MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-024489
Registration District No. __5.3_(_'-_ ——-——Primery Registration District NJé_[.__Z___Regumr “s No. _43.(?.(?‘ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 10
AAC‘E‘EF'—EAI'H ““’“ 5 f IJU‘ 2, UsSUAL RESIDENCE (Where decezsad lived., If institution: Residence before
VS 300 a 2. COUNTY St. Louis .a. STATE Mo b. COUNTY Bt .Louis admission)
» . L]
Rev. 4/59 % b. C‘I;;r (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ COITRY X Inside Limits
Py TOwN Richmond Heights YRS - rown Richmond Heights Yes 316 01
]zj-d& b z c L%EP“?QTEO.EF {If NOT in hospital, give location) Inside Limity dAS;:I;EEREE'I'S {If cutside, give location) Reside on Farm
oS b institution  St. Mary's Hospital Yes m(g %100 Bellevue Avenue Yes O No B8
j (=]
2.
3. ':AME OF DECEASED First Middle Last 4. DATE Month Day ear
(Type or print) Sister Mary Majella Saale DERTH May 5 1962
4 -
/ 5. SEX 5. COLOR OR RACE 7. Married [] Never Married B [8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
5 ¢ F White Widowed [ Divorced O 7 -7 ~1891 T0 Meghs | Teorgy | Hours | Min.
| 10a. ;}SUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
6 W) uring most of working life, even if retired)
> v Religious Worker Portage de Sioux, Mg. U.S.A.
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Ant
¥ nton Saale Mary Boschert -
8 ! 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- | {Yes, ng, or unknown) | (If yes, give war or datet of service}
420 lu Ko | none $.M.Francine, S.S.M., 1100 Bellevue
% = 18. CAUSE OF DEATH (Enter only ana cause per lin for {a), (b), and {&). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - SET AND DEATH
1 g 6 2 IMMEDIATE CAUSE (a) %U)’u fafes (G .
! O la 3 .
]2%, o u<-l Q Conditions, if any, DUE TO . . I
v ';, which gave rise to )
212 above cavss (a), ’ 2
13 = stating the undar- W__&MJ ——
~ lying cause last. DUE TO (c) 2 .
CZ> Cz) PART 11 JYOTHER SIGNI_FlCANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. if decaased wair, famale waz
- = isease condition given in PART ) there a pregM last 90 days.
'-2 g [0 Yes I ﬁ No l O unknown
g E 20a. ACCIEDIENT SUI%DE HOME']C'DE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18,)
=] v
rd e -_=
z |5 2| 20 TME OF  Hour  Manth, Day, Year
S I< > INJURY  am.
-4 & g - me o
4 ) 70d. INJURY OCCURRED 208, PLACE OF INJURY (a.g., in or about home, | 20F. CI1Y, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK O " farm, factory, street, office bidg., etc.)
NOT WHILE AT WOR)| N
U o [a] :
h - E4 ~
% o - é 21. 1 sttended the deceasgd f Md last snw_ﬂ&'alivo on ‘S "S - G ) —
w s 9 Desth occurred at. on the date stated above, and to the best of my knowledge, from the causes sr.!ed
g i 8 ol 220 81 URE (Degres or fifln) 7%, Aooaess IATE St
z P < S N el 2er
- ) _ - —
2 23s. BURIAL, CRISEMA fv)N' 23b. DATE Tic. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, town, or county) (Sme)
y (o] OVAL (Speci
S e B, | May 8 1962 Resurrection St. Louis Missouri
s < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RESIXRAR'S SIGNATURE
wi > —
= %] A.H.Bocklage 6536 Clayton Rd. & -7 2] é"M B3

{Licenged Embalmer’s Statement on Reverse Side)




Py

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embaimer

Licensed Embaimer No fé 4 ?.5-

P. O. Address é ’_ﬁw
r

Nofe: 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 ot embalmed, fact should be so stated above.




