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Coroner connot certify to o death due to notural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptomsz will be listed. All
USE ONLY ﬁ!.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

i+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 12 1957

snﬁ-:rljtsnﬁ """ e
mary Ragistration District lO‘OB ................ R.g.;uqf%:é._(?_.s ........

Registration District No. ....-.........q ] - Pri
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dateased lived, If institution: Residence bafors
o COUNTY o STATE Misgouri b GounTY St.Loui=+e
b. CITY (If curside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside_ Limits
OR OR ’
TOWN St,Louis Yos NoQ town St.Louls Yesl NoO
j) flglgé.'_?m%gl: (1f NOT inhaspital, give location)|Length of stay in 1b TREET (1F outside, give lacation) Roside on Farm
NsTITUTION_St,Ann's Home [y 58 yeadhUb fovress 5301 page Blvd, veun ok
3. NAME OF First Middie Yut 4, DATE Monik Day Year
DECEASED A OF
(Typeorprin)  Sister Justine (Gertrude,riynch) sats Marech 15 1957
5. SEX 6. COLOR OR RACE 7. MARRIED [] WEVER MARRIED [}.5- DATE OF BIRTH Is. ?(;ngl?nﬂm)a IF UNDER | YEAR [IF UNDER 24 HRS,
¥t MrNday}) | aonths | Dawys | Hours | Min.
F / W , wicowen [] ovorklo 0 Nov.l3th, 1870 I
10a. USUAL OCCUPATION (Glre kind of wark done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stare or country) 12. CITIZEX OF WHAT COUNTRY?
during mogt of working life, even if retired) B :
Religious Religious St,Louis Missouri # U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ann__Ruey
15. WAS DECEASED EVER IN U. S5, ARMED FORCES? 16, SOCIAL SECURITY RO.[17. INFORMANT Address
(Yes, ra, or unknown} | (If e, oive war or dater of servize)
ne Sister Margaret Mary 5301 Page

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {£).]
FART 1. DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (a)

Arteriosclerptic heart disease

INTERVAL BETWEEN
ONSET AND DEATH

indefinite

Condifions if any.
which gau' Fisg to DUE To (b)
e cauge 16),

Hating the under- ) l%
=z Iying cause laat. DUE TO (¢} g":" o
=} PART 11. OFKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1(n) 13- :’E:SF 33;‘2ng
[ d
g . . vis[J no @ F—
= 20a. ACCIDENT . SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Parl I or Part 11 of item 18.)
§ ] O ]
2| 20c. TIME OF  Hour . Month, Day, Yéar
o INJURY e.m " ' 1-
E p.om. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b wriLE AT NOT WHILE ] farm, factory, sireet, office bidg., efc.)
, |work AT WORK

2}. [ attended the deceased from Noy 1954 ., fo Mareh 1 5 ] ﬂsvd' last saw ": T alive on

Death occurred at _&hngh_}_ﬁ,_]_Q_SL]_p m on the date stated above; and to the best of my knowledge, from the causes atated.

22a. SIGNATURF, - {Degree or title) 22b. ADDRESS OATE SIGNED
M. G. Vournas M M, D. 39 No, Grand Blvd. ER
2%a. :gnguhc?gnng?n‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘iriu‘. town, or county) {Stete)
MOV, Deeify . - Iy
burial Mar,16th.1957| Calvary Cemetery St.Louis Missouri

24 FUNERAL DIRECTOR ADDRESS

3840 Lindell Blvd.

hon

25. DATE RECD. BY LOCAL REG.

MAR 1567

26, REGISTRAR'S SIGNATURE

{Licensed Embalmar’'s Stotement on Reversa Side)

L. Bund Srath o>




- ST i STATEMENT BY LICENSED EMBALMER - L -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
"byme, or by ... P RS , Student Embalmer No...........

» working under my personal supervision.. S

Student.....coiriniiriiii e s iiaeaaaas Stgneda s _@ﬂk&m@

Signature of Student Embalmer T e

Licensed Embalmer No.

- . P. O. Address Ma

. . . P

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

H embalmed by a STUDENT, he also shall sign in his OWN handwntmg

Ii this body is not embahned fact should be so stated above, -z R

-, . e ] . N e V- - T ! . .' .




