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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

MISSOURI STATE BOARD OF HEALTHQ.G Hyhg

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...,;/_@,é ......

39 4d1 %
24 Y

State File No

Registrar's No,

Registration Dll!nct No™.... ol —
i. PLACE OF DEATH:

{e) County St.. Louis
(#) City or town Kirkwoond

{If outside city or town limits, write “INURAL" and pame of township)
(¢) Nante of hospital or institution:

. Ursuline Convent . __ __

(Lt notin hospital or institntion. write stroet numbes or location)
{d) Length of stay:

in hospital or institution

(Specify whather

In this community.
yonrs, monthe or deys}

2. USUAL RESIDENCE OF DECEASED:

7¢,

() State Mo () County.. St.. .h_LQLllS S
(¢} Cityor town Kirkvwood
(If outgide city e town limity, write “RURAL") ‘)
) streetNo... 800 E. _Honroe, -
(11 cural, give Jocation) 0

(¢) Citizen of foreign country? Ho {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

FofL ame.Anna HMoGew (Sister. Patricia) De 1
PRITRT PR —n 20. DATE OF DEATH; Month c day.
- @ veteran, Ll 2 unty ye3r1941 hour. minute 10 PQ M
name war. No.
21. 1 heteby certify that I attended the deceased from
é 5. Celor of 6. (a) Single, widowed, married, : 19.6. o AN 1 1 tf
r 74
1 s Fomalo | e White ﬂ:livorcet‘l.....S.i!:lg.]_ﬂ...{I that I last saw hedr=m alive om Lo 2, £f 1&_ v i
6. () Nume of husband or Wife... .....vrororeeeeeee 6. (¢} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above, Duration
AEVE o rsrcessvrvennnrneyEars || Immediate cause of death
7. Birth date of deceased Feb 28 1859
(Montl) (Day) (Year)
8. AGE: Years Months | Days If less than one day Due to M
82 9 3
hr, min
N Due to
5. minbpace.. EW_YoTk City New York/
{City. town, or conaty) (State or lorcign couatry) 3
. Other conditi &3:5:‘_‘;”4_ ..... r"\aﬂ-—t L* A TR
10. Usual occupation Nun (ln:m pru::ncy within 3 mo of death)
11. Industry ot business : PHYSICIAN
= Major findings: J—
g{ 12. Name... Fe 1 ix HeG aﬂ’ ) nies operations. { ’i\ U" h Undertine
£ 1 13. Birthpiace I(Sral;q nd : h\l} \ Lk :vh;igléﬁ:g
Ly tate or foreign country] bhould b
;',i 14. Maiden name.. ﬂlﬁaﬁ&%i S.a.rv . Of antopsy b \ ] gh;_:-:ed mf
E TT‘P-I a nﬂ tistically.
15. Birthpl
= place r— (Statn of frrcien montey) 22. If death was due to external causes, fill in the followxcngc ident
3 -~ , id h {
16, (a) Informant. Ur Sllllne ..... C QHVQRI; (@~ Accident, suicide. or homicide i\%ﬂ y) % mos . 8go . a
) Address.2. 800 E..  llonroe S .Ki.rkl’l.o.o.d.,....lm (& Date of occurrence G { i
- (¢} Where did Injury occur? Ursuline onvern
17. (m) ._.B_ll.'cial.__ e (b} Date r.hereofl (City or tawn)

{Month) (Du’) (Ym]

_Cel..

{Barinl, cremation, or removal)
(¢} Place: busial or cremation... 4. _.E.s;j:.er.
18. (a) Signature of funeral directorgl Bt ldedt NAVT

@ Address_. K1 Xkwood., 1

o DEC 2l o &N Jete
ate receiv: r} ( Registrar's signatare)

(Connty) (State}
(d) Did injury occur in or about home, on farm. in industrial place in public place?
Ursuline Conv.

(Specify type of place)
While at work?....J1Q " () Means of injury=

2. Siguature_ S 3» Vot~
Addrmﬂm.a_ﬁc:; MUAM

Fell from) 3

(M. D. or ather}
Date nizned_..,[

H/ / (Licensed Eréémer s Statement on Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

/77

P. O. Address

»

Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN IIANDWRITH\G (Failure to comply w|
the above constitutes grounds for revocation of license.) v

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




