.. . THE DIVISION OF HEALTH OF MISSOURI 116@0
FILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH EATE FIUE WUMBER
o - Ragistration District No. ... «u..‘-jn--—?---u..l"rimury Registration District f];...____-.g.g- .. Ragistrar's No. ...,....-.% ?
1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whare daceosed lived. If institution: R'lldencclboihua
o. COUNTY St, Louis s STATH gsguri b. cmsngv Louia admission}
b ClT\' (If sutside corporate limits, give TOWNSHIP only} | Inside Limits c. C!TY Inside Limits
town St. Ferdinand Twp YesO N TRy Ste Ferdinand Twp,. VAl Yeso NoE
e. :g;#l#:l?g}g': {Ef NOT in hospital, give location)]Length of stay in 1b 4. STREET (1 outside, give Iocchen) Reside on Farm
3 INsTITUTION Villa Gesu K 2yrs aporess 11755 Riverview Dr YesO MNoX
3 ::gl or Flrat =4 Middle Last 4. DATE Month Day Year
EASED OF
(T¥pe or prinf) SISTER M. LUCIDIA HEFP veatu February 25th, 1957
5. S5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH |9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
{ . MARRIED D NEVER NAF@DB Octvober lstph 3 lﬂ&@‘ hday) Mouthl Dawa Hours | Min.
female white wivowep [ oivorcep [ ) ’
“110a. USUAL OCCUPATION (iGlue kind ofwork dene | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country} 2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) 9
r religous not. known USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Michael Hepp Margaret Zarm
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[}7. INFORMANT Address
(Fea, no. ov unknown} | (If yea. give war or dates of service)
nope - Sister m, Gertrude,11755 R:i.verview
18. CAUSE OF DEATH [Enlcr only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN

s s . . . * ONSEY AND DEATH
S o (el Covoray ke T L
G yon | oo 0 & S A AL S S

which gave rin
cbove cause (8),

atating the under-

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Port | must be casually related. Coroner cannat certify to a decth due to notural causes.

securing the medical certification in the spacific manner required by §193.140 MoRS 1949.

=z lying cause last. DUE TO {¢} |
*] " PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 3. :::»:‘S; 3:;:2;3? i
=
S i ‘ /\/02 a{) ves O nvo O
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enrzr nature of infury in Part T or Part 17 of item 18.}
b [} (] a
| 2| 2c. TIME OF  Hour  Month, Day, Year [

h] INURY  a.m.
=1 p.m,
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (] NOT WHILE O farm, factory, street, office bdp., etc.)

WORK AT WORK

1
2t ¢ 3 ‘ her - -
.-l attendad the deceased from . to L = and last saw L. alive on
Death occurred at LA 0 , m on the date stated above; and to the beat of my knowledge, from the causes atated,
N 22z, SIGNATURK - (Degree or titte) : O 225. ADDRESS ) 22¢, DATE SIGNED

230. BURIAL. cagunlon‘. 3%/ pate 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, :@m county) {State)

REMOVAL (Specify . - -

2/21/57 villa Geau St. Louls Co.,Mo,

24. FUNERAL DIRECTOR ADDRESS ATEJRECD. BY AL REG. 26. REGISTRAR'S SIGNATURE
DIEDRICH FUNERAL HOME,8319 Hallsferry j W & MQ

.- " Iiiilii imbulmor's Statement on Raverse Sidel - ai;
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- ] _ ) - ASTATEMENT BY LICENSED EMBALMER - ' .

-

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

by me, OrbY «oeiarainirceienees et e e et aaeeareeentaeae e aeananaaae , Student Embalmer No,...."

- working under. my personal supervision..

Stude o) N Slgned W

Signature of Student Embalmer

. Licens'ed —Embalmelr'lﬂof.(&g.‘.i
“P. ‘0. Addres"s-ﬂ'_ﬂz.pﬂfﬂjﬂ_:_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
' Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not ernbalrned fact should be so stated above. wa\ ves oL
s 1, .OJ eitice o ) desw BLILY  V3\\s AR bt
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