Dector, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed. All
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USE ONLY BLACK INK OR RIB?ON TYPEWRITE IF POSSIBLE

diseases in Part _It‘ﬁ-nust: be casually related. Corener cannot certify 1o a death due to natural couses.
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FILED SEP 27 1956

Registration District No.

TR A YIHHWVIY WD TTEREAL 1A VD Fia2WURE

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrar's Noalqg |

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decweased lived.

If institution: Residence beform

female

white

wioowep []

DIVORCED Eisept ember 5th,

187 l;

iaéﬂrlhday)

e COUNTY Gt Louis a. STATE M{ gsouri b. C?UNTY 5t. Louls ™™
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY 7%@ Inside Limits
OR ] o
TOWN Sf. Ferdinam Tup Yas Nol TORWN St" Ferdinand Tﬁp o Yeosi) N%
<. Iﬁgé#l#:r%g': {If NOT inhospital, givelocation)|Length of stay in 1h 4 STREET {If outside, glve location) Reside on Farm
msituTion  Villa Gesu L yrs Appress 11755 Riverview YaxO No
3 mame or First Middle Last 4 oATE Month  Day  Year'
of
(Type or print) SISTER MARY MICHAEL KILLIAN veath September 13th, 1956
5. SEX l 6. COLOR OR RACE 7. MaRRED [] NEVER MARHIED [R] B DATE OF BIRTH . AGE (In peara { IF UNDER | YEAR JIF UNDER 24 HRS.

Months | Dawe

Houra I Min.

HBeacher

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

102, USUAL OCCUPATION sGwe kind ofworh done

11. BIRTHPLACE (City and mfafe or country}

during moat of werking life, esen if tetired)

New Orleans, La.

/

USA

13, FATHER'S NAME

George Killian

Religious

14, MOTHER'S MAIDEN NAME

Margaret Genheim

{Fes, na, or unknown}

no

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
| Uf wen. gize war or dater of service)

16. SOCIAL SECURITY NO.

none

I7. INFORMANT

Sister M,Gertrude, 11755 Riverview

Address

D

, which garve ris
‘s . tobove cause

Conditions, if any,

to
),

#ating the under-
lying cause last.

DUE TO (b)

DUE TO {¢)

18] CAUSE OF DEATH [Enier onlp one cauge per line for (g),"(0), and (£).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE , CAUSE (a) - T

WDVW

INTERVAL BETWEEN
ONSET AND DEATH

MWJT—

e

r T

| dige

4

21. I attended the diceased from M J Y ] g- , to
A/ Xda 2

Death occurrad at{ _ m on the date stated above; and to the best of my know!od‘e from the causes atated.

=
O:|-~  PART:IL QTHER SIGNIFICANT,CONDITIONS CONTRIBUTING.TO DEATH BUT NGT RELATED TO THE TERMINAL DIBEASE CONDITION GIVEN [N PART I{n) 3: ;NEJF\S_ ég;EPDS;Y
- ?
g ves[d no 3
i | 20a. accicent SUICIDE HOMICIDE | 20. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in'Part Ior Port'll of item £8)- . - -+ =
i a ;) a
;._1 20c. TIME OF Hour  Month, Day, Yeer
o INJURY e m; ., R U e .. .- .
E p.m. B PR %
ZE | 204. NJURY OCCURRED 2e. PLACE OF INJURY (e. g, in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT - -NOT WHILE ' f Jarm, factory, atreet, office bldg., elc.)
WORK AT WORK
JC and last saw Ih." alive on ?" /J -‘5_6

24 _s_mnn_%v\)

MM%

)

22b. ADDRESS

352_/ j\{ ﬁ;mw

22¢, DATE SIGNED

- 19-1¥-%¢

23a. BURIAL. CREMATION,
REMOVAL (Sprcify)

1l

23%. n@

9/15/56

234: NAME OF CEMETERY OR CREMATORY

Villa Gesu

23d..LOCATION (City,

R Jor county)

" 5t., Louis -Co.,Mo,

{State)

24. FUNERAL DIRECTOR

ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

25. DATE RECD. BY LOCAL REG.

W11

26, REGISTRAR'S SIGNATURE

Licensad Embalmer’s Statement on Raverse Side

Hodod R Beadaid




[ 3

2 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L= R R 3 .

working under my personal supervision..

Student......ooiiimiiii i iciaeaaaas Signed.
Signatyre of Student Exbalmer

Licensed Embalmex No. ,(L’/‘

P. O, Address :,92;4.04

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 l.:»ody .is not e_rnbalxned. fact should be so stated above.




