DEPARTMEN’T OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 2 O 40 8

Bowap or s Canews ~ STANDARD CERTIFICATE OF DEATH Btate Fils No.
Registration DhtﬂctNo...................z_g__:' Primary Registration District No—— . T R - Registrar's No SRS

2. USUAL RESIDENCE OF DECEASED:

. CE [ 2
- PLAcE oF D“E%ox Gravois Averme, St. Louis,Ma,

ATEATANEL 48 A MAANNIALAL AL T A AV TAIRLAT

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH In plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very imaportant.

{a) County. -
(8 City or town (a) State MO () County s
It ide cif limita, write “RU/RAL" and f township, - 4
(c) Name of hospital or tastitatiog " it write” end namp of tommadis) @ Clty or town ST,.LOUIS A7/ é
__CONVENT OF GOOD SHEPHERD & (I outeide city or town limits, write “RURAL'S A%
(If act io bespital or [natitetion, wrlte sireet pumber or locttion) 3801 GRAVOIS AV-E /
(d) Length of stay: In hospital or Institution (d) Street No
6 0 YEARS (Spocify whetber {If rural, give location) O
Inthis community.
years, months or days)} (¢) If foreign born, how long in T. 8. A.T. FOArs.
. MEDICAL' CERTIFICATION
S O NAME_Sr. Mary of St, Julie Hughes . 2 ‘/
PR y Socal - 20. DATE OF DEATH: Month 377 " = day.
. (&) If veteran, . {¢) So ecurity year /q ! b ‘ tnate M
name war No.
21. I hereby certify that I sttended the de mm....Mﬂ&b._..
5. Golor or 8. (a) Single, widowed, married, 27 104K 4o Xt 104/,
L = 3
4. Sex FEMALE / WHITE di“"'“d"""‘s-m-"—G—I'!'E— that I last saw h_@87 e slive on...... 5" oo i 1549,

6. () Neme of husband or wife 8. (¢) Age of busband or wife 1]} and that death aecurred on the and hour stated above.

alive..__ ezrs || Immediate ?m of death (. s 2
7. Birth date of deceasod... X2 NKNOWN 860 - — }
(Mozth) (Day) (Yoar) ﬂ \1 j

8. AGE: Years Months | Days If lexs thon one day Dus to Sk J{?’ At
81 UNKND ... hr. min, oo
/ Dus to. ’ Fay) }4
9. Birthplace....... %, Clement Michigan : : - [ 4" I
(City, town, or county) (State or forelgn totmtry) H v v b [ /l ’/:?
o Oth ndit! .
10. Usual P n RELIGIOUS (Iﬂ::.m:::c’ thin 3 months ofdn)h) UI i;.“' -t
11. Industry or buxiness, PHYSICIAN
E N M-j&r et - _r"" - e
12. Name___Jomeg-Hughes eperations U 1 Underline
(e |n
K] { 18, Birthplace Irel n:nd(s 'l ) , 5 ] ':l.:’ 3?:1;:‘:
town, tate or lorsign country. ' X .
14. Maiden name ﬁ,ice w}lald Ot autop 7 / Ei&?‘l:g;!“l’y“;
15, Birthpla Ireland j
8 N place T v————— Statess foralan ) ] 22, Il death '::1 ::a to e:te?l‘uusu. ﬁll‘fn the loBowing:
16. (2) Tnformant’s own eigustre . . Ja) Accldent, e, or (specify
() Address 2 m / -~ (b) Date of occurrence.
17. (a) ......B.UBIAL........._.__._ () Date thereo - = () Where did {af (ci I (Stare)
(Barial, cramation, or removal) (Monl.h) (D-r} {Year) {d) Did Injury oecur in or about home, on lann, n lndultriul plm in publie place?
(¢} Place: burlal or cramation
18. (a) Signature of funeral directo . f e ey o
(5) Address o (il=f Py o o A pemn L (yn or other)
1. (a) EHM—ISAL ® "7 ) I AL N el o e Oy e
( local registrar) trar's slgnature) . Y o g Date

4 {Licensed Emhalmer’s Statement overse Side)
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Tyl e ls

STATEMENT BY LICENSED EMBALMER

I 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

.Siw,,/égf/w,% 2 anata 04 ‘
liéé?;egl Embalmer No 2 C{ g .f _I
P. 0. Addrels(3 Cvo Lo lel l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.

working under my personal supervision,




