. 8. No. 2
2 —9-4-41
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™
D

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

DEPARTMENT. OF COMMERCE
o OV U N

“Registration District No.........2_..... An—

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3476

8 7

St_:n'e File No

Registrar's No

206

1. PLACE OF DEATH:

{z) County.
{t) City or town

(¢) Name of hospital or institution:

Lovis

Lemay
If outside city or town limita, write "RURAL" and nams of towaship)

Nazareth . Cogw 5

St.

(d) Length of stay:

In this community.

{I{ pot in boapital or institution, 1, wrlte stroot nomber or booation)
In hospital or {nstitution.

(3pecify whother

years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

“é

3 () PRINT  q1omER MARY ERMELINDA
3, (5) If veteran, 3. () Soclal Security
name war, - No ==
5. Color or 6. (s} Single, widowed, married.
4 sex. Fomale / race. MNite iivorced.... Single
6. (b)) Name of husband or wife..... .= 6. {¢) Age of husband or wife if
allve.... T ....years
7. Birth date of deceased....... 5 GRUBLY 239 1878
(Month) {Day} {Year)
8, AGE: Yeara Months Days If less than one day
€4 B 9 —_—
.................. 1 O o1 1
9. Birthplace Dconto, Viaconsin /
{City. towa, or cousty) (Ststs ar foreign conntry)
10. Usual occupation Teac her .
11. Industry or business Parochial Scheols
=
& { 12, Name Unknown
: 7
Z 1 13 Birhpl
(City. town, 9 county) {State or foreign country)
E 14. Maiden name. N
£ 15, Birthplace " ;
= (City, town, or county) (Stats or foreign cosotry)
16. (@) Informant_.Sup@rior, Nazareth Convent, ..
) Address Loamay, Mo,
1. (@ Burial (® Date thmof_.....,ch.ﬁ 942
- {Barial, cremation, or removal) Month} (Dly) {Yeur)
() Place: burial or cremation V@ 32T@LH Convsnt, Lamay , Mo
8. (6) Signature of funera director. bz, Lo bt ] S0
® Addrm.........?..g...l_‘_l_s__._g! 03 ..&..!__..@'.u%&xﬁlg.!
9. @ 1—5-'@1 (b) ot o il
{Date received local {Registrar’s signatare)

{(a) Stats Misaouri (8) County. 5t. Loule 7
(¢) Cityor town Lsma'y /}
(IT outside city tK]u:wn Umits, writs "IRURAL™
@ Street No...... B o Do azereth Conv,
(1t rural, give location)
(e) Citizen of foreign country? NO (Yes or No)
if yes, name country. o
MEDICAL CERTIFICATION
20, DATE OF DEATH: Momnth Oct. 4y 4
year, 1942 hour. & 7 H 30 minute. A . M.
21,_I hereby certify that I attended the dmew
Mok Ao 19 4 19.%.;./
t 11ast saw hAY..... alive on 10¥.72
and that death occurred on the datc and hour ut.ated above.
Duration
Immediate cause of dJeath
e : 23 /. SO N ‘2; .....
A Clic AL J / Ml EoC ot >
Y. v
Due to.
v
Due to
Other conditions L V
(Include pregnancy within 8 montha ufdulh)l/ /\9 [4
POYSICIAN
Major findings:
Of operations.

Underline
the causéto
fwhich death

Of autopay should be.
charged sta-
....... tistically.
22. If death was due to extersial causes, fill in the following:

Accident, sulcide, or homicide (specify)

Date of occurrence.

{a)
(0]

(¢) Where did injury oocur®

(City or 1own) li tate)
(d) Did Injury occur in or about home, oo farm. in [ndusr.nal place in public place?
{Specify Lype of place)
While at work}, (e) Meany ofinjury_...... 'C' .........

(M. D. ar other}

....,,/2 X._?%.__ Date s:gn:dé._,&.@

79'1

{Licensed Embalmer’s Statement on Reverse Side)




"' STATEMENT 'BY LICENSED EMBALMER - .

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

working under my personal supervision.
. . t . .

P. Q. Address...... o O 23 R
Note: The abovc MUST BE SIGNED BY THE LICENSED EMB-&LMLR in lus OWN HANDWRITING

the above constitutes grounds for revocation of license.) "\"{ L
. i AT L 30 B TN
If tlus.bod_v is not embalined, fact should be so stated above, e b



