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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_____ -99-003792 .

.H_U FEB 10 195@"“"“:” District No. ... 3/7 ......... Primory Ragistration District No. ...

;?E FILE NUMBER
Registrar's NJ/X/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceasad lived. I institution: Rasidence bafore

> COMTY_St.Louds * STATE Mo b COUNTY  St.Louis..
N . .

b. C(l)':;\’ {If ou::ida corporate limits, give TOWNSHIP only) lnsidﬁe Limirs <, C(I)';Y 4 é( (:; Inside f'imiu

town Kirkwood YesR NeD vown Fpontenac o Yed1 Nen

c. FULL NAME OF ()f NOT in hospital, givelocation)

L ength of stay in 1b
HOSPITAL OR

({1f outside, give location) Raside on Fe

d. STREET

nsTiTuTion  Stedoseph's Hospe| 2-wks. sppress 2307 So.Lindbergh YesO NeO
3. MAME OF Firat M!ddz(Bassing) Last 4. DATE Month Day Year
[ £ .
(Type or print) Sister Mary Amabilis i Jan, 31,1959
5. 8EX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {IF UKDER 24 HRS
W maraien O nevee MAm I éwf bl'fftlﬁdﬂ‘:f) Montha | Dawe | Hours | Min.
F. i . wiooweo [ O oworceo [PPril 11,1877 1 I I

10a. USUAL OCCUPATION (@loe kind of work done | 100 KIND OF BUSINESS OR INDUSTRY

i1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNIRY?

{If yes. pive war or dales of service)

{Yea. no. or unknown) |

no none

Jnoaf of working life, even if retired}
s¥ig s St.Joseph,Mo. d U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wendelin Bassing Cora S.Meuth
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Sister Teress Martin,2307 So.Lindbergh

18. CAUSE OF DEATH {Ealer only one cause per line for (a), (b). and (¢).]
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g} M

- INTERVAL BETWEEN
£ oom bo i3

DUE TO (5} 7: RactT v R e

ONSET AND DEATH
Le,’;:. —+ F e Mgy, r_

(o Luys |

2e. PLACE OF INJURY (¢. ¢.,'in or ahou! heme,
Jorm, foetory, streed, office bidp., ele.)

Ul s+ Fo

20d. INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

Conditiona, if any, [+ I =i
whick gare rise to 7
all‘:ol;e cguae ;‘)- - ;
slating the under- ) -
= lying cause lasf. DUE TO (¢} [ S f . o
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE COMDITIONM GIVEN IN PART I{m) , - 13. ;Ea SF é\:;ﬁ;ﬁ?
= L
3 vis i noOJ /
P—u'_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part II of item 18}
& O |
it .
g # Fell While. On Eiavgforn H+ S¥
i 20: TIME OF Hour Month, Day, Ye,
o INJURY  a.m. - - 5‘4‘
- . M.
a ? :3 OQEnAE F]'Cd.&c‘rhﬁf— ’/M
-3

€y

COUNTY STATE

FRomTeny . SY Lo Ma.

20/, CITY. TOWN, DR LOCATION

21. I attended the deceased from vt . to

9

[~ 3/~-S¥ ana last saw ;'" ativeon = 3 f S qF |

Death occurred at rm

m on the date stated above; and to the best of my knowledge, from the causes state]

_1_52.1_5_&
WA BSINZS IWS

—

225 ADDRESS 22¢. DATE SIGHEI(
| 14S West~ Rddm 5 12-257
23a. BURIAL. CREMATION. 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, town, or county) {State)

Enow. ( i f

Feb.3,1959

Calvary Cemetery

St.Louls ,Missouri

\

RAL DIRE: DRESS
% lmmw_ﬁﬁ Lindell Blvd,

25, DATE RECD. BY LOCAL REG.

A-2-67 &

26. REGISTRAR'S SIGNATURE

— {Licensed Embolmer’'s Statemant on R.verse Side)

CGMM'&
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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 |
Lo o s - , Student Embalmer No......

working under my personal supervision..

Student .. ..ot iiiiiiiiiiat it a it Signed..
Signature of Student Embulmer

Licensed Embalmer No..

P. O. Address ‘W

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).

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.
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