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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

BEC 2 2 1941

Registration District Nof?_qw1.......+......

MISSOURI) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. ]_.Q Snadbvend BN

36705
State File No
Registrar's N °~—-~»-----—8935-

1. PLACE OF DEATH:

() County.
by City or town

St .louis

(If outside city or town limits, write "RURAL" and name of townahip)
(¢) Name of hoapxtnl or inatitution:

Little Sisters of Poor

(lf not in hoapital or jnstitntion, write sireet numhber or location)

(@) Length of stay: o Months

In hospital or institution

2. USUAL RESIDENCE OF DECFEASED: .
2%

Mo..

(a) State {¢) County 7 27 /

(¢} Cityortown St .Louis ;2‘/ é
(11 outaide city or town limite, write “RURAL" V

(d) Street Nov..moeomn 3400 S,Grand Blvd,., ‘2

{1 rursl, give location} . ~

{Bpecifly whether || (&) Citizen of {oreign country?. {Yes or Na}
In this community.
years, montha or days) I yes, name coluntry
MEDICAL CERTIFICATION
3. (a) PRINT
ruit name_ Mery F.de, lessus .. N 3
3. () 1 veteran (%) Secial Secarity 20, DATE OF DEATH: Month, VOV 4 day__10%h .
. v . . (¢
name war None No NO ne year. 1 941 hour. 1 0 minute, 0 M.
21. I here rtify that I attended deceased from..
. } 5. Color or 6. () Single, widowed. mar:i_ei.' » ,;& _____________________ 2 195,,(/
4. Sex * ivorced..... I anton that [ last saw hZAalive on._ W [
6. () Name of husband or wife... e B ¢} Age of husband or wife it || #nd that death occurred on the date and hour stated above. Durati
ration
Placide de,Llassus alive _years || Immptfige cau , B -
7. Birth date of deceased... June 331“1 8. -’l 84» e een
Momh (I)ly) {Yenr)
8. AGE: " Years Months Daya If lesa than one day IDIUE £0u i crrrerrssemertetinsarss sbabs esmmmssome s semsses essssens e s meseansmsssesmsasasemensomsenmsmememmes | oareamsasmes amemmeen
94 4 18 hr. min / 3
U Due to }
9. Birtbplace ... SEJonis Mo . A
(City, town, nr%ly} - {Stats or foraign country) . “"f'l - ;
me Othgrmm'll'ri.nnl
10. Usual sccupation At g : B v (Inciude pregnancy within 3 monoths of death) f ]
11, Industry or bus - — y ‘ PHYSICIAN
. Lll/ ajor findinga:
21 Name_.......,He.nr.M....I:!.n Clark Of operations T lf
B R ' . BN P L g Underline
Z | 13. Birthptace ( ; EIJ‘.',Q.lBT_ld 2 the cause to
Ci wn, or . State or foreign country)
g 14, Maiden name. ma GB“(”Y 4 3 O autopsy. m&ﬁ:sg‘f
£9 15. Birthptace...... Ot .LOU is Mo, I/ - - tistically.
= {City. town, or county) {State or fareign country) 22, 1f death wag due to external causes, fill in the following:
16. (a) Informant.. MI"C l a rk d e La g£8us (a) Accident, suicide, or homicide {specify)}
———
® Address......n 920 _Blaine AY..E. .. (8) Date of eccurrence.
Where did inj otcur?
17, {a) __Bllriﬁl~ (b) Date thereuf...:!..l- ......................... 0 ere fic inpury d (City or town) (County) (Statc)

{Burial, cremation, or removal) {Mon}h} (Day) {Year}

{¢) Place: burial or cremation....

{d) DH injury oceur in or about home, on farm, in industrial place, in public place?

13. (a) Signature of funeral direclerfs. o~ While at wo:
® Address......0840_Lindedl Bivd, . .
5 23. Signat =*M.D, oﬁ?ﬂ; ........
i9. 33 fa W S B
hﬂ(ﬂ&iij 2:1%) @ { Registrar's signotore) Addres! 2 . Date si /
l'

(Licensed Embalmer's Statement on Roverse Side)



Lag”

~ | 3
N Y
} . R
| o < b

7
Phel

STATEMENT BY LICENSED EMBALMER ) '

Ty

I hereby certify that the body whose name is recorded oa the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

"WV ana. H/\aZ/'Tz ....... o
T Licensed Embalmer No 9*? 25\

P. 0. Address. 5 3 40 MM&(\

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai Iun./to comply wit
the above constitutes grounds for revecation of license.)

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




