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

DEPARTMENT OF COMMERCE

BUREAU OF TH

Registration District No,._ # W&

MISSOURI STATE BOARD OF HEALTH

ME;‘ Cj‘ 19 1§RNDARD CERTIFICATE OF DEATH Stae File No.—.:

Primary Registration District No... 10 3 Registrar's No

1. PLACE OF DEATH:

{¢) County.

(&) City or town ST a LOUI S

(1 gutsjde city or town iimits, write

{¢) Name of hospital or inatituticn:

...... MAEYVILLE COLLEGE/XZ.

(If not in hoapital or jnstitdtion, write nroul. number or location)
{d) Length of etay; In hospital or fnstitution

In this community. 34 YEARS

yenra, months or dayae)

RURAL" and name of towaship)

200 MERAMEC ST

{Specily whether

b @) StreeeNo... 2900 MERAMAC ST,

2. USUAL RESIDENCE OF DECEASED:
(@) Statem Moo () County. A

@ cityortomn.. ST LOULS ZEr

(If outsida city or town limits, writs "RURAL")

(1f eural, give location) *

(¢) Citizen of forelgn country? NO ] 3 (Yes or No)

If yes, name country

MEDICAL CERTIFECATION

3. {s) PRINT
#uflName._ MOTHER MARY BRAIS. .
o PRy 20, DATE OF DEATH: Month . SEPT day 16,
. veteran, . e Lty
yearjmg_él____._.__hour.__...__...._.__.'Z_._..._..._.minute....zﬂ....A...ﬁ.
TAME War. No,
21. | hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married. || 1940 1o s‘ﬂ!ﬂl“‘ 19—-‘-’1—;
s sec FEMALE /| race?/HITE. divmed--S»I»NGLE-—(—'_-," that I 1ast saw b s, aliveon.. gk o Y 1090.;
6. (&) Name of husband or wife....ccecceecceeecee. 6. {6} Age of husband or wife if and that death occurred on the date hour stated above. Duration
alive ..o years || Immediate cauee of death
7. Birth date of deceased..... APB.IL].Q. 1888 M
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one doy Due to. aﬂ- . hw-ﬂa- J‘:&J 1 y#
i
83 4 27 hr. min

9. Birthpl MONTREAL

ZCANADA

(City, town, or county}

10, Usual oce fon RELI GIOUS

—
-

12,

-
o

MOTHER FATHER

(e}
18, {(a)

19. {a)

(Stute or foreign conntry)

TEACHER BETLR

| bue to. Smernsd Galiaie Sebmmes 2o

Industry or business

. Birthplace

Name... F.RN.COI S XAVIEEB.RAI S R
. Binthplace........, MONTREAT, . Y QANA%_“_T_
. Maiden name.. _mSEﬁﬁEFQ HﬂIm‘W“ﬂ ,....

7

-

{City, town, or county)

(Stata or boreign -u.n!.u)

Informant....... ¥ » MOTHER M, MOUTOR

Address

5500 MERAMAC ST,

_BURIAL.. ) Date thereot._ Q= 1841

(Burial, mthmuremﬁALVABX

Place: burial or cremation

C@- m‘ﬁ?ﬂ (Year)

Signature of funeral direc

Llnameltey

{7
%

[Other conditione.....™ 37
{Include pregnancy within 3 months of death) /ﬁ i 'Jr‘r
./};é' ) PHYSIGIAN
Major findings: L —
T Fil o
' . i . . ndetline
; 7 ] =
Of autopsy. w !:‘ (L',/ ﬁ rhould be
5 o E sta-
tistically.

© S b A

(Datareceived bocal registrar)

(F\eg:;; s signature)

22, If death wasa due to external causes, fill in the following:
(a} Accident. suicide, or homicide (specify).

{b) Date of occurrence.

{c) Where did injury oceur?.

{City or town) (County) (St
{d) Dld injury occur in or about home, on farm, jo industrial plaoe in public pla.ce?

{Epecify type of place)
While at work?.....m ......... {¢) Meann of mjury_._........l.s................

A0
23. Siznal.ure %"..m._ (M. D. orother)
Address..37 W A’h Date ngn/

(Licensed Embalmer’s Statement on Reverso Side)




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 ........... N

Registered Apprentice NOo.. e

working under my personal supervision,

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

If this body is not embalmed, fact should be so stated above. ' -



