Heatth, 7 : THE DIVISION OF HEALTH OF MISSOURI o 58_023329

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
raic | FILED JUN 30 1958 - :
 Service Ragistration District No. e L) Primary Registration District N°"1093‘“‘"“"“ Reg_is:ror'_s_rii._égs&__“
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institutighl Residence before
. 300 a. COUNTY o STATE Migsouri b. (ﬁuRTY ission) 7
1-57 b. ClOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ‘c.!"cloTRY o V Inside Limits?
- 3 ~ - 4
rome St. Louis Yos [} Mo [] Town TWabéstepclrdveSt. Rd.| v-A1 HUI
c. zgls.#l_'l:lAc’lEooF {lf NOT in hospital, give location) | Length of stay in Ib d. 5 REREEES (If outside, give location} Reside on Form
AL OR b ADD
INSTITUTION St. John's Hosp. 1 Mo. A7 723 S. Laclede St. RJ. Ye:[l ®[]
L4 L
3. FTAME OF DE)CEASED First Middle 7 Last 4. DA;E Mansh Day Year
ype or print 8]
SISTER MARY IONATIUS GREENE R.S.M. pearn  6/L/58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH X n yeors BF UNDER 1 YEAR| IF UNDER 24 HRS.
| WMARRIED[ | NEVER WARRIER ] 9 ‘\Gj {"l":d“) romis [ DayeT Floura i
Female { White wioweo[J (7 oivorcen[] 9/16/63 9l; [ [
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City .nd::}n' or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of kiga life, even if retired) DUSTRY
Sister of Mercy onvent Allegheny City, Pern. USA
132, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Greene Susgna Brown None
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. i;;; T Address e
Yes or unkngwn! LYo Y ates of service
(Yenqgyr ka1 v o doren ot womicsd | ™ piomg > . Rfp 3673 L2 et o

8. CAUSE OF DEATH Emer only one cause per Lipe for {g), {b), and (c).) + iNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) K ‘f/y)u{: /L/Mm

above cause (o),
stating the under-

Conditions, i any, } DUE TO (b}

which gove riss 16
DUE TO () ﬁlé 2. &0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decea

Deoth occurred at

from

t e G‘zd Jass bow her live on ; .
- on the date stated cbove; and to the best of my km’ go, from the couses atated.

220. SIGNATOS { ¥ [Degree or title) : 72b. ADDRESS - - —— 22¢c. DATE SIGNED
M M-M-{\WW;C g\lg b Ceilwt %/?A,‘._,%; i —

z lying couss lost.
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (a) 19. ggg;gg&gg:
3
5 = ves{ | N0 [¥]
5 E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
3 U O O 0
] % -
b U | 2c. TIMEQF .Hour Month, Day, Year
2 2 INJURY ‘a.m.
s "X p.m.
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
b WORK AT WORK )
£
<.
H
¢
2
<

230 BURIAL, CREMATION, | 23 DATE 23c. NAME OF CEMETERY OR CREMATORY = | 224. LOCATION [m,,,é,“‘g, o W
Removal " | 6/86/58 Sister of Mercy Convent ?Jeb%ster rove, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE-RECD. BY LOCAL REG. R'S SIGNATURE

jte-Mullen 118 N. Florissant Kd. NS 58
(X1 d Embolmar's § on‘ﬂvv-u-Sid-l / % bs




STATEMENT BY LICENSED EMBALMER =—-—

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

by me, or by

.......................................................................................... «» Student Embalmer No. _..................

working under my personal supervision,

Student .o e

Signature of Student Embalmer 3 o é
PRI L T Licensed Embalmer No..:7.. 5 ...... O

P.O. Address........ccooeeevvenvinenieninnnns

H

~

" Noté: Tile’v above MUST BE §IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also'shall sign in his OWN handwriting. ~- ' >+° Cgere a
If this-body is not embalmed, fact should be so stated above.

) P - - - . - -




