THE DIVISION OF HEALTH OF MISSOURt

ALED MAY 13135/ sTANDARD CERTIFICATE OF DEATH

IIIEG. DIsT. uo._.iflrmmv REG. DIST. m.ﬂl.

Stote File

15642

Repistrar's Ne, /0? ? ‘

BIATH NO.
TFWATH 2. USUAL RESIDENCE (Where decsassd lived. [f Lwthtation: residence before
a COUNTY  St. Louis & STATE Mo, , b COUNTY gt TLouig “==
b. CITY (If outelds corpurate Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY by g) & s Racidence within Tints o
. . townahip) | STAY dn cthie placelff OR M h
TowN Richmond Heights " oo, | Ttows Richmord Heights R
d. FHOL‘IS'PFARE.EO%F (1f oot in hoapital or i ion. glve strect address or lovation) . STR Egs (If rarsl, give locatlon)
INSTITUTION St., Mary's Hospital * ADDR 1100 Bellevue
3 DIAME OF 8. (Fi-m)_ ] b. fhﬂdﬂh) nzen) 4. DATE (Month) (Day} (Year)
(Twpe or Print) Sister Mary Blandina, S.S.M. (Cath DEATH L 24 57
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED '5 8. DATE OF BIRTH 5. AGE Ga yn] w urica i | 7 s 4 .
(8 ths | Daye .
Female / | White SINELE | Sept.2h,1869 | Hon | M
\0a. USUAL g&:g?;ﬁ (G iad ot work | 10. KI OF' BUSINESS OR IN- | 1L BIRTHPLACE (i 04 Seare or Foveign h,,,,,‘;f 12, STIZEN OF WHAT
Religious adiay ow Germany U.S5.A.

13b. MOTHER'S MAIDEN NAM
Catherine Ory

16. SOCIAL SECURITY
NO,

T13a. FATHER'S NAME

John A, Lenzen

I15. WAS DECEASED EVER N U, 5 ARMED FORCES?
(Yes, noJor unkoown) | (if yes, xive war or dstes of service)

14. NAME o;;

WRITE PLAINLY-—USBING UNFADING BLACK INKT—MAKE A PERMANENT ‘RECORD

A

Ong__

18. CAUSE OF DEATH

. Enter only oneceuss per

line tor {a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart faBure, asthenia,
ete. It means the diz-
eait, Injury, or complica-
tion which caused death.

USBAND ' OR ¥IFE

Bne_

W—
2

ADDRESS

ONSET AND DEATH

ICAL/CERTIFICATI
1. DISEASE OR CONDITION g 5
DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES T4 1
Morbid eonditions, if any, gising DUE TO (b}

rize to the obove caude o) stating
DUE TO {c) ,J AA_XJ(/‘ZZZA.,

{he und;rlyinc cattee dast.

I). OTHER SIGNIFICANT CONDITIONS _4
Conditions contributing to the death but not
related to the diseare or condition causing death

19a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

221 | ww@
21a. ACCIDENT {Bpacity) 21b. FLACEQF INJURY (eg..inarabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bhoma. farm, {aetory. sireet. offos bldg., ate.)
HOMICIDE R -
21d. TIME (Month) (Day) (Yews) {(Hour) 2!0, INJURY OCCURRED | 211, HOW CID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK PN .
2. 1 hereby certify that I gitended the deceased from f?QL, 18 7,’!6 %ZM/ I8_. _, that I last saio ihe deceased
alive on S 19 4 and thal death rred al m:, from the causes and on the dale tialed above.
. SIGNATURE  J M Vade N - P :
{7 v
Pa BB HTAL CREMA- > BATE
171457

DATEREC’DBYLG:%L

-2 l-15

L/PARECTOR 8 81 GNATU

3l

GEGISTRAR'S SIGNATURE | ]

¢/

ADDRESS

e




L) - T

_/ STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY ot iiiiiiiirrrrr ot s rs oot nae ittt s e PO, . Studexit Embalmer NO..-cvvecrancnaen

working under my personal supervision..

Student......ocoiismimereemaa et icere s Sig SIS 1 I il hontivn -4 T
Signature of Student Enmbalwer : ‘
‘Licensed Embalmer Np. L%( L 6.7 ..
™~

v - " P. O. Address X778 tea... VL(H

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 handwriting.

1< this body is not embalmed, fact should be so stated above.




