l THE DAVISION OF HEALTH OF MISSOURI

o - STANDARD CERTIFICATE OF DEATH 4;9‘%39
e - F“_ED DEC 6 _ 1956 STATE FILE NUMBER
0 317 Ihe 4
lie Ragistration District No. . _Swf 0 . Primary Registration District No. _.. Sl G S Ragistrar's Ne. _9A._ -
ice
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. [f inatitution; Residence before
. . A . i N admission)
a. COUNTY §t. Louis 23 > STATE Miggouri o OUNTY §t, Louls
0506 \ b. CITY (If outside corporate limits, give' TOWNSHIF only)| Inside Limits e. CITY 7 Inside Limits
. o : ORI & 603030 G 4
| _ToWw _ SERYIRMKE Rural Yeru Neoll  qown R‘“‘al’--trg greso K
c. Egls.é_l_:j:tigol: {lf NOT inhospital, givelocation) lg'q;ih of stay in 1b 4. STREET (If outside, give |;ca1ion) Reside on Farm
§ INSTITUTION Npgafath Canvent 7 yrs. ADDRESs 2-Nazareth Lans YesO NoO
3 2 3. NAME OF Firat Middle Lost 4. DATE Month Diy | Year
1] DECEASED QF
K (Typeor print) gigter St. Hadwige (Dorothy) Bagtian pEATH 11-19-56
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR ]IF UNDER 14 WRS.
g ] MARRIED D NEVER MA“ED ' tast birthdey) [srontne T Do Hoars | 2eis.
° wiooweo (& pvorcen [ ) 11-1-1880 76
; “F10a. USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
> w du ost of working life, even if retired) , .
T PN Retired teacher Wansum, Holland U.S.A.
R 13, FATHER'S NAME 14. MOTHER'S MAIDEN HAME
LY, ]
-
> & (= Peter Bsstian Catherinc Karter
o L ‘l&ams Dtc:::szo’ev:?f IN U. S Aauzgc:onfssr 16. SOCIAL SECURITY NO.[17. lumamgnit & M. Clari Addgu
. *- - ‘£, np, or unknowal CIf yeo, Oive war or e af service) cster . ar ssu Ten
s ¢ No - S — Sne _ -Nazareth iane
E b 18, CAUSE OF DEATH [Enter only one cause per line for (a), (), end {e}.] : ) ) 1) INTERVAL BETWEEN
7] u;.l o PART ), DEATH WAS CAUSED BY: W . ONSE} AND TH .
-5 o IMMEGIATE CAUSE (4} &_.
°5 C‘*S!; g(ﬂﬂhﬂl [#,.1 -
5 U
N - Conditiona, if any,
: € g ~ aug:;:h gave r{s to BUE TO (b) !
e 6 & - e cause (0 /_Lj-
e - I stating the tmder— Y
ES & 2| © iwing couse lape. j OUE TO (c) —_-; M
I Q " PART 1l OTHER SIGNIFICANT CONDI DEATH BUT NOT RELATED TO |19, WAS AUTGPSY
. O £ Pznroaﬁ *
T: o« |% &/
58 x 3 10 ) ves[] wo
§ T £ [Pe. accioent suicioe uomcm: 205, [PESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 1Fof item 18.)
" [+
€3 @ [2[DTmeor Hour'v.Mon!h. Day, Year
o n o INJURY am, - .- .
'; o : E P m.
- 2 g Z | 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e. §., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
24 w WHILE AT NOT WHILE farm, factory, street, office Widg., cic.) (
EZ 8 | [vomx AT WORK . { n -
g - ] -
- 21. 1 attended the deceased / ) . to W‘ I j ‘J blﬂd last saw !:l:" alive om
..; .";, ) Death accurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
6 c: La or tile) ZZb ADDR? 22c. DATE SIGNED
5 £ o;g,iZQ,.,..,,, -
5 ; 23a. BURIAL, CREMATION, {]1 236, DATE 2. NAME OF CEMETERY OR CREMATORY OCATION (C:lr, town. or :aumm ( State)
S e REMOVAL (Specify) . . ) '
L a . . - - - -
L . Burial Nov, 1956 Nazareth Cemetery t. Lonis County B o,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
LArthur J, Dgnnellv Undt. Co 119 J& &Mﬂ‘f

8L0o d 3 icensed Embalmer's Statement on Reverse Side} .



T ~STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emn
‘,— .

e

working under my personal supervision..

Student ......oo e tiaieaaas
Signature of Student Embalmer

P. O. Addrﬁe? . pg

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 handwrltmg

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




