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No Sympioms will bs listed. ATl 3

dissoses In Port | must be casually related. Coroner cannot certify to o death due to natural causes. .
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

______ O8:

—01157723

1 9 1958 . STATE FILE NU% |
HLEG MAR Registration District No. -_.-..,,_.q_l.g__ Primary Registration Di l'ﬂﬂ1&9 ——————————— Registror's °'§§——“-""1
| 1. PLACE OF DEATH TT2 - USUAL RESIDENCE (Whare deceused lived. M institetion: Residence befere

a. COUNTY o STATE Mo, b. COUNTY “"7‘:'/"
i’i’ b. C(I);Y (M outside corporste limits, give TOWNSHIP only) | Inside Limira €. C(l)':;\' LS inside Limits
vyomu St. Louls YesH MoO town ST. Louls Yes X NoO
aw |- 16 FULL NAME OF (If NOT tnhospital, give location)|Length of stay in Ib I e - N R
HOSPITAL OR TREET (If oviside, give location)| Reside on Farm
Q) msmiumion St. Ann Home 3 yrs. a\__%'ﬁ'&ooness 301 Page Bivd: YesO NoT 1‘
3. NAME or First Middls Lest 4. oate Month Dey Year
(Treergria) Sister Bartholomew (Mary Barbara) Eislex! vearw  Mar. 2, 1958
S. sex [ | & coLor or Race 7. manrien [ wever manko K| & DATE OF BIRTH 9. AGE (Im pears | TF UNDER | YEAR EF UNDER 24 HRS.
L g“‘ﬂ) Moatha | Das | Howrs X
Female White wivoweo (] pivorceo [ NOV . 6 s 1871 | '8 l u=
-§10a. m&ﬁ:ﬁ;@: abf:ﬂ“::ﬁﬁ:w‘?&; 106. KIMD OF BUSINESS OR INDUSTRY |11, BINTHPLACE (City and atate or comtry) / 1. CITIZEN OF WHAT COUNTRYT!
2 ious - Dathtér of Charity New Oreleans, La USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Nigholas Eisler Helen McCormack
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO,|I7. INFORMANT Address
(Yoz, mo, or unknown) | (If pes. #ise war or doter af scrvies)
fo None Sister Rosemary 5301 Page
1. CAUSE OF DEATH [Entcr only one couse per Jine for (a), (B), end (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ORSET AND DEATH
IMMEDIATE CAUSE {(a) ééz M:—; Awﬂ 06%.&'-_! {2 51y

Conditions, if ery, | pue To (&)
o " o (200
stating the under- I
Im',muu et DUE TO (¢) -
.§_ PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DRSEASE COMDITION GIVIN (N PAAT s} -;‘Slw
g ves(J mo IJ}/
= | 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCAIEE HOW INJURY OCCURRED. (Exter nafure of infury in Part I or Puri 11 of Hewm 18)
B 0 0 ]
s ¢, TIME OF HMour Mealh, Duy, Year
DUURY e m.
g P-Mm.
20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (2. ¢., tn or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT D NOT WHILE D Jarm, factory, sredd, oﬂu bidg., de.)
WORX AT WORK

Death occurred at

21. J attended the deceased Irom faan ;6 5 & . to Mnnd last aaw m ativeon _F34 78 ¢ $ SF |

m on the date stated above; and to the best of my knowledge, [rom the causes sfated.

o tam

(Depres or tite)

I8

22b. ADDRESS

v

ZZc. DATE SIGNED

13 LF

3a Db, DATE

Mar. 4,1958

- BURIAL, CREMATION.
RIMOVAL (Specify)
emova

. KA:[N CEMEITERY OR CREMATORY

Marillac Cemetery

Normandy

M. LOCATION (Ciy. lown, & ¢ounfy)

(State)

Mo.

ADDRESS
7267 Natural Bridge

MAR 5

Z5. DATE RECD. BY LOCAL RES,

2. REGISTRAR'S SIGNA

g
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{Licensed Embalmer's Stetamen? on Reverse 3ide)
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"STATEMENT BY LICENSED EMBALMER
1

1 i)ereby certify that the body whose name is recorded on the reverse side of this certificate was en

"byme, Or by ...eioiiii e e e aaaane I...e...ll..., Student Embalmer No........

working under my personal supervision...

Student.......oinii i iiiiesninenaaeaee o SBigned . 0L T T LT TN
. Signeture of Student Embalmer i o

' ’ : P. O. Address.
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. ‘
If this body is not embalmed, fact should be so stated above. . 7 o




