stod,

Doctor, coroner, etc. must usoe only standard nomenclature in 1tem

o symptoms wi

disoases in Part | must be casuvally related. Coroner cannot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 riner rgresen i 1003

1358

Registration District No. ...

FILED APR 9

58-011735

STATE FILE NUMBER

3750

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed livad. [f inatitution: Rclidansn before
. COUNTY o STATE b. COUNTY odmiasion)
0 Mo, 24177
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inude L"“"?)
OR : Yos X Neq OR /
TOWN St.Louis o - town  St.Louis Yesi NeO
e. Eg;#l?:ﬁ%g’: {If NOT inhospital, givelocation)|Length of stay in th dJ. STREET (If cutside, give location) Reside en Farm
2 2msTitution St.Anthony's Hospq 5% wks, / "7 ADDRESS 3407 Lafayette Ave. YosO HeQ
3 :.::t °'D First Middle 7 Last 4. DA;_IE Month Day Year
CTvpe or prin) Sister Rose Clement (Judith Catherine Heff Y April 2,1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Int years | IF UNDER | YEAR JIF UKDER 24 HRS.
: / o marriEo [ NEVER MARRIEGK] i Srirayy T B UNDER I i
. . wipowep [ Dmvonczo[] Sept.S 1891 6& l

-] 10a. USUAL OCCUPATION {Gire kind of work done

Lripe. 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

Religious

12, CITIZEN OF WHAT COUNTRY?

U.S'.

11. BIRTHPLACE (City and state ar coun

Omaha ,Nebraska

13. FATHER'S NAME
Thomas Heffernan

14, MOTHER'S MAIDEN NAME

Katherine EmmaDaum

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yex. no, or unknown) | (IS yes. pive war or dater of srvicw)

no nons

17. 1IN FORMANT Address

Sister Susan Marie,zgoz Lafayette Ave

18, CAUSE OF DEATH [Enter only one cause per line for (8), (b) and (¢) ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) 4

Q/l/ INTERVAL BETWEEN

yia .

a ed the deceased from
Dpath gecurred at LL 3

Conditions, uju'rw. DUE To (1)
which gare ris /
¢ cguu :‘ +
stating the under- ,
> Iying caure last. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITICN GIVEN {N PART I{g) 19. was '"-';0"5?"
- PERFORMED
ug. S0/ ves (] ol
£ | 2a- AcCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY DCCURRED. {Enter nature of infury in Part I or Part 11 of {tem 14.)
gl . O O O
2 [20c. TINE OF  Hour” "Month, Day. Year =~
h INJURY 2. m.
o p. m.
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul home 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J norwwiLe Jarm, factory, atrect, office bidg., elc.)
WORK AT WORK P s ’!/ W
21. 1 / 79 ,é , ta A/ NJ and jast saw 1,’.:;l’_r_‘.l'.nnsm-: bt

ﬂ m on the da(/suted above; and to the best of my knowledge, from the causes atated.

2o

e M 2 f DD 0

22h. ADDRESS

22¢. DATE SIGNED

L~2F"

Gy

7 “pril h,ngé

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. A AT IoN (City, town. or county) (State)

ADDRESS

N

3840 Lindell Blv{.

25. DATE RECD. BY

St,Louis Missourl,
LOCAL REG.
183 54

{Licensed Embalmer’s Statement on Reverse Side)

ﬁyun'ssmnnuna i N
& 2 9 4 o




‘working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

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

by me, or’by ......... et e ettt e aneam e e eeannraanas USRI -, Student Embaimer No....... .

Student .. ... i ieiiiiaceraas Signed.,

Signature of Student Enbalmer ’ i - i
License§ Embalmer No. é

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). i

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thls body is not embalmed fact should.be so stated above.- - Fra- Lo




