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Doctor, :orol;lor, atc. must use only standard nomenclature in item 1B. No symptoms will be listed, All
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes. "«

\

ALED APR 29 1857

Registration District No, ......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.%.[..2........ Primary Ragistretion District No. .5@.9.. Registrar's No. .99.%!

15729

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. M instliution: Residence batore

dmission)
. COUNTY o. STATE b, NT ¢
° 5t. Louls Missouri I St YLou.’usp_zs
b. CITY {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY kw“\ m Inside Limits
oR - OR
town lEehlville: Yesa  NoK TowN  Ste—bouis Yesd NeD
c. 'ﬁglgé'_l_‘l“_{:t‘l%gF {If NOT inhoapital, givelocation)|Langth of stoy in 1b d. STREET (1 outside, give location) Reside on Form
NsTiTuTion Nazareth Convent 5 yrs. appress 2=-Nmzareth Lane YostX Mo
3. RAmME OF First Middle Last 4. DATE Month Day Year
DECEASKD OF ’
(Type or print) Sigter Mgry rhilomena DEATH April la 1957
& SEX 6. COLOR OR RACE 7. : B. DATE OF BIRTH 9. AGE {fn pears | IF UNDER | YEAR |iF UNDER 24 HRS.
{ MARRIED [] NEVER MAHéJEDm | lost birthdey) [Months | Daps | Hours | Min.
Fem. White wipowep ] oivorceo [ June 29, 1868 89 l |

{104, USUAL OCCUPATION {Gire kind of work done

during most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

11{. BIRTHPLACE {City nasd atate or country)

12, CITIZEN OF WHAT COUNTRY?

/

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one cause per b}, end (c).) -
PART I DEATH WAS CAUSED BY: to ) ﬁ Py jqz;_p
IMMEDIATE CAUSE (a} .

. r {ratiral) ’r“.ak.»\bq Cincinnati, Ohioc UeSaAs
13, FATHER'S NAME N x 14. MOTHER'S MAIDEN NAME
Daniel Bernard Dixon Gatherine Colling
15, WAS DECEASED EVER IN U_S. ARMED FORCEST 16. SOCIAL SECURITY NO. Ié NFORMANT Address
(Yes, no, or unknown) | (1S wrx, oive war or dates of sersics) {5 ter M.. C lariBB a Rﬂne
No None Nazereth Convent, St, Louig 2:
Jorg{

INTERVAL BETWEEN

T R

3 meow

Death occurred at

Conditions, if ang, } pue To (b) :; L‘F’W—‘ .

which gare rise fo Nl v LAl . s

i ‘S 0 e ' oo prkensame ] 2,

stating the under- - -
=z lying couse logl, ) OUE TO {&) 4 £} £/

=] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRYBUTING TO DEATH BUT NOTWWELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(%) 9. WAS AUTOPSY

= PERFORMED? 6

g A/ .,50 ] vesO wo O

= 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enafer nature of injury in ‘Part I or Part 1 of item 18.)

& O O O

]

2| ®c. TIME OF  Hour  Month, Day, Yeor

h INJURY  a. m, .

E p. m.

X | 204. INJURY OCCURRED 20e. PLACE QF INJURY (¢. 9., in or chout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0 farm, factory, street, office bldg., ete.) (
WORK AT WORK N - / . (,. — oy
2l. I attended the d d from W’ . ] o,l 5 7 to A%M[and fast saw g-’”v‘ °n %Mz

man the date tad above; and to the boat of my knowledge. froh the causes stated.

22g. ATURE

- o
or title)

a‘ 0' (14

n &

22¢, DATE SIGHED

4.15-57

22H. ADDRESS

Tl &

q Gty kv

23a. BURIAL, CREMATION U 23. OATE -

BREAP| Anrd1 16,1957

23¢c. MAME OF CEMETERY OR CREMATORY

Nazareth Convent

23d. LOCATION (City, Yotwon, ¢r county) (State)

B HEPH RS Bler Mortuari¥gess
81, S Broaduay

3. DA

b~/ =1

26. REGISTRAR'S SIGNATURE

e b X A

TE RECD. BY LOCAL REG.

{Licensed Embalmer’'s Statement on Reverse Side)

Mehlville,23,Mo.
Bl 1
-
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. ‘ S * 4 STATEMENT BY LICENSED EMBALMER

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

by me, or BY it e anaaaaan » Student Embalmer No.,.....

working under my personal supervision,.

Student ......ooeee i i i
Signature of Student Embalmer

License-d Embalmer No. 5(./.14’

P, O. Addressafx’{‘,_.{gfa/v}..._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license).
- lf embalmed by.a STUDENT, he also shall sign in his" OWN handwntmg
If this body is not'émbalmed, fact shoiild be-so stated above. . -




