WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

LR S,

BUREAU oF THE CENSUS

Registration District No.,

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nu.__ii_’ﬁ_ﬁ_ Registrar's

/
State Pils N.,.__QE@_

No, //o&%

1. PLACE OF DEATH:
(o) County. St I. oulis
(®) Clty or town.._........... ﬂo rmgndy

(If outside city or town limits, write “RURAL" and came of towrshjp)
{c) Name of hospital or institution:

Immaculate Heart Convent
(I pot in boapital or institotion, writs strest nomber or location)

2. USUAL RESIDENCE OF DECEASED:

(8‘ State........M..i..ﬁm;.i..m
Bt.Louis

(It outside city or town limita, write "RURAL™}

4129 lLabadie Ave,

(1 rural, give locatian)

(8) County.

(¢} City or town

o) Single, widowed, married,

5. Color or 6. (o)
race it ‘ divorc:d.w_;ggm

4. Sex Fem&l e

6. (8) Name of hushand or wife e 6. (¢) Age of husband or wife if
Edwaed alive_ o
7. Birth date of deceased___ WECa 29 1858
(Month) {Dny) {Yaar)
8. AGE: Vears Months Days If less than one day
81 5 1 7 hr. min
9. Birthplace England
{City, town, ns county) (Sts‘u or forelgn mnnq
18, Usual occupation HOUB eWife i
11, Industry or busi e
] N ‘1
E{Iz Name Unknown
=l Bmhp:m__._.(tcld_n_ng_wn . :
ty. town, or co tate or foreign conn'
ﬁ 14, Maiden mdehlm f’
E 16. Birthplace. Unkn Own
=N {City, town, ar cognty) {State or forelgn country)
16, {a) lnformanL..............Mr r Bowe by )

(5 Address 4859 Mar garetta
@ Burial B=13-40

(3 Date thereof.
{Burinl, crsmetlon, or remoral) {Month} (Day) (Year)

() Place: burtal or mmm__galm;%mel___;t_a.zy__
18, (¢} Siguature of runmi dir 1b rt H.Ho
7 AVE,

d000R50s

day_10

o 3OS0 hour. 11345 PaMavinate ...
21, I hereby certify that 1 attended the decensed from hima_she
entered Immaculate Convent to time of 1o

(d) Length of stay: In hospital or institution. (d) Street No
{Specity whether

In this community.

yonrs, months or days) (&) If forefgn born, how long in U. 8. A.?

MEDICAL CERTIFICATION

8. (a) PRINT e

FuLL vamk...Gatherine Corby b / 0 .

20. DATE OF DEATH: Month.. _llunﬂ
3. (&) If veteran, 8. (¢} Social Security : on
name war. Ko . No None

allve on 19 ...
s Rt §
and that death occurred onithe date and hour stated above,

Immediate catse of death. Mﬂiﬁsm_ .f.:'.&‘.‘f'_'_
cgrd.it:la |22

gc E’ée B 12

B° h owar ‘extremi :I.es causing dry
_gangrene mostly. of laft leg.

HEXX Secondary:-Mild-Cardial-fajilure|2-Mes.
_Mild Cardial congastion; generalized 2 Mos.

okoxemia, caused by dry gangrem of 2_Mos
(lmludumm: withio 3 muut.h of doath) legs ’ of Bttt 4

rec initia, PUYSICIAN

Major findings: . . C—_—
Of operationa : S .

/ A I . i :htehc’gx?xl_ht:

Of antopsy. w T ?I?L:slddd;t

! i |in|¢-:ﬁ;,ta -

22, If death was due to external causes, fill in the following: -
(6) Accident, suicide, or homidde (specify)

{#) Date of occcurrence

(¢} Where dld injury occur?

(Ciky or town) {Conry) (Stace)
{d} Did in]ur occur in or about home, on farm, in industrial nlm:r.- in puh!lc pince?

{Gdiatrur's slznatore)

{Specify sypw of,
hﬂe a - {g) M of iNjury.
' |
23, Signatn (M. D. or other}.!
adoress 3718_J ine  Da:e slgned.é/[gl/_%

V(Licenaed Embalmer's Statement on Roverae Side) o
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Taa 5 L T STATEMENT BY LICENSED EMBALMER .

cy o S o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
, Registered Apprentice No

working under my perscnal supervision.

.- P, O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]m to comply
the above constitutes g'rounds for revocation of license.
If this body’ ls not emhalmed, abave space should be left blank ) . Yo "'3-' 'id

.-

-



