T R YR WY T AL 111 Y MWW R

s HLED FEB 251957 STANDARD CERTIFICATE OF DEATH sreres? 166
-i/ Registration Distriet No. ..........‘.3.!.:2-.-.-.-.. Primary Registration District No, {QQ _____________ Registrar's No-ng_& —

? 3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liyad. If institution: Rasidtndc- belore
- . admission}
! o COUNTY 5, Louis o« STATE Missouri % ‘C°”B§’. Louis
306 b. CgII;Y (It outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ? Inside Limits
Tomn _ St.Ferdinand TWP Yestt NeO vown St Ferdinand ~ Twp YesO NeO
€. Eng.Fl'-I!I:l:IiAED OF (If NOT inhospital, give location}|Length of stay in Ib d. STREET (1§ outside, give location) Reside on Farm
i imstituion Villa Gesu 10 yrs ApORESS 11755 Riverview Yesa NJE
L
; 3 3 ::I?I:‘A ;l!ro Firat Middle Last 4. DATE Month Day Year
u - B oF
- {Tupe or pring) SISTER MARY MATHIA VAHLING veati January 3lst,1957
,'_3 5. SEX 6. COLOR OR RACE 7. marrien ] Never Marriep [X] 8- DATE OF BIRTH ‘L ?C;E ”nhﬂm)a 1F UNDER 1 YEAR [iF UNDER 24 HRS.
@ ay) | Monthe | Daps Houre | Min.
c e
: femals white wiooweo [ ovoncen (] FEbTUATY 23rd, 1875 87
° -] 10a. USUAL OCCUPATION (@ize kind ofwark done 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City nnd state or country) 12, CITIZEN OF WHAT COUNTRY1
2w during most of working life, even if retired) . .
i Housekeeper . Religous Teutoplis, Ill. USA .
5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& -
w é’ Clemens Vahling Mary Vormar
[-] .
o 15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
. - - {Fes. no. or unknoen} {If yes, pive war or dates of serzice)
2 M no none Sister M. Gertrude, L1755 Riverview
t-z 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). ond (c).): INTERVAL BETWEEN  ~
v o= PART I, DEATH WAS CAUSED BY; 7{ .z ONSE ‘“"D DEATH
‘8' Y IMMEDIATE CAUSE (a) w Q}‘V : : fz‘r
| » * . .
g E ' W;i: o :
o - - . ¢
] 5 ’ Sﬁl‘c‘i“i?a: ',I.,anv. DUE TO (b} M MA_H/ = j W
.5 g - gbove cause r{a), Y P o
2 Hating the under- m . ) R -
JoR = iying  cause-igst. ) DUE YO (e) L. _: e . A - RN SO
" g ‘©.J: ' PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH Bu¥ Ko RELATED T THE TERMINAL msnsz CONDITION GIVEN IN PART 1{a) | WAS AUTOPSY -
] = - * PERFORMED?
o
¥ 13 , . 4/4FX_| D
K] ; i | 2a. ACCIDENT SUICIDE HOMICICE | 200. DESCRISE HOW INJURY OCCURRED. (Enter nature of infiry fn Par’f or Part M of item 18)F ~~ - -
= < (v} . .. .
g s 3 20¢c. TIME OF  Hour  Meonth, Day, Year . o
£ T INJURY a. m.- - - X - . . - .
) : E - P - . . ' ,
\cz,_ X | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢. 0., ir of chout home, | 201, CITY, TOWN. OR LOCATION ‘ COUNTY- s STATE
w [ Pwmiear O - NOT WHILE Q farm, foctory, streel, effice bidp., ele.) ’ .
7] WORK AT WORK .
: ~
LT

2. J attended tha deceassd from . ta '.[" 3= S ',) : and last saw I 07 o riveon £ af" 57
Death occurred at m on tha date uated above; and to the best of my knowledge, Iram the cauass stated.
220, % //AJ (&% Annnzss W‘,{ Z2c. DATE SIGNED

23a. BURIAL, CREMATICN, m@ur: } - 23c. NAME OF CEMETERY OR CREMATORY -| Dd. LOCATIIN (City, town. or fguply) (State)
REMOVAL (Specifyd -

burial 2275 Villa Gesn ‘ St. Louia_c_o_._fﬁn_._____
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNAkRE Q 2 l

DIEDRICH FUNERAL HOME,8319 Hallsferry | 2_,—g™

{Licensed Embalmer's Statement on Reverse Side) .

BOLTer, COrdner, afc. musr Ush oftly s14alic

disoases in Part | must be
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_#STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY INE, OF DY «eniiiiiiii e i e aeae e teraecaannraacaa e meaamans S, rereaae , Student Embalmer No........ 1

“working under my -personal supervision..

Student ..o iiiaiia i °

‘ ’ ' ' i ' Li¢énsed Embalmer No. 7.7 &
: E ~ . o P. O. AddressM ______
 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING q

to comply with the above constitutes grounds for revocation of llcense) . .
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is q?t ‘embalmed fact should be so stated above, e PR i
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