THE DIVISION OF HEALTH OF MISSOURI

- Wo.300 STANDARD CERTIFICATE OF DEATH =) i1590""
vy, 10048 F"_ED APR 8- 7 5 ; » State File
}X !BIRTH NO. 195 :E__G_. DIST. NO. _3_’_L PRIMARY REG. DIST. ND. :_go_oi Kegitirar's No, ......’-7-8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f lnetitotlon: residence before

a. COUNTY b, COUNTY adnimion).

St.Louis  UdC\ & STATE Missourd ' St ,Louis

b. CITY (f sutcide corpurate limits, -—m. RURAL and give
.. township)

TowN  Ladue

c. LENGTH OF || <. CITY - 4.1 Rexidence within Llmits of
STAY (in this plats} CR » gty ted town?
"3 vears TOWN  T.adue . Y ﬁ Mo D

18. CAUSE OF DEATH MEDICAL CERTIFICATION < INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION iONSH AND DEATH

% d. F#OL%PF_FANLEO%F (11 oot ia boepltal or institution. Hive atreot addrees of locatlon) . ASJSEEEESI-S It rural. give toentibe

0 INSTITUTION  Carmelite Convent 9150 Clayton Road

B = NAME OF a. (First) b. (Middle) et | COAE  Cimi) (Ow) (e
B (Type or Printy Sister Mary Joseph ( Rosa Mersinger ) DEATH * March 22nd,1957

= 5. SEX / | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/) | 8. DATE OF BIRTH 9. AGE (In years| ¥ UWOGR | TEAR | F DN W Wmx,
Eg WIDOWED, DIVOR ED Spectt last birthday) Mom, Daye | Hours | Min.
§ F. W. never May 3rd. 188h 72 |

| (T g v o e G [ BTy ey s o) | T
5 religious religious . Blackjack Tllinois J.S5.4A.

< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, sz OF HUSBAND’/OR WIFE

Q Frederick Mersinger j Anna Brugger oNg..-

[, I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 17, INFORMANT™S SIGNATURE OR NAME ADDRESS
< {Yes. 00,0r unknown} | (if yes, give war or dates of sorvice) NG,

si no ne ne Mother M

=

=

-

Mne for (a3, (b), and (c) DIRECTLY LEADING TO DEATH* 5y

This dos et mean | ANTECEDENT CAUSES o o ) e
the mode of dying, such | Morbid conditions, if any, giving DUE T3 (b) ]
a# heart fallure, asthenda, | riee to the above cxuse (o) atating
the underlying cause last.

elc. It means the dia-

care, injury, or complica- DUE TO (¢)

fiom ohich eanaed death. | 11, OTHER SIGNIFICANT CONDITIONS W
Conditiona contributing o the degth bus not /Aa/b 7 e

reluted Lo the dircaze or condition cousing death,

19. DATE OF OPERA- | 180. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
44700 | w w
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.s., Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, iastory, strest, ofew bldg..et0)
* HOMICIDE
21d. TIME (Mooth) {Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 1955, 1o _M._ll, 1057, that I iast saio the deceased
alive on 2!, 1957, and thet death occurrfl at _6_2 m,, from the causes and on the date slated abovc

2. SIGNATURE {Degree or uue) 23b. ADDRESS _
koo fma . N0 et SR
2a. B CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or comnty) (Btate)

removal | 32261957 tery '

St Jouls, . Missouri
'DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRE TOR'S 81GNATURE ADDRESS
3/ aF /e ﬂ.nnL. }n , é 3840 Lindell Blvd.

on Side)

WRITE PLAINLY—USING UNFADING BLACK

¥




~ ¢ a /
Lop( - oM
yresor ey S Yl

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by

working under my personal supervision..

Student....cccoeeuiameiorancuosoonnamaezreroatassnanes
Signature of Student Embalmer

Licensed Embalmer Nc~.‘3 §G 5

P. O. Address

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed fact should be so stated above. -

. _




