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

DEPARTMEXNT OF COMMERCE
BUREAG OF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .

Primary Registration Distriet No

28184/

(7%

™

Stgte File No

Registrar's N 0,

==L

1. PLACE OF DEATH: @

(@) 8t..Louls
(5 Normandy

(If outside ciLy or town Hmits, write “RURAL" and oeme of towcahip)
(¢) Name of hospital or institution:

Villa St,..Louise /

(If not in houpital or institution, writa atredt number or location)

CoUnt Y e

City or town

(d)

In this community.
years, months or days}

Length of stay: In hospital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri
{c) City or tOWh..ooovereenna. Nomdv

(If outsido city or town limits, writs "RURAL’ "}

{d) Street NoVill&ﬁtﬁyIﬂouise ...........................................

(1f rural, give locatiun)
(Ygr No}

_...sz...._Louiafg

1

(¢) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3. (2) PRINT ¥
FuLL NaME.._SISTER GERTRUDE KQORZENDORE 5
TN T () Secial Securit 20. DATE OF DEATH: Month day 20
. veteran, . e al urity
None None year. 4 R MO f B _minute_»3.D /7 31,
name WwWar. } 8 L rpm B O P T N e
21, I hereby certify that I attended the d d from
5. Color\:‘r t 6. (a) Single, widSowed. mirried. ,'f — ! 19"%‘!""0""""'8' —_ 2.2 19?“! -
1. SexFem.&le /mceme ddworccd..i..nge that Tlast saw h e, alive on F o Y- B L) o
6. (5) Name of husband or wife..oeeecrs 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated abovc. ) . Durati
uralion
alive. oo years || Immediate cause of death PM}
7. Birth date of deceased...... QG L o lQ 1872 .
(Month) Dny) (Year) ; 4
8. AGE: Years Months Days If less than one day Due to. W U, M
69 10 10 ! min n iy £
Due to.__Asdtie A edoscddrc.  Aeant W-,}Wa
o, erlhpla.c& St_. Ioui 8.
- (Cny la'B or coun 2 i
. Other conditi A3
10. Usuat ocoupation.............. 2% 8. ligiOlJ.S (Inctude p,:‘:‘::, within 3 months ,,”M;m ( pocas”
11. Industry or business........Daughters. of.. Charity... T PHYSIGIAN
o ajor findings: —
=1 Of operations
12 Name....... Henry. Xorzendorfar. ... ‘ : Underline
2| 13. Birthplace Unlknown.. [iE the cause to
- iLy, town, or county) (Stnta ar fareign counl.ry) Of autopsy.... Mﬂq should be
t2 { 14.  Maiden me__.ﬁangar t. Donohas 7 c;larseﬁ sta-
o5 tistically.
_E 15. Birthplace £ (Suum&m“z 22. If death was due to external causes, fill in the following:
16. (@) Informant. ) (s) Accident, saicide, or homicide (specify)
® address .. MarI1Y A EY.. e || &) Date of oocurrence
1. (@ ... Burial . .. . (#) Date thereof. .,.& —22- 4 () Where did injury occur? LT, i o
*  (Barhl, cremation, “é"’m"“u (Month} (Day) (Y"") {d) Did injury occur in or about home, on fa.n:n. in {ndustrial place, in public place?
(¢} Place: burial or cremation...... Maréllac
18. {a) Signature of funerzl dzr:;r.oh t - reeann While at work?...... — ._ET“' :mﬁf::?;?gf Inmry
)] re: a .
9. ( m“‘zé ﬁﬁ 3] y‘ 23. Sigoature... WM“ 4%‘\1) or other}...
GF e, Tt A . ,_ .........

Data received local registrar)

Address..... 3 . Date signed.......
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STATEMEI\T BY LICEI\SED E‘\’lBALMfER ',
v BITEr L It

I
sraateirant rnrieees

T hereby certifv that the body whose name is recorded on the reverse side of thl's certificate was embalmed b) me, or by
"ﬂ Tf\ 'v

% Registered Apprentice“No ......

working under my personal supervision.
. o Signed Q M"‘%' d /
- Licensed Embalmer No.. B A ? }"’

’ S - & p.0. Kddréss....zm.:zi .......................................

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
[ETERRON

Note:
the above constitutes ground.s for revocation of license.)

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




