THE DIVISION OF HEALTH OF MISSOURI 58—019744

18. CAUSKE OF DEATH {Enfer onlp one cause per line for (8), (b), and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . °N5F-; ?ND TH
IMMEDIATE CAUSE (a) _MM Bpetent do ”

-

] 7 ,
Conditions, if any, | pue To (b) MMM 4

which gace rize fo

above couse (o) - D f .
i Bente. | e vo 0_fgdandlicnsit #S VD ¢ (endtsl Jebicr, .

Heabh, STANDARD CERTIFICATE OF DEATH et e S
& Waelfars
. ::bli.t FII_ED MAY 2 3 1958 Registration District No.............‘...._3.18-..F'rimcry Registration District Nl. nog.... Rugis"ur'ﬁﬂ.ﬁ@@ —————
rvice == -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. f institution; Residence bafore
. STATE b. COUNTY edmiasian)
a. COUNTY o . a MO. vy |
N '|30506 b, CITY (If outside corporate limirs, give TOWNSHIP anly) | Inside Limits e, CITY Inside Limits
- OR OR
Town __ Stl.Louis N Yerg NoD Town _ St.Louks YeF0 Nem
<. Egls.le_l'lzl:L}:\%gF {1§ NOT in hospital, giv-ln‘ufinn) Length of stay in 1b d_STREET (I outside, give locatian) Reside on Farm
§ 0/ wsttution 3,07 Lafayette Ave S-yrs. 4 Lﬂﬁgoaess 3,07 Lafayette Ave, YesO MNoO
3 3. NAME OF Firg Middle Last 4. DATE Month Day Year
S DICEASED or
5 {Typeor priny~ Sister Mary Caroline (Philomine Haclaman) DEATH 13,1958
2 5. SEX . 6. COLOR OR RACE 7. marriep [} NeVER marRieD ]| . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iIF UNDER 24 HRS.
5 \ , tast birthday) [srenths I Doyt | Hours | Min.
o Fo W, winoweo (] 0 ovorcen ] Sept el 3,1882
: “}10a. USUAL OCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and tafo or country) 2, CITIZEN OF WHAT COUNTRY!
H dlﬁm rimtifwnrkmv life, even if relired)
> eligious | . . Cincinnati,Ohio | U.S,
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
;
- -
i Bernard Hackman Caroline Kloccker |
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address j
- (¥ea, no, or unknown) | (If yra. pive war or dales of service) '
2 P no none Sister Suzanne Marie, 3407 lLafayette Ave
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Q PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) p Rsré\:m;?‘f
= E
3 9&0-/ ves ] wo E/
:-"_- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.) L4
& a o O
# E.\’Ot TIME OF Hour = Moath, Doy, Year
h] INJURY 4, m. N
E p.m.
N - E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
t
rl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK . Fa ‘/
2). [ attended the deceased from %_ to 3 (£ f and last saw ,:':.,’1 alive on
Death ocecurrad at — 2 amﬂon the e’ ated above; and to the best of my knowledge, from the causes stated.

224, 81 URE (Degree or title) O 22h. ADDRESS 22¢, DAJE SIGNED
3 7204 R Y

23a. auaru.cnmmni 23h. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cigtown. or county) (State)
_HuREAY " || May 16,1958 Calvary Cemetery St,Louis ,Missouri

'ékr AL DIRECPUR ADDRESS 25. DATE RECD. BY LOCAL REG. ZB.QEGISTRAR'S SIGNAZYRE

2. 84,0 Lindell B MAY 14 89

{Licensed Embalmer’s Statement on Reverse Side) U/

=

Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed. All

POLUNINY IS HISUWIeWl GTITIFEWEIIW 21y VMW SpPpUTLERS LITWTWTE: WY
diseases in Part | must be casually related.
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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]
BY INE, OF By .ottt it ea e eaamaraaaann

working under my personal supervision..

Student.....oiv e
Signature of Student Embalmer

Licensed Edfbalmer No.

; R P. O. Addres )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
I this body. is not ?‘{nbalmed. fact should be so stated above.: .:'_':‘-Za‘ N Teiepr
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