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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16117

State File No

Primary Registration District No..__.,_._..__'l_% q

Registrar's No.__.... A_I;p.ﬁ..«_

1. PLACE OF DEATH:

(a) County......
(b) City or town

ST.LOUIS

(1t cutaide city or town timits, writs “RURAL" and name of townahip)
(¢) Name of hospital or institution:

VISITATION CONVENT Sﬁ_ﬁiABANNE.__A.‘ZE

(If not in hegpital or institation, write streot number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: e

State MQ () County. /7 /
city or town.... 58T2 LOTISNR . ATE, 75

(If putside city or town limits, write "HURAL™} ~

Sureet No.-544.8-CABANNE -

raral, mvc mtmn)

(a)
()

1O

ve. &

. Birthplace

v . em {Specify wheiher || {¢) Citizen of foreign conntry? . _.(Yes or No)
In this commaunity...... Cmoh e nitd e 0 .
yenrs, monthy or days) If yes, name country.
3. (a) PRINT o MEDICAL CERTIFICATION
Ll NamE... SISTER MARY WINEFE Z -ANDERS
Wl RIJ_)‘“’ : ERS QN DATE OF DEATH: Month MAY. .o day. )7
3. (b) If veteran, 3. {¢) Social Security
N year....., 1,944, ........... hour. mmnte 530 @_ M.
namne war. o
A A TSN
S/Cn[or or 6. {a) Single, widowed, married, ey 19‘.?‘%
o SoEEMALE._ |/ e WHITE.| (Jaivorced SINGLE .. T et
6, (b) Name of husband or wife..........ccceece.. 6. (¢} Age of husband ot wife if and that death occurred on the dnte anl hour stated above [ Duration
WY alt
alive oo...... yoars Immediate cause of death
7. Birth date of deceased... QG- B 1 8 S - G g ’
: ?M‘m‘h) (Dsy) Qﬁl UOMW o2 % /\-(Mdrs—'; q
8. AGE: Years Months Days 1f less than one day Due to......... M jf M
| Y
o N | A e
79 | 7 11 i | P
9. Birthplace..... NO o MQ e Ol V.
- - {City, town, or connty) tate or foreign country)- ° "‘) ~
. Oth nditions g‘d'
10. Usua! occupation RELIGIQUS ) (ln:tf:::pmnmy within ¥ months of death) apeet F .
11. Industry or busi YCIT Y PHYSICIAN
o or in ITI.-KS: —
2} 12. Name...... _DAITID_LaANDERSON#”M-’I_ Of operations e Gad
& : e caie to
é 13. Birthplace -—ILLINQIS which death
” ﬁfﬁz"" .ﬂwB“:E &H B aSR‘““’" foreign country) Of autopsy. should be
IE‘ 14, Maiden name...._.. A. Y YOUROR— charged sta-
5 tigtically.
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(City, town, or county) {State or foreign country)

Infcrmant_ SI_S,T ER_ M‘,C,EHJESTINE__LYNCH S
Address.._. D448 CABANNE AVE

...

[
PN
= &
z &

17. o . BURTAL (4 Date thereof__Sm3, % % ~
(Burial, eremation, or removal) (Montih) ay) (Year)
(¢) Place: burial or cremation.......
18. (o) Si

gnatur fmeml directpria
Addr g

&)
19. (a}

oA 7219

) (Bemtrsr n:mr:;m)

22. If death wad due to cxternal causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
(b}
(©
@)

Date of occurrence.

Where did injury occurt.

(City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
) Means of InjUry e

AR

While at work?____

(M. D.csatherkn
Date gigned 2. -
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STATEMENT BY LICENSED EMBALMER ~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermbalmed bsr rﬁe. or by ¢
: ki - A
» Registered Apprentice No
working under my personal supervision, .

R - . ' A .- Licensed Embalmer No D~9 3“6—
) ‘ FET L p G Addrds . J.4.0 ‘T;ijau,i&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fq[lure to comply wi

the above constitutes grounds for revocation of license.)

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