- THE DIYISLON OF HEALTH OF MISSOURI _046328
¢ welfore STANDARD CERTIFICATE OF DEATH gﬁ m:iwo .
703

Public
gistration District No oo . Primary Registration District N ; Q.O ____________ Registra

Sarvice

) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bpfore
. 300 a. COUNRTY o STATi’, b. coumé admi sai
tgeonri t.Ionis
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
o Yas {1 Mo [ Or - 4/57 Yes((] Ne[J
\ Tomi 31.Louls o . TOWN Normandy ot o
c. FgL'L. NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STR%E';S (If cutside, give location) Reside on Farm
HOSPIT DDRE
09 EiTvionDePaul Hospt. 27 7626 Nat.Bridge Rl Ye:[1 N[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Sister Mary Adolph R.G.S. DEATH 12-31-58
5. SEX | 6 COLOR OR RACE T'MARRIEDDNEVER M.ARRIE@GG' DATE OF BIRTH 9. AC:I.E' s;.:;:;; ::J:ﬁER;::AR l:nl:l‘:DER J;irri‘Rs.
ast bir "
emale White wiooweo[]  oivorceo[ ]| 1-2G-1E73 £5 |
100 USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if reticed) INDUSTRY ‘
Relisions Saline T11 ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hotlz Anna Merkel 3403t
w
E:‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. socuu. SECURITY NO.| 17. INFORMANT Address
SR ki ., v 4 ‘
2 (Y ror o v "“""’l"3{;;.,‘:'}-'.,‘;‘3;‘;."3‘1‘;;1:;’:;‘:; None Sister Mary Hubert 7626 Nat Bridge
o 18. CAUSE OF DEATH (Enter only one cause per fing for (0}, (b), and (c).) . INTERVAL BETWEEN
w PART k. DEATH WAS CAUSED BY: ONSET _ANDDEATH
w IMMEDIATE CAUSE (a) e‘b Lreatny O W ) . < %—»‘15
— T [
E Cendittons, if any, DUE TO (b}
= which gave rise 1o
L abave couse {a}, } M
r4 stating the under-
g g lylng couse loxt. DUE TO (<)
E . @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl dinsaas cenditien given In PART | (0} 19. WAS AUTOPSY
T s 7( 2..0 PERFORMED
E: 5k o YES[] NO
E . § =1 20 NT SUICIDE HOMICIDE 20b, IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w
S O -
g YR+ .
v T RY| 20c. TIME OF .Hour Month, Day, Year
s afo INJURY g.m. r____.—-l/.'_/g_,_,_,‘_/&
§ ] & p.m.
E % 20d. INJURY OCCURRED We. PLACE OF INJURY (e. ‘g mbolrdubomhome, 20§. CITY, TOWN, GR LOCATION COUNTY - STATE
T w WHILE AT NOI‘ WHILE farm, factory, straet, o 9., otc
‘E ] WORK D AT /g_,/ém—/L/-t_/e.-
E 21. | attended the deceased from ted~ / ?fé ) %: a1 'afg and lost ':uw‘}::. aliva on M ,_30' J 8
H Death occurred ot A 3 L O8 on the dote stated above; and ta the best of my knowledge, from the couses stated.
3 220. NGNAW% g Degres or tjjle) 22b. ADDRESS /V 22c. DATE SIGNED
-]
z Sttt el o|9/29 Naliwns red 2 |c2.315°F
Tie. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county} {State)
REMOVAL (Specify) - . .
2 mial . |1=-2-1959 Calvary Cemetery St.Louis,M ssourl
24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGYATURE
-

J.W.Clark ¥.H.1125 Hodiamont Ave DEC 3158

{Li d Embelmer's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o e ettt eee e e e taeeat e r—areer s , Student Embaimer No. ...................

working under my personal supervision.

Student oo e e Signed ...
Signature of Student Embalmer

Licensed Embalmer Noﬂé
P. O. Address //.Z ........ A on®]

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license).
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. .



