S8 No. 2
M—~5.42
. 5-17-39
1 xaze7

N

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

FILED FEB

DI:PARTMENT OF COMMERCE
BUREAU oF THE CENSUS

B 1614

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE‘QQUQEATH

4725

State File No.

Registration District No......e 18 Primary Registration District No... o2 .Oo D Regisirar's No. 1119

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /j’(/{j

(s} County ST OTTS (a) State MO. () County. /7 A

(&) City or town .. b2 ST LOU g U
{if outsida cily or town limiis, write “RURAL’ ood nome of wwnaehip) (¢) City or town.. I / w

{¢) Name of hospita! or institution:

LITTLE SISTERS.

{3f not in hospital or justiL , writa sireet atmber ar Jucativn)

OF POQR%BZS N.FLORISH

(1T putsida city or town limits, write "RURAL™)

o225 N JFLORISSANT AVE,

(1t rarnl, give locotion)

Mreet No.

(4) Length of stay: In hespital or institution =2, '(q PrI—Y @ Citi f forei tryt v No)
: Spacity whether [[ {¢) Citizen of foreign country es or No
In this community........ 50 YEARS d
vears, monthe or doys) H yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT N
3. @ PNt FLORA SATLORS s 5
) o 1 Sec 20, DATE OF DEATH: Month s day.
3. (d) If vet . 3. (¢ i urit,
¢ veteran, y Souavf IDOVIY year....l.g..és hour 2 minllte",s,o.“.A..M-
[+}
Tame war 21. I hereby certify that I attended the deceased irom ‘JE AL ARy
5. Color or 6. (a) Single, widowed, married, 105 wra /19 é’d’
FEMALE 9 WIDOW PA
4. Sex race divorced... . A X0 that I last saw h EF alive on 19_ ;_)’
6. () Name of husband or wife... o 6. () Age of husband or wife if and that death sceurred on t gy and hour stat above / Duration
G‘FORGF S_AILQRS _______________ Immediate cause of death vath e }’4 Lol HY e ,J -
7. Birth date of d 4. UNKNOWN =
{Month) R
8. AGE: Years Mornths Days If less than one day Due to.... / o 3 2.
rezl V- R
67 | UNKNDWN " i || T Fa 2
Due to wa }
9. Birthplace UNENQVPN rENTUCKY S <
(City, town. or county) {State or fureign country) 7 g
Other conditions /oY 3s
10. Usual cccypation (lncluda preguancy 'ilhlufmanlh of death)
11. Industry or buai VP PHYSICIAN
ajor findings: —_
E 12, Name GEO RGE DAVIS Of operations.. /f//fi — i Undert
; . . A ‘ nderline
E 13. Birthplace UNKNOWN 7) 2}3 gﬁléseea :g
{Clty, town, or . (Stata or foraign cotntry] Of autopsy hould b
E 14. Maiden name. CHRNOWN antopsy :?a‘:r:ef atae
UNKNOWN " il
S| 15. Binthplace . ? 22. 1f death was due to external causes, fill in the following:
= (City, town, or counly) {State or foreigo country)
16. (6) Informant SISTER JEANNE (a) Accident, suicide, or homicide (specify)
(8} Address 3225 N -PI:O RISSANT AVE (4} Date of occurrence.
41, @ ... BURIAL () Date thereof..._ o=d =43 () Where did injury oceur? (Cityor vowa) " (Covaty) {Btate)
(Burial, cremation, or remavsl) (Month) (Day} (Year) (&h Did injury oceur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremntion......c AL R.Y %IE_ETERY- -
18. {a) Signature of funeral direc -% B ety
() Addre ‘)£ Q.. .9 cocd P s
:gnat 2.
. @ .. FEB..3 //,Q 'f?- T aaleetk.. .. A0
(Dnl.a Teccived local ngi-lnx) e.nllnr s ignatare) Address

{Licenaed Embalmer’s Stotement on Reverso Sido)




AR

! STATEMENT BY LICENSED EMBALMER

EIALNPEN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... evemreesd IR

:'\i'orking under my personal supervision,
Signed. 46 MC/Z?/ WMQM
- Licensed Embalmer No ’e yéf
P. O, Address_bzd?..r ............ O e

Note: The nbhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoention of license.)

, Registered Apprentice No.................. I ,

I'l' this body is not emhbalmed, fact should be so stated above.




