Hualth,
Welfare

Ipublic
Service

y ralated. Coroner cannot certify 1o a death due to natural cousss.

Doctor, coronet, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuall

AR ATV AWl AT N

FILED SEP 27 1996

Registration District No. ..

FEEm T RN WwE

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ﬂ.&..._._._-._._..

FUIR TR ERE A

STATE FILE NUMBER

Registrar's Noo&?ﬂ

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. I institution: Residence bafore
. COUNTY o STATE, b. COUNTY admision)
¢ 11 asonrd St.. Louia
b, C(l)"l';‘f {If outside corporate limits, give TOWNSHIP only)] Inside Limits e, CITY h)co oo Insids Limits
Town St, Ferdinand Twp Yest) Nog rown St.. Ferdinand Twp Yest Noge
<. Egis.‘:l’.l_:‘_{:t\%gF (1§ NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (1F outside, give location} Reside on Famm
INsTiTUTION V41la Gesu 11 mo ADDRESS ] Riverview YesO Ko
x
3 ::zltl"ﬂ‘r Firat Middle Last 4. DATE Month Day Year
] OF
(Type or print) SISTER MARY AGELLIA MEY‘ERSICK DEATH August. 28th, 1956

5. SEX

female

6. COLOR OR RACE

white

wioowep [ mvorcep [}

Y
7. marien (] NEvER Matito 3] 8 DATE OF BIRTH

W UNDER | YEAR hIF UNDER 24 HRS.
Monthe | Daws Hours | Min.

|9. AGE (In years

December 29,1884 “71"™*”

"] 10e. USUAL OCCUPATION (Qice kind of work done

104, KIND OF BUSINESS QR INDUSTRY
duting most of werking life, even if retired)

11. BIRTHPLACE (City and miate or country} 12. CITIZEN OF WHAT COUNTRYT

(¥es, no, or unknpwn} | (If yrs, pive war or dales of service)

no none

] ahhey Religious Fayetteville, T11 USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bernard Meyersick Anna Marlie Thyen
15. WAS DECEASED EVER IN I}, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresr

Sister M. Gert.rude, 11755 Riverview

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
" 'MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enfer anly one catde per line for {a);7 (b}, and (¢).]
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

--’VW

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, r]anv- DUE TO (b) % ! ’

4~
v i

dra by .

whick gace ris
above . couge (a

" ) m
ceuse laat. | DUE TO (c) Y

slating the under-

WHILE AT farm, factory, street, office bidg., ete.}

“NOT WHILE
WORK D

AT WORK

lying
PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART (1) . *1 . 9. ;\é"\t!"-__ 8:;2%‘;'
A/ Z/ J x ves([] no
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Emter nature of infury in Part Ior Part 11 of item*18:)~
2¢. TIME OF  Hour  Month, Day, Year
INJURY am. i .
p.om. . . = e

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

her L tive on MBL

aﬂm

v {Degres orgitley - o - Y22b, ADDRESS .- - - .
7"&\ . 4?33-//%—@(2-%. -J

P\
2. f atrended the deceased from L /9S , to %_J_gi_and laet saw , .’n'l f e
Death occurred at m on the date si above; and to the beat of my knowledge, [rom the causes stated.

22¢c, DATE SIGNED

~3p -56.

232. BURIAL, CREMATION,
REMOVAL {Sperif)

& Joate.
burtal

Villa Gesu

- st | Z3c. .NAME OF CEMETERY OR CREMATORY .

23d. LOCATION (Cj¥, iwn, or counly) (State)

|- . ‘St Louispo.,uo,, /

8/31/56
24. FUNERAL DIRECTOR
DIEDRICH FUNERAL HOME_.,_$319 Hallsferry

ADDRESS 25.

I/

balmer’s

DAJE RECD/BY LOCAL REG.

tatement on Raversa Si




|

"/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, OF By ...t e ivrrteriseeiistainaaaann e aanas

working under my personal supervision..

Student......counniiiiiiiiiri i iiiiez e e
Signature of Student Eabalmer

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

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

i th'is b_o_dy is not emhalmed, fact should be 30 stated above.




