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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

HleuNQy 6, 1949 5o/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CER‘I1FICATE OF DEATH

an.anr Reg:mrauon Diatrict No....

347 % I
LU T2

State File Nao.

Registrar's No..........

oo

emstration
1. PLACE OF DEATH: / ST LOUIS

(a) Coun
® Clty::umn RICHMOND HEIGHTS

{If cutsids city ar town limits, write "RURAL" aud name of tow aship)
{¢) Name of hospital or inatitution: j

ST JMARY 'S HOSPTITAL €7
{11 pot in hospital or fluutuutw wrile su-erj- &hﬁrAan)

(&) Length of stay: In hospital or instituflo
{Specily whother

In this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

sz

(a) State...... MQ e (8) Cotmty... ST _T.(]TTT§ £
P 4
(¢) Clty or town.......... L{API‘EWO OD i
(If outaide city or town llmits, write “RURAL") S
@ Street No._.. 2900 _MARSHALL. AVE .
{If rural, give location}
{¢) Citizen of foreign country?. NO s (Yes or, No)

If yes, name country.,

3. {a) PRINT
FULL NAME...

_SISTER_ANATOLIA (BICK) .

3. (b) If veteran, 3. (¢} Social Security

I

20.

MEDICAL CERTIFICATION

day.

DATE OF DE;éT]]: Month OCT .

11 minute IOP. M.

year. hour.

name war. No.
21. 1 hereby certify thot I attended the decaw:d from.. 87(_{ ..............
5, Color or 6. (a) Single, widowed, married, || 45, SN « Mt wé‘ z
4. S:LFEI'MLE..... mce.i..uIITE d divorcedSINGLE ........ that I last saw b2 a_. alive on Jo ﬁ 1952, I,l__
6. (b) Name of hitsband oF Wife.........eerrerrrusrss 6. (&) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duretion
allve. .. ...years Immfdiate cause of degth o i e
LY
7. Birth date of deceased.. J ULY S _1}1879 - o gm
(Monlh) Day) {Year) N
8. AGE: Years Months Days If less than one day Due to
65 2 24 ht. min . ﬂ?.@,(‘r
Due to....
9. Birthplace.... ST .LOUIS .................................... MO.. .. é)
(City, town, or county) {Srate or fnrexln l:mlnlry) T
. Oth diti
10 Usual oceupation...... RALIGIOUS TEACHER || Qe conditions. e s
11. Industry or business % o PHYSICIAN
g ajor findinga: -
2 { 12. Name J OHN BICK operations.......... — "/ ‘ l /\w . Underti
g ' MO V7| HtY the cacaa e
& L 13. Birthplace o P ; g I which death
| L . or fureigo country, of LODSY s h idb
5 [ 14. Maiden e MARYTBELL MILES autopsy should be
S Mo . tistically.
g 15. Birthplace O —— (Brare o Torcim o) 22. II dezth was due to external causes, fill in the following:
16. (a) Informant SISTER OLY'MP TA {s) Accident, sulclde, or homicide (specify)
@ Address__......2 200 _MARSHALL AVE.. s, || 87 Daite of occurrence
17. @ .BURIAL 1 Date thereet.. L Om B2, . [| @ Where i ofury occur (T R (P S CTATY)
(Burial, cremation, or removal) (Moath) (Day) (Year) () Did injury occur [n or about home, on farm. in Industrial ptace, in public place?
(¢) Place: burial or mmauon_CALI S CF TEHY
4' z 2 : f £ pl
18. (a) Signature of funeral dirtcto W s While 28 WOTKP mry i o (o, Mea8 OF STHIY. oot P2
(0} Addpres: L %
6 I 2 W g =7 aw S D. ther) L 2L
19 @ 'UET g42 ) @ %_ g A ot e | K 9’ or other)
Drete received local registrar) (Hegtstrar's slp L _.:____‘.__,,_. ........

f,J (Licensed EmhM ’s Statement on Reverse Sxde)/ /
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STATEMENT BY LICENSED EMBALMER

.+ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,:or ¢} —
, Registered Apprentice No i ,

' working under my personai supervision, .
sons Soalisy XN ano kol

.. . " Licensed Embalmer No...._. Zyég ...... - ........
) P.0. Address. 3.6 %Of

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

the above constitutes grounds for revocation of license.)

If this hody is net embalmed, fact should be so stated above.




