DEPARTMENT OF COMMERCE

BURRAU OF IB CT

Roglstration Distriet No._._g_.l______.

MISSOURI1 STATE BOARD OF HEALTH

18 198 ANDARD CERTIFICATE OF DEATH

Primary Registration District No.

30306
2645

Btais File No.

Regisirar’s No.....

b—

1. PLACE OF DEATH:

(a) County.
(b} City or tow: isaonuri

(If outaide city or town limits, write “RURAL™ and name of townahip)
(¢} Name of hospital or institution:

S ’ g . By 1 0
{(Ifpotin ho-ﬁtul or institotiun, write street number or locatlon)

(d) Length of stay: In hospital or institutio

_days
alIIIOSt all her liféswify'},,‘h,

Ino this eommunity,

2. USUAL RESIDENCE OF DECEASED:

(o) state_Missouri ) Cougty AL

(e City or town St. Louis /é* P
{If outaide clty or town limits, write “RURAL") P

(@) Strest No. 3520 Chippewa St. P

(T# rural, give locstion)

WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ™
tr

{

(4) Addres ‘:3'.5'.20
Burial

18. Birthpl

years, mouths o7 deys) {£) If foreign born, how long in T. 8. A.7. years.
8. () PRINT Sister M. Augustine MEDICAL§ERTIFIC"{TI°N
RO AME.....{ G o bl 2 )5;"3d — - || zo. pATE t;gm'ms Month ‘4"{ day 24 -
- veterna, - G ee ¥ year M hour, % minuta 39 P M.
nAme WAr. No. 7 .
- 21. I hereLy certlfy that I attended the d m
l 5. Color o;l t 8. (a) Single, widowed, tiuﬂed'- A —6-- 19 ‘0 5. "/:
4 Sex,._.f«g_mg.._..g!... mce...w.._..l-.___.e.._. dlvorced..g’.i..r.!-g._e_.f_u that I last saw heye . allve o 3 Vs 19, _54(
8. (3 Name of husband or wite 8. (c) Age of husband or wife if || and that death occurred on the date 4nd hour stated above. Duration
alive___...______yearsf| Imm tecause of death o
7. Birth date of decease > : —r -
onth) {Den) (¥Yous) o AN T
8. AGE: Years Months Days Ii less than one day Due to.7t
81 1118 T
] b ol Due tmmm-ﬂ Erin ﬁ/‘ =4
9. Birthpla % Lo Mo .. AN
(City. town, or coanty) {Btate or forelgn comntry) i ¢ J
o Oth ditlons —_— .
10. Usual occupation dm:ne.:s tic e T i T s ‘6 I
11, Todustry or buinem_ RE€11igious Order. ﬁ \ PHYSICIAN
E { 12. Name__JO8€Dh Seyer T Cpetamions.. = Y Underlin
CRVIR TS . (o1, S — : i dntt
'y, town, or coant or foreign count a— shou
E 14. Maiden name R'{ [ 04 h‘q T’dﬂ ‘ lﬁn Of autepay Odltl‘-
X

7
24,194

(5) Date therqnfse D

22. If death was'due to extarnal causes, fill {a the followlng:
{specify)

Todd

{a) Accident, suleide, or b
(4 Date of cceurrence.
1(e) Where did Injury oceur?.

—

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

17. (a) (City or town, {Cou; (hu
- ( « cremation, or removal) th) _(Day) ( ﬂr) d) DId Injury occur in or about home, on Tarm, in Industrial plnee. In pubtie piaca?
¥ (©) Place: bartal or crematton S5 .Peter&Pall 8T Loy o or =
T % ) X
= ,,_f 18. (a) Signature of funeral &eaﬂmw
: (3 Address 2842 ¢leramec St
Y
3 19, (o ® #_M‘L..
(Date raceived local reglistrar)} {Reghitrur's stgnataore)

{Licensod Embalmer’s Statement on Roverse 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

Jo Seph S. Benz . » Registered Apprentice No ..218. Leenet

Licensed Embalmer No 4094 {

working under my personal supervisibn.

< - 2842 Meramec St.
P. O. Address....—. S~ Louts;-Missouri-

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

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




