URI DIVISION OF HEAj.TH — STANDARD CERTIFICATE OF DEATH

FILEE

ENDED

DOCUMENT

BY AFFIDAVIT OF

60-017897

STATE FILE NUMBER

VSLAER. 52188 TL T s s v ST i LA O

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission}
St. Louls Missouri St. Louis
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
OR OR
oW Mehlville YRS 1oWN Mehlville Yo No O
¢. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Na !EJ:BI]] c onve !'gt Yes [ No [ #2 Na mreth Lans Yes [] No fgd
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} DEO.:TH
s Aileen lancagter April 2, 1960
5. SEX 4. COLOR QR RACE 7. Married [C]  Nover Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) IAFAoUNhDER IDVEAR IHFUNDER 1": HR
Widowed [ Divorced nthy ay'S ours i in.
Female White 8/29/1875
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Nun St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jameg Lancaster

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, naNor unknown) I(If yes, give war or dates of service)

Hone

WHeill
e socﬁ_xasrs%urne%a_o'gemmm

Nons

Address

Sister Clara Vincemt,Nazareth Convent

MEDICAL CERTIFICATION

78. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and (c).
PART I|. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Cingd S

Horomlrgare

INTERVAL BETWEEN

Conditions, If any, DUE TO (b}

WMM

QNSET ANE DEATH
: [

which gave rise to
above couse ({a),
stating the under-
lying causa lasl.

DUE TO (c) M

WK

ri i i
OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to thy! srminal

PART IL. PART Ill. If deceased was femnale was
dizease condition given in PART | (a) there » pregnancy In last 90 days.
' | [ Yes | @N: | O Unknown
19. WAS AUTOPSY 204. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O 0
YESO NODOO
20¢c. TIME OF Hour Month, Dasy, Year
INJURY a.m.
p.m.

20e. PLACE OF INJURY (8.9., in or sbout home,

20d. NJURY OCCURRED
farm, factory, sireat, office bldg., etc.}

WHILE AT WORK
NOT WHILE AT WORK J

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

WJO—@D

(1460

2 b and last saw epalive on.

& Vo 2 Fl oy PN | Fal Lo
- t/ her . LLF—L
ol tha date stated above, snd to the best of my knowlelige, from the causes stated.

O s

A9

21, | attended the deceased from
Death occurred at '30 A M m
22 SIGNATURE 22b, ADDRESS 22¢. DATE BIGNED

Are. |42-4b

23a. BURIAL, CREMATI

_Burial
2‘ mﬁkoff‘mgfsater Mortuariggms
_JBLL_SG.—B:oaduaL—StT—Leuis

23b. DATE 23c. NAME OF CEMETERY OR CR
REMOVAL (Specify

MATORY

23d. LOCATION (CityChown, or county}

fille, Mo,

(State}

Apr.4,1960 ! Razareth G

Mo,

iad's
25. DATE HECD. BY LOCAL REG.

2= J

EGIST ?c%

(I.Iunsed Embalmer’s Sutemcm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-~

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

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

[N o NPV T TR Y | .

- “ r

o Licensed Embalmer No._%ﬁ
P. O. Address 4&& &‘ i z

)

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revecation of license).
] *}f embalmed by a STUDENT, he also shall sign in his OWN handwriting.”, ", -
s « ., i If this body is not embalmed, fact should be so stated above. - .

w v 'r} o * . . N




