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Coroner cannot certity fo a death due to natural causes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAY 6 1Q5Besistotion istrict No. —cmocvmme

. 09—014898

STATE FILE NUMBER

Primary Registration District No. oo 2egi3801:_..-..._..
i

1. PLACE OF DEATH

2. USUAL RESIDENCE (

Where docaased lived. IF institution; Residengd before
b. N dmission)
Missouri counTY

a. COUNTY o. STATE
b. CITY {lf cutside corporate limits, giva TOWNSHIP only) | Inside Limits e, CITY '|l'l5'ldn Limits
OR OR
TOWN St.Louis Yesg NoD town Ste.Louis Yes K NoO
o Egépl;]'?:rE OF {lf NOT in hospiral, give locatien)|Longth of stay in 1b d. STREET {If outside, give location) Raside on Fa
I wsTituTion Convent Good Sheph 60 year sooress 3801 Gravois Yeso nJB
3. :::ll‘:‘l'n Firat Middle Lext 4 DATE Month Duy Year
= OF
(Typeorpriny Sister Magdalen of St.Peter Dithmann otarn April 16th.1959
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fr tears { IF UNDER ! YEAR ||F UNDER 24 HRS,
Marriep (1 never marrieo [3] ' Tast Bisthday) romt T Do o T o
F. ] W, D wicowep [ mvorcen [ Febe 2nd, 1873 86 I
“110a. USUAL OCCUPATION soive kind of work done [104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataic or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R !/
Kitchen worker Kitchen worker New York New York U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
UK. U.K,
15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 6. SOCIAL SECURITY NO,|I17. INFORMANT Address
{¥er. no, or unknown) (17 wes, oive war or dates of sarvice) .
no no no Sister Mary Emery 3801 Gravois

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line jor (g}, (b}, and (c}.]

CHRCI N omATES/S

INTERVAL BETWEEMN
ONSET AND DEATH

Conditiona, if anv.

/(-I/r“

which gave ru{
abope couse (0),
sating the under-

lying  cause last. DUE TO (&)

DUE TO (b) ﬁdmo WC/%;’”‘Q )"/?Jf éfeﬁdf
/20X

Brs

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, street, affice bldg,, etc.)

=z
(=] PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cbunmon GIVEN IN PART I(a) 15, WAS AUTOPSY

- g / PERFORMED?

3 AEr 05/ CLe<KS yizdd eral’ 22y ves (1 no %

:7‘: 20¢. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 17 of item 18.)

& ] @] O a

= [2c. TIME OF  Hour  Month, Day, Yeer

Iy} INJURY  a.m.

=] p.m,

Laf

ZE | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e. ¢., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

2t.

20

I attendesd the deceased from
Death occurred at

. to

m on the date sund above; ‘and td the best of my know!edge frorm the cadses stdte

U] 226. aooress

IS4

,441/—«-/(_

RS

Lo MuriaL, CREMATION, | 236 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. ¥DCATION (City, town. or county) 7Sy
Rsucw-u. (ST"”‘ !
;-18-1959 Calvary Cemetery t.Louis Missouri
24, FUNERAL DIRECTOR ADDRESS 25. Dahﬁco BY L?ggkes 26 GISTRAR'S SIGHATURE
38}40 Lindell Blvd. M/M, !;- .9

{Licensed Embalmer’s Statement on Roverse Side)

Aot




—

STATEMENT BY LICENSED EMBALMER

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

by me, or by . , Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No.‘z
rees T
P. O. Address
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_it?:@ec}_ above. |

-
.




