DEPARTMEN T OF COMMERCE
BUREAU OF THE CENSUS

ED APR 191418

n District No...

MISSOURI] STATE BOARD OF HEALTH ]

STANDARD CERTIFICATE OnF(REeTH

Primary Registration District No... -

State File Moo

Reeistrar's No.

1962
3186

1. PLACE OF DEATH:

(a} County
(b) City or town

ol , LOUILS

({If cutalds city or town limits, write “RURAL" and neme of towaship)
(¢} Name of hospital or lnstitution:

NISITATION ACADEMY%448 CABANNE AVE

(If not in hospital or fnstitution, write street number o location)
{d) Length of stay: In hoapital or institution

51 _YEARS

{Spocify whather
In this community.
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

MO..

[ > T>

/7[

(a) State (&) County. o
@ Ciyoriown.. ST,LOUIS L.
1d) S 5448 "é“ﬁdéc“i oi ﬁwn I:-Kwrl:n RURAL™)
(If rural, give location)
{e} Citizen of foreign country? {Yes or No)

If yes, name country,

£

MEDICAL CERTIFICATION

WRITE PLAINLY—USE l:]'NFADlNG BLACK INK—MAKE A PERMANENT RECORD

Date

buly RRNT  SISTER MARY CAMILLA
PRI T e 20. DATE OF DEATH: Month... APR{L day "
B v X . (e al Security
ceren N yea 943 hour. mintte, . M.
name war. o
21. I hereby certify that [ attended the deceased from......
FEMALE | 750 WiTre | O "SIReTE Z ot o B (o { nes
4. Sex race. divorced.—. oo (! that Taat saw b €A, elive on 7 19.%3
6. (¥) Name of husband or wife......ccomscsen 8 (¢) Age of husband or wife if || and that death eccurred on the date at{d hour luted above, Duration
BliVeunnrisrarscssmrnne years || [mmediate jcath
7. Birth date of deceased....... .APRIL 17, 1870 ;% 3
(Month) {D=2) Yar) I W f e
8. AGE: Years Months Days If less than one day Due to. M‘ITJ £ 'f"
m . 7? 1 1 1 6 hr. min. ﬂ"-"
Due to.
9. Birthplace... DONT._KNOW /PENNSYLVANTA o
. . (City, town, or county) {3tate or foreign country} ([ 7 7iv
. . Oth nditiona.
10. Usual occupation REL IG:FQU.S (Inctude prognancy wiibia 3 monihs of dasth) ’0'
11. Industry or business P PHYSICIAN
o ajor findings: —
g 12, Name_..........MICHAEL.._.MC BRIDE Of. aperationa Underli
- . . or ne
E 1:‘1.”Birt‘- 1 IRELAND y lh'sic;l:‘setc}::
) t
Ci . {State ar foreign country) Of autopsy “"h Euldmb
a 14. Maiden name m OHEHRIDE S . sho sla?
z IRELAND 5/ - tistically.
g 15. Birthplace T Vo mnnuy) 22, I death wag due to external causes, fill in the following:
16. (@) Tatormant - SISTER BABT IS‘fA BAY {a) Accident, sulcide, or homicide (specify)
,(b) Address 5448 CABANNE AVE (4) Date of occurrence
17. @ .. BURTAL | (&) Date thiereof.. 2.7 5-43 (¢} Where did injury occur? P e s P
{Burial, cremation, or remaval} {Mooth) (Doy) (Year) (d) Did injury eccur in or about home, on farm, in Industrial place in public place?
) QPlaoe burial or cremation.....
) 5 I place,
I.B ; (@) Slg‘.mt."m °f§“°m] directp While at work?... ... HEM ’(3"15&33; c):f infury......: G .......................
& Add.reng; L7700 ) .
HPR 4 23. Signature..” (M.D.
19, {8) oo L B DS /
i §- {

{Licensed Embalmer’s Statcment on Reverso Side)




F L n}r‘; E }%‘r’

—rrosfd ot T LY

T

i
&

.:}

. . 0

STATEMENT BY LICENSED EMBALMER ~

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

....... . Registered Apprentice No

working under my personal supervision. )
C - ir

. i., ‘. . SigneM L :-: .... 7/ ......
. . e ) ' T B ) Licensed Embalmer No... 2 fé f
. P. Q. Address fyaw

Note: The ﬂbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of llcensc ) g e .
If this body is not embalmed, fact should he so stated above. " -

1. BB




