Health,
& Welfare
Public
Sarvics

Coroner cannot certify to o death due to natural couses.

Doctor, coroner, atc. must use only stondard nomenclature in item [B. No symptoms will ba listed. All
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | muat be casually related.

FALED APR 26 1957

THE DIVIAUN UF AEAL TR UF MiaoUURE
STANDARD CERTIFICATE OF DEATH

Registration District No. oooinanrees Q_ ] 8ﬂmuty Ragistration District No.

1n

n?TATE FILE NU%27
— Ragitwrers

1. PLACE OF DEATH

2.. USUAL . RESIDENCE (Whare

dececsed tived., If Institution: R"Idnnc- belore

18, CAUSE OF DEATH {Enter only one cause
PART |. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE {(e)

per qu Jor (a), (B, and (c).]

Mother M.Raphael Keil

mlulon)
o. COUNTY « STATE pigsouri * COUNTY ot Lo
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
s OR
TOWN St.Louis YosF MeD Town_St.louls Tesf NeD
€. Iﬁg%lg-l'?:ITEOI?F {If NOT inhospital, givelocation)|Length of stay in 1b 0 STREET (1f outside, give location) Reside on Farm
O] wstitution Visitation Convent| all el f Appress GLi)i8 Cabanne Ave, Yeso NeX
3. BAME OF First Middle Last 4. DATE Monih Day Yreor
DECEASED . OF .
(Typeor print)  Sister Mary Berchmans Martin oEATH Anpil  12th. 1957
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In gears | IF UNDER 1 YEAR JiF UNDER 23 HRS.
} MARRIED ] NEVER minf:nE] | he e ““"“'l o T noe ] L
F. W, wipoweo [J ovorceo [ 9-21-1870 -
*110a. USUAL OCCUPATION (Qice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ainte or comtry} / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ceen if retired) .
_ Religiocus Religious : U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel Martin U.K. Brown
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Fex, no, or unknown) (If wes, give war or dates of service} "
no no 8 Cabanne AV

INTERVAL BETWEEN 9
ONSET AND DEATH

Conditions, if any,
which gave ‘rizg to
above cause (a},
ateting the under-

Senility

DUE TO (B _Choloc,:ys tolithia

1920

"Cholecystotomy

11920

Death occurred at

- lying cause last. BUE TO {¢) -
=} PART 11,”OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gtvii‘ IN PART |(ru 1a. xﬁ;ﬁgﬁ‘f .?
= ‘f ¥
S X ves [ NcL@'/ .
:-:" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlet nature of injury in Part Ior Part 1i of item 18.) -
& a ] [}
3}
=4 1 20¢c. TIME OF Hour Month, Day, Year -
S INURY  a.m. - ' - .
E P.-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (e. g., in or ahout ho 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, factory, street, nﬂlte bidg., ete. ) ~
WORK AT WORK .
21, I attended the déeceassd from__1920 . to At =5F and last saw ;'n'_" aliveon _3.17.57

6 A o2 m on the date stated above; and to the best of my kﬂowhd‘a from the causos sta ted.

222, SIGMATURE ({

'f*jgpr/<12*r

title) - o

C

22b. ADDRESS -

ssg'Nf crégd Blyd,

© {Z2e. DATE SIGNED

r B Fipnegan, M1, =12.57
23a. BURIAL, CREMATION, |23b: DATE -- 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, towrn, or caum‘n' -7 (State)
REMDVAL (Spccljy\ . . A
al Lh=13-19 7 Calvary Cemetery St .Lou:Ls Missouri

24. FUNERAL DIRECTOR

Lythson . Donnclly

ARDRESS

3840 Lindell Blvd|

25. DATE RECD, BY LOCAL REG.
b o

/»acmmm 5 susnymd ” E

{Licensed Embolmer’s Statement on Revarsa Side)
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorc_igd on the reverse side of this certificate was emb:

ER N
+

DY M€, OF BY toeeeetie ittt et aeean e et aaaas , Student Embalmer No...........

working under my personal supervision.-

Student....... e seaeesemerrsareateasssireasansasasns Signed .=

v

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license)."
~ Uf embalmed by a STUDENT, he also shall sign in his OWN ﬁandwntxng
If this body is not embalmed fact should be so sfated above. < -

I -




