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y standard nomenclature in item 18. No symptoms will be listed. All
asuaily related. Coroner cannot certify to o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

.- Primary Registration District N
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. I institution: Residenée before
b. COUNTY /5'“‘““‘"’

a. COUNTY = STATE Mjssouri
b. CITY (Hf outside corporate limits, give TOWNSHIP only}| Inside Limits <. CCI,LY Inside Limits
Tow st. Louis YesU Now o St, Louls YesU MNom
c. FULL NAME QF {lf NOT inhospital, glvelncnhon) Length of stoy in 1b 1§ .
HOSPITAL OR { tside, glve Iggatio Reside on Farm
O) msnrution Little Sistersof Foor ,;4 ﬂgREss 3400 S. Gra Kiv Yestl NoO
3 ::::l:!r First Middle Last 4. DATE Month Year
B OF
(Type or print} Teresa White DEATH J\lly 23 ’ 195,
5. SEX /‘L 6. COLOR OR RACE 7. MARRIED L] NEVER MABRI §. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 14 HRS.
ythday) :
18 Ta: t Moniha | Days | Hours | Min.
Female White wioowen [ mworceo ] OCEOPEF 10,1879 7'?7_ " | 1%

| 10a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (Ciry and state or country)

2

12. CITIZEN OF WHAT COUNTRY?

4994016167

{Fes. W ‘or unkngwonl {If yra, give war or dater of sereice)

Hougework Canada U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ay
John White Mary Reeve
15. WAS DECEASED EVER IN U. S. ARMED FORCES? t6. SOCIAL SECURITY NO.{|7. INFORMANT Addrexs

Sister Marie Jean 3400 S. Orand Blvd

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). ard (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

WMQ

Mogd D

IN'I'ERVAL BETWEEN
ONSET AND DEATH

4

Conditions, if any,
which gave rise to buE To (?) i -
above c:uu : . .- U
tlating the under- :
- lying  cause last. BUE TO (¢}
o PART It. OTHER SIGNIFICANT -CONDITHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART i(a)} 19, x}isgzogv
[™
p -0 . ves NOE&( —
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entier nature of injury in Part I or Part 1 of item 18.) (Al
g 0 O O
-] 20¢. TIME OF  Hour.  Month, Day, Year
's] INJURY a. m. . P
=1 p. m,
Bl
H 20d INJURY QCCURRED 20¢. PLACE OF INJURY {e. ¢., inb? ahout .;korru. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D KOT WHILE farm, factory, street, office bidg., ete. M
WORK AT WORK — I/ O‘L'(j-q M i
at ;ZI - I attended the deceased from to ; a 2—1 lg? and lase uwﬂahvu on W
Death occurrad at m on the date ltared above; and to the beat of my knowledge, f1onf the causes atated.
s MG { Degree or titie) : |22 aooRESS - W 22¢. DaffE SIGNED
. 0 7 .
oot 5059 Weaksofod . 7/23/5
23a. BURIAL, cr&umou‘ 235, DATE -[ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten, or county) 7 (Statel S
REMOVAL (Spet:[v g .
S | o font ...} St. Peter & Paul Cemetery. .St. Louis. o, Mo, -——

24. FUNERAL DIRECTOR ADDRESS

John H.Gebken Sons 2630 Gravois Ave,

25. DATE RECD. BY LOCAL REG,

JUL 23 57

#

{Liconsed Embolmer's.5tatement on Reverse Side)}

4

26. nsclsmgs SIGNATURE
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STATEMENT BY LICENSED EMBALMER

*

I hereby certify that ihé body whose name is recorded on the reverse side of this certificate was e
.byme, or by ..ol Tl D, et ietesteenseeaeeaanaane e, , Student Embalmer No

working under my personal supervision.. . ) . i o ‘
Signed. @M %(Mbw

Student
Signature of Stodent Embaloer

Licensed Embalmer No..41

P. O. Address 2630.Oravoisi

5

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

to comply with the above constitutes grounds for revocation of license),
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L -If this body is;not;embalmed, ‘fact’should be so stated above. ESRVARY

VoD AR Z ALY (R




