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Registration District No... Primary Registration District No ........................... Registrar's No..__._..".w.....m
. G J 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) v .
J . 3
d "l (@) County (@) State..... MO (%) County VAR AR
t/ L (&) City or town St . ILouis / / .
(If autalde city or town limits, write “IWURAL" and name of township) e} Cityortown St " Iou is "7
(¢) Name of hospital or institution: ‘<——' (If qutaida city or town limits, writMFRURAL") v
¢ St.Ann's Home 520} Pape Blvwd. 4
- Flewea e : s (d} Street Nowo e A0 b 2 B 6
([f not {n hospital or institution, write street nummr locution) (If riurat, give location) 7
{d) Length of stay: In hospital or institution * {i
(Specify whether 1| (¢} Citizen of foreign country? (Yes'or No)
In this community. a8 Mo -
yonrs, months or days) If yes .name countty
MEDICAL CERTIFICATION
i ame_Annie Ricora I
- - 20. DATE OF DEATH: Month . 8804 oy 2O%N.,
. 3. (5 I veteran, 3. (¢} Soclal Security 1942 . 6 0.
ar, (UURTUUUIUUNY. » SRR | b b ML
name war. None No...None. . ve our minute M
- 211 hereb;: I3 tif?at I attended the deceased fro
5. Color or éj) Single, widowed, married, M 10t to v, ___'_____/ _3 ,19. %3_
1 sex... Fla. race. LT - that I lasteaw h. #¥__aliveon.....0 l‘-“"“"' / 3 , Lk A, 2

6. (¥ Name of husband or wife 6. {¢) Age of husband or wife if

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

alive .Y eATE
7. Birth date of deceased... AUEA 7th ..y 1863 SO
Day) . (Year)
8. AGE: Years Months Days if leas than one day
6 | hr, min F
79 5 l.-i Due to } .__'__A/
9. Birthplace @ ; & Iofvra ...h 5 : i ; P
s ity, town, or county, . -(State or foreign country) Fiy _
Other condit ,_C:ﬁm GBD“Y\M —
10. Usual occupation At Home N ’ (lnzlru%:l;rle;:nnmy within 3 months of donl.h) R ——
‘l:l Industry or business ) S ;-. i F PHYSICIAN
g i2. Name El isha Ricord lm&r ogell'gtgi:;ns 7 fj“ ﬁ\. Underli
- ot
Ci 3 Fp— /

2 [ 14 Malden name Crr b B8P TIne BufTepers o=t Of autopsy. . g s
= dj} J !m tistically.
£ 15. Birthplace Ireland’ = KT AT
= (City, tows, or sounty} (State or foreign country) || 2% If death was due to external causes, fill in the following:

16. (a) Informant...... Sista rRemi S (e} Accident, suicide, or homicide {(specify)

®) Address.—......D3AQL Page Blvd. . ... (#) Date of occurrence
17. (o) Burial © (B) Date thereof. _.._1-15.:.1.9»4.3 (€) Where did injury occur? (City or town) (County) (State)

{Burial, erematlon, or removal)
(¢) Place: burial or cremation_a. XA S LY

DHd injury oecut in or about home, on farm, in industrial plact. in publ!c place?

-~

flonlh) {Dey) (Year) {d)

(Specify type of place)
e While at work? .. {¢) Means of in;ury...._._..._...-‘_.......—...

M::Z-:_-sm ,k' (M.D. oréﬂ)"mf
VA m...ﬁ.l‘.&!_g Date ngnedL_Li:'sh
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STATEMENT BY LICENSED EMBALMER -

L . I N
I hereby certify t'ha_t ‘t-he body whose name is recorded on the reverse side-of this certificate was embalmed by me, or by ety

1

..... it Registered Apprentice No ,

working under my personal supervision. S e

- P Q. Address. ‘{-’3 Jfﬁ A Ziae

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (F ilfjto comply with
the above constitutes grounds for revocation of license.) '

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




