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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-016322

STATE FILE NUMBER

D.aa .

v Registrar's No.,..h/a_Zf

N -y

3/_7_ ........... _Primary Registration District Ne. ___
4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befére
a. COUNIY St LoujB o. STATE Missouri b. COUNTY St .I‘Om";}
b. CITY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY 460 V') Inside Cimits
TOWN Iemay Yas (] Ne [ TO\F:'N Lemay e} Yes[] NoXK]
¢ FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {It autside, give location). Reside on Farm
i st of Nazareth Convemt |10 yrs. AOORES 2 Nazareth Lame Yor[J W]
3 (NTAME OF DE;:EASED First b Middle Last 4. DATE Month Doy Yeoar
ype or print OF
Sigter Rosalindsa LeBreche oeath April 18,1959
5.§‘§EX ‘ 6. COLOR OR RACE 7'MARRIEDB NEVER MARRIEDE] (Js. DATE OF BIRTH 9. AGE Ll.':oﬂ:;; ::‘r:.aenglfm I:hl‘J':ilDER zzir:ns.
emale White wooweo[]  owvorceo[){March 3,187 &3 | =
100. USUAL OCCUPATION {Give kind of work done IDb KIND OF BUSINESS OR 1. BlRTHPLAEE {City and stata ar country) 12. CITIZEN OF WHAT COUNTRY?
in 1 of woprking life, e INOU
Mus¥e Toacher "= ‘Botirdd | Pardchial School |Sante Sophie, Camada 2 USA

13a. FATHER'S NAME

Ferdinand LeBreche

13b. MOTHER'S MAIDEN N

AME

Julianna Last Name Unk,

HHHHHIINN
l

I 14. NAME OF HUSBAND OR WIFE

-

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn)| (I yes, give war or dates of service)

f\

1. SOCIAL SECURITY KO,

17. INFORMANT

I'B.l

Sister M.Clarissa 2 Nazareth Lane Lemay,Mo.

PART |.

Conditiona, if any,
which gova rise 1o
above couse (o),
stating the under-

18. CAUSE DF DEATH {Enter only one ¢
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

DUE TO (b) -%/’L,QWéL MWM
NN

} DUE TO (e}

(a), {b), and (c).}

INTERVAL BETWEEN
NSﬁ AND DEATH

A

F o )

U

Deoth occurred at

-~ f'
\/

730 Doty m

z lylng cause last.
S
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH 94 ot ralated to the tarminal diseoss condition given in PART I (a) 19. WAS ALUTOPSY
% 4 PERFORMED?
£ 240 YES[ ] NO[] &
£1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART { or PART |l of item 18.}
['']
v (] 0o d
S| 20c. TIMEOF Hour Month, Day, Yaar
a IKJURY o,
X p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abautheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctery, srrraf, office bldg., etc.)
WORK AT WORK — "
21. | attended the decoased from 'a b . to W Ix D an last 3 """I " plive on W / b VS 7

the date stated above; and to the best of my knowledge, ﬂmm the causes stated.

220. S!ENATURE a,' 0 E'ﬁ lgfle) Mlg,

22b. ADDRESS

739

ﬁ@«mme/.

22¢. DATE SIGNED/

3 -20-57

DATE

Qﬁr_il_zl 4 19

23c. NAME OF CEMETERY OR CREMATORY

sgNazareth Cemetery

23d. LOCATION {Clfy, tawn, oe county)

Mehlville,lo,

{Stata)

elster Mortuaries
Broadway

DDRESS

25. DATE RECD. BY LOCAL REG.

Y—20-5

7
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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 embalmed

Student Embalmer No. .........ccvvveve-

DY e, OF DY o i e e e e e eneraa e n e e ,

working under my personal supervision.

Signature of Student Embalmer

Licensed Emba

P. O. Address, «f#%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwritings

If this body is not embalmed, fact should be so stated above. ‘ : .




