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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-023719

STATE FILE NUMB™™

Registrar’s No.._ ! 7Jé

t“E” JUL 3 Issgagu:mnon District No. ... 53 /__2 ___________ Primary Reglsnnnon Dlsmct No. J_dd
7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence beforg
o. COUNTY St.Louis o. STATE M ssouri ® COUNTY st .Lo ion)

b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits

9 Lenay D T Loney (ot O 0 |y

c. FULL NAME OF (If NOT in haspital, give location) | Length of stey in Tb d. STREET (If outside, give location) Reside on Farm

/ _ Istirovion Nezareth Convent 30 days ADDRESS 5 Nazareth Lame Yes [J NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor

{Type or print}

Sister Mary Bertrand Hannefin

peatn June 24,1959

SFSEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE' (.i,.';;.;; z:.TﬁER;lEAR l::::DER zai:ﬂs.
emale ,| White , wooweo[ ] oworceol]| December 31,1883 75 | |
10a. USUAL OCCUPATION {Give kind of work done | }05. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
durm n aof mg llb -v- If retired) INDUS
Teadher~ Het Parochial School | Stesleville,Mo. ol USA
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"John Hannefin Ann Donevan _———————
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMAMT Address MO L)
{Yay, no,mrouuknqwn)ltll ys, give war of dates of service) Nona Sister M.Clarissa 2 Nazareth Iﬂm Mehlvﬂle’
18. CAUSE OI: DEEI?I}EW"'?EM& one couse per line for [}, (b), and {¢).) "BTERVAL BETWEEN
PART 1. AS CAUSED BY: . NSE' DEATH
IMMEDIATE CAUSE ({a) Lé ﬁ& 7O SCENY éc cﬁ&?,z 7 c !Q/; ClSE gogzjz_c
. —
Condisions, if any, | DUE TO (b) /&f’/’ Z A a4 0/ 4/ 7@4’/ GEC/CIESIS
whic ave rise to .
above 'r:uIJll {a), }
stating the unders
z bying cawse lost. DUE TO {c}
5 PART Il. OTH SIGNIFICANT CONDITIONE CONTRIBUTING TO DEATH byt not r-lj 15 tha tarminal diswase condltiop given in PART | (a} 19. ggg;ggﬁgg;!
g )'04715' /J‘er/a yxM 76 sc/érdg/;s <[ 200 YES [ NOB-/
2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCﬂlRRED (Enter noture of injury in PART F or PART 1l of item 18.)
= "
8 o o o
§ 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 tarm, factory, street, office bldg., etc.)
WORK ] AT WORK e / — ) L
21, | attended the deceased from 0 -/ isoﬁl&ﬁ “ Q "'.! Eund last 'sawL: elive on thé ? g 3 ; aS E
Death occurred at the date stated above; and to the best of my knowledge, froof the causes stated.
220. TU, agree or titfe) ¢ ﬁDDRESS Z/ d/ 226, DATE SIGNED
A) briua BV 62407
230. BUR! CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION {City, town, or county} {5tate)
REWO AL if " 1,
Burial “" |Jume 27,1959 | Nazreth Cemetery 2 Nazareth Lane lehlville,lio,
DIRECTO « ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
¢ ﬁo?f" els ér lortuarie¥ 5_7 ot
adway b-25- . ), Los
{Licensed Embolmer’s Statement on Reverss Side) [74 [4




w

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@, OT BY +oiiiiiiisimereeiererinirersesbsa s eeennssrs s aerarr s nat st e a s nrnssssat e ., Student Embalmer No. ..............c.0e

working under my personal supervision.

L 1T =3 1§ PP PP
Signature of Student Embalmer

Licensed Embalmer No...&. §.. 7. 0"
P. O. Address,@é% ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. 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. ' .




