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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

FILED OCT 241948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QOF DEATH
Primary Registration District No_. 2.0 76___

v

6'\ r-,-h
State File Nn_ ‘ﬁJ q & '

Registrar’s No. 2 ag;y '

1. PLACE OF DEATH:

St.

2. USUAL RESIDENCE OF DECEASED;

St. Louis 76

Loui
p— : ® swe. TAEIOWE. o ) Conms
o
Y (If ontside cit ¥ or tdwn limits, write “AURAL” and nams of township) (¢} City or town LemaY (J.
{c) Name of hOEDltal or Enstitutigh: (If oatside city or town limits, write “*RURAL™} /4
R. F, D Llemay, Mo. 23 1 (@ Steet No_ Re Fo D. (Nazareth Convent)
(If Dot in hnsmu-l or ipstitntion, write street number or location) ¥ (If raral, give locatioo)
(d) Length of stay: In hospital or Institution. = o
{Specily whether {¢} Citlzen of foreign country? {Yea or No}
In this community. '
years, months of days) If yes, name country. - 4
MEDICAL CERTIFICATION
39 PRINT Sister M. Lasonora Dettenbach
ot PR — 20. DATE OF DEATH: Monen. OCtODOT o0 11th
B veteran, . {c) Social y .
- N - year. 1944 hour. 2 . 30 minite P' M.
name war, o
: 21. 1 hereby certify that T attended the d d from (9"\/ -
P 1 5. Color or 6. {a) Single, widowed, married, 1w ¥, to. @‘f 174 19.%?:
4. Sex 1OMALY race_W_hi.t_B d.womed.__s..;-ngl_e_ ...... that I'last saw h®¥ ___alive on o2 13
6. (5 Name of husband or wife...........m ... 6, (£} Age of husband or wife if [{ and that death occurred on the date and hour stated above. Duration -
alive. . yeara || Immediate cause of death ‘__
0 Ui >y
7. Birth date of deceased._S8ptember 17 1849 b... Charmes "«-’,amm '
{Monath) (Duy) {Year)
8. AGE: Years Months Days If less than one day n Due to /‘z
7 5 0 24 hr. min A\ 4 I / V
I Due to {
9. Birthplace_.. Sts Louia Mo, ‘) Stidrn!
{City, town, or county) {State or {foreign conntry) . o )
Otber conditions__(eass. _ P ¢ tulokr . Yéars,
10. Usual occupation Teac her L - - (1 o ?o::u:n‘::‘:y within 3 months of daalh/x ,L
11. Industry or busmess.......Pa-rQ Q.hia-.l _S.c hQQl ST Riares i PHYSICIAN
or findings: e
5 12. Name....J.088Rph_Dettendach — . . .Of aperations '
b ¥ Underline
< Germany ﬁ" the cause to
&\ 13 Birthplace " (3tale or foreign cowatry) of A wll:imlc:jcal;h
o 14, Maiden name__.._.e_au{h Innﬁ....Ei ewd 13 autopsy v med ar.a?
E G 04. * : tistically,
g 15, Birthplace o a—re ergﬁfz —— m“ui) 22, If death was due to external causes, fill in the following:
16. @ Tnformane_Nazareth.Convent Regords. . -, 7 |} (e Acddent, sulcde, or homicde (specify) 2t
(&) Address . « Da Lﬂmay 23 F) O (#) Date of occurtrence
. @ ~ Burial (b)' bate lhe_tenf' 10- 13 -44 {¢) Where did infury occur? Ty T v
(Barial, cremation, or remo (Month) (Day) (Year) (d) Did injury occur ia or about home, on farm, in industrial p-lace. in public place?

Place: burial or uematjon_...g..a.' zargth Cemetery

()
18. (o} Sixnature'c:; éuin:al g.rccu;_C_ gicf_fm_eiatﬁr_ll.&_b.ﬂc_. . VWEile at work?_ Bpocity l‘;')u ‘iign;)of injury.- ._'...f‘.‘.-.‘.._.._.._...
5) Address . 10 AW, I
1 :; ‘ 1950 )23 Sigmature £ ’%“"L ?‘4\
e (Mm ) e st g st 7l Address. 380 Y/ V1 si A _. Date signed M43 ¥¥,
(Licensod Embalmer's Statement on Reverso Side) 4 .

)&%}




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

N + Registered Apprentice No ,

working under my personal supervision.

Signed.

T N e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ IIANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.) .

S

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




