THE DIVISION OF HEALTH OF MISSOUR)
t. Health, i
et _ STANDARD CERTIFICATEOF DEATH = S%E i‘%%%g‘?;“ “““““““

. Public
th Service egistration District Mo, 3 } 7 Primary Rnglﬂmﬂon Dlsmc! No. .___.Eé_—# ‘_%_._-_ Reglslrnr s No.,_l‘_'?__j__\g_j___,
- H 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgnc_e b)e{ore
. B admission
S. 300 a. COUNTY St. Louis, o STATE  Mj g ouri, b. COUNTY 53 /
v. 1-57 b. Cgry {}§ outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl'Y Inside Limits
R R
TOWN Kirkwood, Yes E No D TOWN St' Louis ] YBSE No D
O <. FgLFl’-I"I:{Al':‘E)IgF (1f NOT in hospital, give location) | Length of stay in 1b SS {If outside, give location) Reside on Farm
HOSPITA E
A5 nsTiTuTion St. Joseph Hoppltal 1 DAY "7/5_993 4229 S°- Compton Ave,|, ves [ N[N
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Year
{Type or print} OF
Sister M, Martinetta Crahan, C.S.J. DEATH June 26, 1958
: 5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIEDm 8. DATE OF BIRTH 9. A'GE' “."':;"; :‘:‘TﬁER;Y,EAR I'I;UNDER zrditlle.
. P irthday oys. urs 3
Female, | White, wooweo[[] 7 oivorceo[ ]| October 5, 1917 50 ' l l

I10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and .r}-/nr couniry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY
School Teacher, Religious, Kansas, U.S.4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Bernard M, Crahan, Mary Foley, ----F@\»g:—--
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Comp‘bon Ave. Y
(Yes, or unkngwn)| {If yes, give war or dotes of service) .
B A - None Sister Thomas Marie C.S.J. 4229 So,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: OgISET AND DEATH
IMMEDIATE CAUSE (a) Cayin I Ay

Conditons, if any, DU TO (&) W %01‘7( «»pmﬂ—{’ 2v Gy 2
oo b

obsve couse {a),
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b} L :
“1 21. | attended the deceased from® L f [ { S - k e gé / ‘z é t s t and last 'saw:';’Ehva on é /j- 7 / r .}/
r- Death occurred at : 5 s l%e . m on the date stated obove; and to the bast of my knowledge, from the causes stated.
- H@TURE ' (Degree or title) 22b. ADDRESS ATE SIGNED
B L B0 |20 Obse, Vorhiin 657/

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23&- LOCATIﬁ {City, towm, ar county) {State)

R&mOVa™™ | 6/30/58 | Calvary Cemetery, St. Louis, Missouri,

RAL DIRECTOR ADDRESS 25. DATE BY LOCAL REG. GISTRAR'S SIGNATUR
en-Benz Mortuary, 2842 Memmec S5td, % W M
[ I awia

U A0 “f;ﬂ)n..ﬂ'k'm!ulmu s Statement on Reerse Sida) ﬁ

Decter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying cause last.
= E: PART Il. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose candlrion givén in PART | (o} 19. \;AS AUT&E‘SV
k3 Fi
3 ‘*:,: _ . YE NO []
- £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) " -
- w
] ] O ] [
3 -
v U| 20¢c. TIME OF .Howr Month, Day, Yeor
£ 8 INJURY  am.
’;'. B3 p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
B WORK AT WORK , )
<
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et e . ytoaw s ‘STATEMENT BY LICENSED EMBALMER ™

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

«/“'by me, or by 11 - PR PURPT ., Student Embalmer No. ...... reereernens

working under my personal supervision.

Student i e e e
Bignature of Student Embalmer
S - - $ T L -Llcensed Embalmer No.... 4249 ........
.. 281.2 Meramec St
P. O. Address.......
L . fddress..gx - Loiits; 18,
! v -Néter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

to comply with the above constitutes grounds for revocation of hcense)
‘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

- €. : : , -



