THE CIVISION OF HEALTH OF MISSOURI
L, e s o e e e 29879
el fare P 4 gm STANDARD CEMIFICAT! OF DEATH STATE F!LE NUMBER
e ALED SE 1 rih bl
lvice Registration District No. oo --Primary Registration District No. L R I 3% o Reglsfmr s No S-S
K
. PLACE OF DEATH ™ 2. USUAL RESIDENCE {Where deceased |:ved If institution: ‘Residence befopu
a. COUNTY a. STATE QUNTY admission
: Missouri St.L
b. CBTY (If outside corporats limits, give TOWNSHIP only) Inside Limits <. Cgl'\:( Inside Limits
R
N .
oM St.Louls Yes(g re D TOW_St.Louis Yeslyg Mo
¢. FgLL NAM(EDOF ({If NOT in hospital, giva lecation} | Length of stay in 1b %D (If outside, give location) Reside on Farm
HOSPITAL OR : -
INSTITUTION 1 day :.M’ 703 West Pine Yes [] No
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year
{Type or print} oP
Ascension (Sister M.James S.S.P.C.) Peres DEATH August 23rd,1957
5. SEX / 5. COLOR OR RACE| 7. MARRIED[ ] NEVER MARng)EI 8. DATE OF BIRTH 9. AE;E ui,:':;:;; zol.:‘}:’l‘)'sn ;:YE'ARI I:::DER 2;1“2&25.
F. We _wipoweo[] oivorceo[ ] [May 14th,1896 8T - | l
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} j 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retirad) INDUSTRY ,
Religious Spain TeS.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ WK U K- Heves Wapi el
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yas, no, or unknqwn]| (If yes, give war or dates of servica)

which gave rise to L4258 - [ 4 B 7
lying couse lost, DUE TO (¢) W{ M’/ ! c ‘_70
Ky DX YES(] MO

no Sister M.Sebagtjana 3703 Weat Pine
18. CAUSE OF DEATH {Enter only one cous line for (a}, (b}, and {c}.) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W €¢‘ p) ,ﬂ:éz ON;Tﬂo DEATH
IMMEDIATE CAUSE (a) L :
cbove caouse {a),
* PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH but not r-‘n(no the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY 2
200, ACCIDENT ° SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

. m e
Canditions, f any, . DUE TO (b}, - :1 e é E Mﬂ /0 M\-
staring the wnder- }
PERFORMED?
oD O O

Iy related..

MEDICAL CERTIFICATION

2c. TIME OF .Hour  Month, Day, Year : R DI S
INJURY  a.m. i
| p.m. . )
20d. INJURY OCCURRED 20e. PLACE OF.INJURY (#.g., in or about home, 20f CITY TOWN, DR LOCATION COUNTY STATE
WHILE ATD NOT w‘H]LE‘D - farm, factory, street, office bldg., etc.} . -
WORK AT WORK

. WUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 aftended the deceas: m [4 N, Fo %ﬂ_ﬂ_ nd last Saw hm alive on % 2 E - /é |J 6

" Death ‘occurred at ate stated above; ond to the best of m%mwlodge, the couses stated.

. WW %“ g ve g tithe) 225 ADDRESS O @ % 297 sugsu
% 58

230. BURIAL, CREMATION, | 236, DATE = 13c. NAME OF CEMETERY OR CREMATORY  ° 734. LOCATION (ciry. town, or county) {Stare)

burial . | 8-26-1957 .| Calvary Cemetery. | .St.Louis _Missouri

24. %Ll:l .DDR ; BQEESES;i‘Iﬂ»eu Blv 25 IEISECD.QB%L'OSC}L,R'EG.- 2&§Glg”"s SIGH. E b

u.u\-d Embolmer’s Statement on Reverse Side)}

All diseoses in Fort | must be caus
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STATEMENT BY LI"CE'J.NSED EMBALMER

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

by me, ot by «ooiiivennnnn.s eeenvennene hetrerenesertaeireriaeaas eereeenseaninsanesnrnerrarrtants «» Student Embalmer No. .. .............

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Llcensed Embadlmer No.

P. O. Address jg/

Note: The above MUST BE SIGN ED BY THE LICENSED EMBALME‘,R in: lus OWN HANDWRITING. (Fa11u1
to comply with the above constltutes grounds for tevocatwn of hcense)

STAOR2LCY embalmed by @ STUDENT he also shali“sign’in his "OWN handwntmg 2L-0S-3
If thxs body is not embalmed, fact should be so stated above.
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