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Coroner cannot cortify to a death due to notural causas.
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-110a. USUAL GCCUPATION {Gire kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDAg fgﬂ FICATE OF DEATH

Registration District No, el D, Primory Registration District

5'§§F_I- 99‘8273 AAAAAAAA
G

.- Ragistrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived.

If instirution; Residence bafora

dmissien)
a. COUNTY a. STATE b. COUNTY ?
Moe
b. CITY (H outside corporate limits, give TOWNSHIP only)| lnside Limits e. CITY Inside Limits
OR OR
TOWN St.Louis Yeily NoD jown  St.Louis Yes ) NoD
c. 53%;.]_?:3%8F {If NOT inhospital, givelocation}fLength of stay in 1b 65 REET {1F sutside, give location) Reside on Farr
O/ wstrution 30,07 ayette Ave, 3 yearsfl/7%ooress 3407 Lafayette Ave. | veso woly
3. NAME OF Frst Middle U Lax In. DATE Mosth  Day  Yeor
DECEASID oF
(Typeorprint) ~ Sister Mary Prudentia Paffe) DEATH 8
5 SEX 6. COLOR OR RACE 7. 8. BATE OF BIRTH 9. ASE (In peara | IF UNDER | YEAR [IF UNDER 24 HRS.
\ ¢ MARRIED [} NEVER MARRIED | ot birindog), Firomti T Do ammer 4 b
F, W. wivowep [ oworcen [ March hth,1889 ' 69

106, KIND OF BUSINESS OR INOUSTRY

Teacher.

during post of working life, even if retired)

, Religious .

13, FATHER'S NAME

fe

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

1. BIRTHPLACE (City nd stote or country}

Cincinnati, Ohlo

{

14, MOTHER'S MAIDEN NAME

Anna Dietz

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{¥es, no. or unknown) {If yen, pive war or daler of service)

16. SOCIAL SECURITY NO.

no

17. INFORMANT Address

Sister Suzanne Marie 3407 Lafayette

18. CAUSE OF DEATH [Enter onlp one cou.
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

sc_ger Tine for (q), (b). 6nd (0).] @/&0/01\ INTEFEI¥AAI..N3F;EVAETEHT
gﬂ/t— 47{ (%«f ‘ywmj) Z/S /2-A6

Doctor, coronar, stc. must use only standard nomenclgture in item 18, No symptoms will ba listed. All

diseases in Part | 'must be casually related.

/‘éﬁi"r'“és"“'fl'\ April 26,1958

Calvary Cemetery

Conditions, if any,
twhich gurc' rise fo DUE 70 (&) .
¢ cauge \9h
Hating the under- )
> lying  cause lesd. DUE TO (¢}
=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a2) B :’E'Tzsrgg;:gﬁv ]
= o —
<
2 / 5 3 -2 ves £ wo [
= 20a. ACCIDENT SLHCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 11 of item 18.)
& 1 a 0
= 20c. TIME OF Hour Month, Day, Year
] INJURY a. m.
a p.m.
[}
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, streel, office bdg., ete.}
WORK AT WORK
21. fattended the dar.ie segh-from %ﬂy / = ’/ f\.{'é to Mﬂnd last saw ,h-" alive on l/ -2/ -~ Y
Death occurred, at. m on the date stated above; and to the bost of my knowledge, from the causes srated
22a. SIGNATURE (Degree or title) Annness 22¢, DATE SIGKED
& U 54
o / . " 0 7)7 ¢ —24
23a4. BURIAL. CREMATION. 23¢. NAME OF CEMETERY OR CREMATORY" 2M. LOCATION (Ciry, towrn, or counly) {State)

St,.Louis Missouri

7%

gyzﬁ:nu% ADDRESS

840 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

APR 24°58

{Licensed Embalmer’'s Statement 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 em
L+ 3T 2 T 5 o 3

working under my personal supervision..

Student.....ooori i aaaiia i SignedTr—
Signature of Student Embalmer

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).

l embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body is.not embalmed, fact should be so stated above. -
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