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o | FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH 5188 File Noounvmomsmssssismssssin
"BIRTH NO. REG. DIST. NO. 3 | 8 PRIMARY REG. DIST. NO. 1_0_0.3_. Regisirar's No.wa... 78-45\
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased Mved. If instisution: residence befars
a. COUNTY &. STATE b. COUNTY )é:ﬁom.
v" Missouri _
. b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF || <. CITY . d. Is Residence within Limits of
TOWN S t. Lou 15 townabip) S'rAg { x:-spl:m) TC?‘:GN St . Iouis l- ;ig' o-rDI.rtfwrp;r;.t-ethuwa!
g d. FH&%PI;JTJ}AN:‘EOOF ({Tf oot in bospital or instivution, give streot address or locatlon) F i uo S ﬁ‘ nd Bl d
S || o/ NSTTRSALattle Sisters of the Poor A/ L Eﬁ 3 J a M
a 3DI*JEAC.:!EES%F6 s. (Firsy) b. (Mliddle) ~ € (Last) 4, DSFE (Month)  (Day) (Year)
F (Typeor Pring)  EdAth Woolsey peatH August 21, 1957
§ 5, SEX ( 6. COLOR OR RACE | 7. MARREB. :grls\\;ggchgsameo. | 8. DATE OF BIRTH 9. :.GE o yeun| & wom | AR | Goo
y (Bpeci t birthday, anths ays | Hours | Min.
2 Female' | White d June 8, 1885 72 5703 |
z 10:‘.’ nl.JgU”" ggt‘:u%'llﬂq JS?’J:!‘:‘:.‘:.’:,:;? 10b, KIND OF ausmassD%l;r IRN‘; 1L BIRTHPLACE  ((i. w14 Suate or Foraign Countrv) &0 |z@:b§%m ?FWHAT
& ome St. Louis Mo, y:jy.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBANO OR WIFE
“ Rudolph AUNENSCHLOSS | Rose Me Carthy { Wesley Woolsey
o 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
4 (Yea, no, or unknown) | (I yes. give war or dates of service) NO.
= None Sister Marie Jean 3400 S, Grand Blvd,
| {18, cause oF beatH ICAl CERTII;‘ICATION INTERVAL BETWEER
B || Enteronlyonscauseper | 1. DISEASE OR CONDITION k! ‘ 0 - - | ONSET AND DEATH
Z | 1ipstor ), (b, ana oy | DIRECTLY LEADING TODEATH @ (] f,p—)
g |l *This does mot mean | ANTECEDENT CAUSES E‘Q’V Q (
< the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) P’aﬂ’ L 7
= s heart follure, asthenda, | riae to the above cause (o) staling (
=) cte. 1t means the dis- the underlying cause last.
o eaae, injurt, or complice- DUE TO (c)
7 ] von which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
- - Conditions contributing to the death but siof
A Sotated to the diceare o condition eausing death. < Y20 -1
P 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? <.~
z TION D g
= YES NO
* o [/ 2a- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabort | 2lc. {CI . OR TQW (cou (STATE)/ \
h SUICIDE .. | nome,tarm, tactoty, sirout, office bidx..ete.)
A HOMICIDE
g 21d. TIME (Mooth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 211. How' DID INJLIRY ‘6ccum
B ‘ WHILE AT ROT WHILE]|
I INSURY- WORK AT WORK
P
? 2. I hereby that J auended the deceased from 19£7 lo ‘CL—Z#H 19, that I lost saw the deceased
' ﬁ alige on 19_, and that dedh fecurred at ., Jrom the causesbind on the date stated above,
H [z sIGNATU /ZM x?gnon?le);i 2b. Ann’ggs L{/M |ﬁ7‘r§ 7N
E Za BURIAL CREMA- | 24b. DATE { 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)/ futey
(Bpecly) .
3 'y ™| 8/23]s Calvary Cemetery St Louis Mo.

25, FUNERAL DIRECTOR'S SIGMATURE ADDRE 83

DATE REC'D BY L%CE%L Rl IST R'S SIGNATURE
' | ¥ ’ ‘/;{ M2y lJohn H, Gebken Sons 2630 QGravois Ave, -

s (liofoted El’nb!lnlﬂl Sutm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
T oV S U ., Student Embalmer No......:...!

working under my personal supervision..

Student............ B U
Signature of Studcnt Embalmer

(54 3 '1 -.-
o 3 a. -
Note: The above MUST BE SIGNED BY THE}LICENSED EMBALMER in h15 OWN HANDWRITING. (F:
to cormnply with the above constxtutes grounds for revocation of license). : . .
1f embalmed by a STUDENT, he also shall sign in his, OWN handwriting, - ) T e
I this. body is not embalmed fact. should be so stated above. S ' '
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