of stay in 1b 4 STR o ou's,;‘ :w-:/e:ﬂhon) Reside on Form
. ital ' 11
3 msTiTuTion St. Mrry's Hosp % wis ADDRESS 1100 Bellevue YosO NolX
3 E 3. ::g'::tr Firat Middie Lest 4. Dél"‘_l‘s Monta Day Year
1] {+]
< (Tvpeor prinyy Sister Mary Benedlcta, S.S.M: {Gertrude Kuyven CERTH 9 7 56
5 5, 7. 6. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 RS,
k- SEX I 6. comn.on RACE MARRIED [} NEVER MARKeED (K] Maroh . 1875 Tast Dirthiday) oromeT Do | ey
c
e Female White wiooweo [] oivorceo K re ’ 81
: -1 i0a. USUiAL occuPATronk('Gw’e;md o[w!orktdog 106. KIND OF BUSINESS OR INDUSTRY [{1. BIRTHPLACE (City and atato or country} 2. CITIZEN OF WHAT COUNTRY
3w during most of working life, even if retire
T 2 |Retired P rmacis . Hospital Horn bei Bermond,Hollan U.5.A.
T o 13, FATHER'S NAME 18, MOTHER'S MAIDEN NAME
€ v . :
T e ‘Reneri Kuyven Katherina Kaelen
o w 15“; WAS DECnEkASED EVEI;!f IN . S. Annzgaroafssr 16. SOCIAL SECURITY NO,[17. INFORMANT Address
- - (Fex, no, or unknown} (If yer, give war or dates of sarvics)
@2 W No | — None Sls'ber M. Franc:t.ne S S.M. , 1100 Bellevue
ET = 19. CAUSE OF DEATH [Enter only one cause per line for (a), (B)Tand ()] * - : ig‘;gga’l‘_“gsé\év‘\s;:
2o = PART I. DEATH WAS CAUSED BY: . s s
e ow IMMEDIATE cAUSE (@) _ M8 ESive.cerebral hemorrhage, into ventriocle 10340 4.
LE > i
e 3 - A .
20 z Conditions, ifany, | pue To @) __Arteriosclerosis
<& 9 mch gut:':.aaa!o R ™ i ; ) . ] -
c 9 m ke (@ " . - 3 . . - . e
F alating the under- .,
%6 o = tying  cquse last, DUE TO (¢} - ﬂ/x
€ g 10 FART 1. OYMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) - LY i\:JE:SF g:;:gPDS;Y
T ] s .
I3y |3 Arthritis e L) ol
£ = E 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature'of infury in Part Ior Part W of item 183 . -~ -
L0 e 0 o m|
>~ < 138 -
E 3 a' E' 20¢. TIME OF Hour Monts, Day, Year
° b > U . INJURY a.m- - - R . . . . . e e .
;:'z" g p. m. _ — P
2 O = | 20d. ,INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
e - wmg_g AT “NOT WHILE farm, factory, street, office bidp., ete.)
ES @A . | work AT WORK
JE 31T -
‘% - Z I attendsd the, dacea.ug Ir26| 7-3-56 , to 9- 7-56 and [ast saw :7_; alive on 9-7 56
;" “-5 eath occurred at + Felle - on the date statad above; gnd to the #t of my kno%d"e from the causes stated.
5“-: . a. HaNATURE ] Pola e, o egreebr tiiel/ o - & 22c. DATE SIGNED
3 ) /l 9-8=56
5 5 < 232, -‘ng""?”{ 23%. nT-rs - Z’Sc NAME OF CEMETERY OR-CREMATORY 23d. (ocnron(cuv toton, o7 county} ( State)
£ & REMOYAL {.Specify
32 uria Sept.ll 195€> "Resurrection Cem, | St. Louis, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

|A.H. BOCKLAGE 6536 Clavton Rd, | P-/0-5%e |/edends A -Arrufa b

cenged Embalmer’s Statemaent 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 em
L 2 oI e , Student Embalmer No.........

working under my personal supervisien..

Student ....c.ooeriniiriiiiiinnteris s raniaasaaas
Signature of Student Embalwer

[« Pl
P. O. Address/g...........‘.ff

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.

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




