THE DIVISION OF HEALTH OF MISSOURI S
ﬂ}fﬂ FEB 28 1958 STANDARD CERTIFICATE OF DEATH LI8-008325

—"
BIRTH NO. REG. DiST. wNO, .3_& PRIMARY REG. DIST. ID-___@_. Kegittrer's No "/g‘b

1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed Hved. 1M lostitution: romidance béfors
a. COUNTY . a. STATE . COUNTY -d}b'-hm!.
T
t SheLorpld.s : Mo, St. ouis L
b. CITY wt 1d timd dte RERAL and g ¢. LENGTH OF c. CITY
g U eevide o i " Siin| S el 0% pen1vi11oC R
TOWN Stilelilville 10 Man TOWN ehl e i3 S
d. FULL NAME OF (11 Bot in bospital or institution, give streat nddu— ot loeatlon) o STREET (If runal, give location}
HOSPITAL OR ADDRESS
INSUTUTION  Nagareth Convent 2 Nagareth lape
S'DP‘JEAC%ESOE'B a. (First) b. (Middle) c. {Last) 4, Dé;l_-E (Month) (Day) (Year)
(Typeor Print) __Sister Rose of Lima Cain peaH __Feb. 9 1958
5. SEX 6. COLOR OR RACE | 7. MARREED NEVER MARRIED, 9 8. DATE OF BIRTH 9. AGE (In years] iF unoER ¢ YEAR | o umoER uonms,
V/ED, DIVQRCED (Sgtcﬂ'y) — tast birtbday) |Mooths| Days | Hours | Min.
F White eNer Mar. 253877 _ad . \__ |
10a. USUAL OCCUPATION (Giwe klad ofwork | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE . : Vo 2.
denhe dyring mulo('wkluuh.o:-nnll ::ur:rd) DUST (City aad State or Foreige Country} f ! CSEH%EP;?F WHAT
Teacher Parochial Schools Garfield, Ill. U.S.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Anthony Cain Ann Jenet Halligan W L
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknownl {If yas, Kive war or dates ol service) NO.
No. l none -

' 18. CAUSE OF DEATH MED'CAL C TIFICATIO lg;ég}h:lhgm
. Enter onlyonecoweper { 1. DISEASE OR CONDITION F ‘! I A ) !2 DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TQ DE.ATH'(u) / M
*This does mot mean | ANTECEDENT CAUSES NWW W&_@Q
1he mode of dying, such Z

Aforbic conditions, if any, giring DUE TO (b)

as heart fallure, asthenia, ﬁ-’c tﬂ;hf’ ﬂg‘;ﬁt ams!e (:U stating ﬂ

ete. It means the dis- ¢ UNGeriying caude «a3 W

rase, infury, of complica- DUE TO {¢)_n )\' %}

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS da 2 agd, LAt " ”
Conditions contributing Lo the death but not

related to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION 4 X 20. AUTOPSYT -]
. 6’ 3 ves [ o (1

21a. ACCIDENT (Bpeeily) 2ib, PLACE OF INJURY {se.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%ll(d:;gIEDE bome, tsrm. fsotory, street, ofoe bldg.,eva.)

1%a. DATE OF OPERA-
TION

21d. TIME (Month}) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify ¢hat 1 altended the deceaszed from _9&1,‘_ 9é,_i lo M 195_3_ that I last saw the deceased
alive MM , and tha! death ofcurred at , from the causes and on the daote staled above.

%NATURE a. 0 !{ Q E t(Degmo or §e‘)o 23p. r;h(EjsgL q P 23c. DATE SIGNED

24a. BUR!A“I'.A.LCQ; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
{ ¥

24d. LOCATIEN (Clty, town, ar county) (State}
' Feb,12,1958 Nazareth Cemetery 2 Nagzareth lLane Lemay 23,Mo.

EGISTRAR'S SIGNATURE MLOlE ﬂ.lof L DI CTORMSOI"E ﬁ%!s ADDRESS
ﬁ"”"’& M_Y

icensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

2-1-cF
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' I " STATEMENT BY LICENSED EMBALMER ~_

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

by me, or by .-. et eeaen e —emeaeeaen—anaaeanaean e ettt eaessenneeanaanaan , Student Embalmer No...ccco.uuus

working under my personal supervision..

Student ... .o iienerimiiicseresaaraaaaas Sisned
Signeture of Student Exbalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the abéve constitutes grounds for revocation of license). - ]

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* - Tf this body is not embalmed, fact should be so stated above. N

LY




