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Sad9 || Bumao or s Canees STANDARD CERTIFICATE OF DEATH " . _ siué ritc o
Registration District NOwe e 7 g_jrir:ary Registration District Noe .o 1 0 Regisirar's No........... ..235{‘;......

o n 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
) & || (a) County .y
17 S| ®cuoriom St. Touis @ smee_Migsouri ® Comnty.—..0.00.:2.7..
E (¢) Name of hosn:%‘rﬁ;;tﬁ'gdu;:'n“mm weite "RURAL" and nams of townabi) (&) City or town St . Louj.s / 7
f » 5t ' _ﬁn‘i‘hnn’\’?' 8 _Hn gm tal !\ (If ontaids city or town limits, write “RURAL")
I not in hospital or Tastitution, writa stteet numgber or location) 2647 hi o Ave
(&) Length of stay: In hospital or institution & ‘JoakH ]| (d) Street No. 0 - : ;,
(Specily whether {11 rural, give location)
In thi it:
E nynr.-.g:l::nh:l:r gay-) {e) If forelgn born, how long in U, 8, A.? O years.
8 || 5 @ prave Siater M. Alphonsa MEDICAL CERTIFICATION
FULLNAME. ______ -~ Daveanroovy . _
< ULLNAME, {nee-Rose-Davenroy} 20. DATE OF DEATH: Monn MBTCN 4 13th
2 3 @ ::::3:: 3 :z‘ Social Security year_ 1941 6  minute_. 30 A .
] 21, 1 hereby certify that I attended the d from
EI 5. Color or 6. (a) Single, widowed, married, || "V AAAA ] 4 W 1. _(_é(
w L to.
i 4 S”F emale / meinile dlv"":"d—b"'!'-g"g-l—e-"-"g that 1 lagt eaw hCAAX ative on (AN (,2// 19_3‘._4
E 6. (b} Name of husband or Wif€.woesree 6. (€} Age of busband or wife if }| 2nd that death occurred on the date and hour stated above. y Dm:fn
]
] L O T Imm% 4
g 7. Birth date of deceased_ R RTUATY 3 187 Wy RO KA A 2N
= (Month) (Day) (Yesr) i
4.} 8. AGE: Years Months Daya If less than one day Due to__ e i - ; .
Z Ao DAy § A
5 69 1110 ainf] Lot
2 L0
Bl o mnmm_._Ergnch_‘Iillage__ Z I1linois . . . - Qe .
E City, town, or county) {Stata or fureign country) =
Oth: ditl
(‘Iﬂl 10. Usual occupation Rel igi ous t(l::‘l:::pr::n::cy within 3 months of death) §
=] 11. Industry or bu:lness...,,....s.L 5_3_6_1' _LO___NQJZ_LD_Q_S.__ s P N PHYSICIAN
- u,!. g 12. Name___Nicholag Davenroy _ Major findings: A hlArnol AWy, [ —
2 2013 Birthplaee . TINknown ? )’f,n SAA — G (4 theeanse s
38 i (81 Ha g:,e (State or forelgn country) o auto O - W
14, Maiden nam — n @ @ b7 . z! 5 ’ Cace e
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I» Q{ e ; (. ____Z tistically.
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E 16. (a) Informant. S j ﬂt ar EE Eh a0 d o) Sj a - {s) Acdcdent, suldide, or homicdde (specify)
—— . “-_.__-—H*_‘ .
B @) Address...... 20647 Ohio Ave, {8) Date of occurrence = : -
17. (a) Purial A --{b) -Date- mmf_M&I_n.lﬁ._l_Q 41 (¢} Where did injury occur?, Ty e o
. {Barial, crematios. or removal) (Mantb) (Das} (Yeer) || (d) Did injury occur in or about home, oz farm, in industrial place, io public place? -

" {e) P.lau:: buriai or crematiol
18. (o) Signature of funeral directo
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19. (o) ._.MA 1.4_194_1 1)
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178 oo
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A e

" ture, 4 Fy (M D. ot other)

Addmw Date s{gncd.g._,_q#qf
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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 -b'y me, or by ...........

S o Qﬂﬁph . Banz et y Reglstered Appreantice No 218
'workmg under my personal supervxsmn . '
C SR . ' ) SlgnedJWﬁ/M d %
. . Llcensed Embalmer No & 120
; ; 2842 Meramec St.
‘.. P.O.Address..... 5%, Louls; - Hissour:

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fa].lure to oomply wi

the above constitutes grounds for revocation of license. ). .
If thls body is not em.balmed fact shou.ld be so stated above.




