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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

S Eﬂgug&’ THE M

MISSOURI STATE BOARD OF HEALTH

) _ STANDARD CERTIFICATE OF DEATH ~
Primary Registration District No/oé

State File No

29297

Regisirar's No.

1710 .~

Registration District Ne._......... ”W
i

1,

PLACE OF DEATH:

St . Louis

() City or town

(¢) County.

Kirkwood

If outaide city or town limits, write “RURAL" and name of township}
(¢) Name of hospital or institation:

JUrsuline Convent

{IF ot in hospital or Tassitution, write atreet oumber or location)
{d) Length of stay: In hospital or institution

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED: *

Mo

@ County.._St.. Lodis }-74

{a) State

Kirkwood

(¢} Cityortown

?’

{If cutaide city or town limits, writa “RTFRAL™)

800 F.._ Mon;r_gem__.Ave;_______________.,

(d) Street No...

{1t rural, give location)

5

O

A Maryland

15. Birthplace

22. If death was due to external causes, fill in the following:

yonrs, months or dayn) {¢) 1f {foreign born, how long in U. 5. A.? Vears.
3. {a) PRINT ) , MEDICAL CERTIFICATION
- ' 3 A 3 . -
foltrameMother Clandine(Bliz.Hoell). Aug 29
20. DATE OF DEATH: Month day.
3. (&) If veteran, 3. {¢) Social Security vear 1941 hour. inite M
name war. No,
i 21. I hereby certify that I attended the deceased from....._... {?&ép -
. Color or 1 . (a) Single, widowed, married, 19......., to G LG 195
= . 3
4, E.g.m 1d m:_whi-te d:vorced_._._.....s.lng,le (leat I tast saw alive on Dorng . [ . 195
6. () Name of | husband OF Wifeooeoooreveroene. 6. {¢) Age of husband or wife if || and that death or.curred on the date and hour stfted above. Duration
’ alive. oo years [| Immediate cause of dm{h
- Ot - (=7
7. Birth date of d d Feb 2 1860 ARyt 9/*4 ]
(Maoth) (Day) (Yoar)
8. AGE; Yeara Months Days If less than one day Due to
81 6 2\7 hr. min, . /\ m o
Due to % : - X ) 4
9, Birthplace.... Loui aana e Mo C-) Mwﬁ'&ft'\ i P’ o
{City, town, or county)} (State or fursign eountry) T ot iy
. . Other conditions.
10. Usual cccupation iy Tmrmai = {Includa pregnancy within 3 months of death)
{1. Industry or businesa. Ny PHYSICIAN
Major findings:
E 12. Name... Qhe Bley HQ Qll ..... - e Of operations. < Underti
“ - . - nderline
£ s, pinupiace “Cuigsouri. e — - the cause to
or gquutb; (State or foreign country) ~" R L - v 'whi ea
é‘ . Maiden name, L SAYEE T ER¥rson Of autopsy. A , ;m:g!b‘;
tistically.
8
E

18. (o) Signature of funeral director &=

19. (c)

iy
-

(City, town, or county) T~ (Stll.u or foreign eounl.;';)- ’

6 (a) Informant UI‘ ﬁulinﬁ... MVmL..,WW ......
®oaddrein. 800, E.. Mon'roe Ave,
L wBurisl - () Date ihereof. 8-30-41

(Barial, q:ramthn. ar remgval) {Mooth) (Duy) (an)

(

. () Place: burial orcrrmal‘i':} S8t. Peters Cem

(5 Address_ KirkVL.QQ
ALIG | ﬁ..Lﬂ] ®

Data received localr

e M@ﬁ_ﬁm

(Registrar’s signa:

(a) Accident, suicide, or homicide (specify)......:

Date of occurrence.

@

{¢) Where did injury occur?

{City or town)

&

*{Cousty} {31a
Did injury occur in or about home, on farm, in Industrial place. ln public place?

te)

(Specify Er)v- of place)

While at work?. of injury.

23. Signature
' Address KA MY

Date signi

VWAW\ WA (M.D.orother)_..% 1
Wi, Bk Sl ;

/s

77/

{Licensed Embalmer’s Statement on Reverse Snde)
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I hereby %tyfe\ the body whose nape i

working under my personal supervnsion.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm!ure to comply wi

the above conshtutes grounds for revocation of hcense ) '
If tlns body is not embalmed, fact should be so stated above. .




