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1. PLACE OF DEATH: - -

{a) County

S

(b) Clity or town

1. Louis

(If outside ¢ty or town linsits, write “RURAL" and name of townakip)

2. USUAL RESIDENCE OF DECEASED:

Missouri

State

(a}

o7

) County. kot | £ |

St.

(¢} City or town.,

Iouis

A

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

() Name of hospital or inatitutio ™
Little ?1ower Retreat House 2500 S. 1BLR Sta . oowown 7
{1f notin boapital or iastitution, write street number or lcouthn)’ (4) Street No.. (If rurn), glve location}
(d) Length of stay: In hospital or institufion ]
{Bpecify whether || (¢} Citizen of foreign country?. (Yes or No) i
In this community 4
years, muntha or days) If yes, name country LA
MEDICAL CERTIFICATION
#uil Fame Bridget Fleming Sept 20
20. DATE OF : Month Pl  day
3. (B) If veteran, 3. {c) Social Security f%ﬁlé 2 30 p
+ N None hour. MIAULE..evrresmsesrer T M
name war. o No 'l‘.:f,..,
21. 1 hereby certify that I attended the deceased x‘ron:l...g-/"’t Y
5., Colo 6. (a) Single, mdowed married, 0
Female / Whi te 02' Ow 1942, to......... afirtherles 10
4. Sex L& race divo = | that I Jast saw h..4-%.. alive om&ﬁxm?‘-@ﬂmm,“ 19502
6. w(b) N:.mi% if husbind OF WHFB.cevrmvrranerronienninnns 6. (¢} Age of husband or wife if || 2nd that death occurred on the date andrhour stated above. Duration
M. eming . - dinte couse of death. .
7. Birth date of deceased AuSUSt fg 18 i 5 ﬁ.&v?»-«-w Uu-i Wm 4] Mu-u.u.’@;
{Mosnth} (Dry} (Year}
8. AGE: Years Montha Days 1f less than one day ”?
£ #
7 0 1 1 0 hr. min N w’
Due to PNy L |
o. Birthpiace..... UNKNOWN Ireland 4/ V2 A
{City, town, or county} (State or forvigu countsy) o V/ ﬁ
10. Usual von.. Ay Home Other conditions )
. sual occupation (Inplndo F"’D‘I’CT within 3 monthe of death) [ Py
11. Industry or business Mol / - PHYSICIAN
§{ 2. vme..Pa3rick Featherstone "Of aperatlons...... e Underine
2 15, Birebpiace. UNKTIOWN Ireland 4 ¥ ihe catse to
£ ¢ 14, Malden name, Orienown (Stato or fareign countty) Of autopsy :E;—:eldd,bmf
g _Unknown Ireland // tistically.
= 15. Birthplace ... or— m(u] \"Biate ot Toraign conuir) 22. If death was due to external causes, fill in the following:
16. (a) Informant. 7 || @ Accident, suicide, or homicide (specify)
(3) Address 5031 Northland Ave {3) Date of occurrence
1. @ Burial @ Date thereaf B 22= 42|l (2 Where did injury occnr? g T s
(Burkal, cremation, or removal) {Month) (Day} (Yeas) (d) Did injury occur in or about home, on {arm. in industrial place, in public place?
() Place; Buriat of cremation], 021 VAry Coemetery
18. (@) Signature of funeral director. cRd 1iniane Bros, Widle at worky, Py Gsachplaed e —
(3 Address 0 N L) Gr&ﬂd BlVd L) E 9
M i 03 G et || Somue f-Etl u.0.or el
. R4, [ . a .l greati
{Dute roceivod local registrar) {Registrar'aai Address. ... Q J.._Q .&eu.ﬂ.‘l.‘mw.mm.mw Date signed a/i-l/ ’(2_

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER ’
Lo J PP B Y et
I hereby certify that the body whose name is recorded on the reverse s:deIoE th:s CEftlﬁCﬂtE was embalmed b e, or by
B ERFR O g "h.\l’l

_________ ... RegisteredtApprentice NOwo ooy
working under my personal supervisian. .

iy
. v ~Uw =L Licensed Embalmer No...[* 3186

"“ oo 'P 0 Address 3%.  Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER m h:s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




