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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35654

Stais Fils No.

Remmtm District Now.._. 31 8 Primary Registration District No. oo ccroreee o, 1 A Registrar's Nﬂ----%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, )
(8) County... SETTEULE @ sae_ Missourl, o county DO
() City or town P 1 = ; St. Louis /.é
(@ o of oy d s gty e s “RALY and e iowais) || (0 City or town - : 1

II cutyide city or town limits, write "RURAL™) *
ittle Sisters of the Poor,%~ (@ Strest No.....9400 So, Grand Ave., / Z

umbur or Imlbn)

(d) L:nzt?%uay hw"" hq‘g??mgj.::n

1n this community.
years, months or days}

{Specify whether

{If rural, give locatlon)
o,

C/

(2

Citizen of foreign country? (Yen or No)

If yes, name country.

3. {(a) PRINT
FULL NAME

Sister Hilaire Josephine(Ben

po )

MEDICAL CERTIFICATION

Novenber, 28th

20, DATE OF DEATH: Month

3. (b If veteran, 3. (o) Social Security v 1044 L 8 - 15 Pan
name war. No e
21. I hereby % I atten deceased
‘ Color or i 6. {0) Single, widowed, mam}d d —.
. s Female ) | White, dlvurced.ms_iﬁsg:g.l_.._., that 1 last sawhiC2alive on. = ,éé’.
6. (8) Nameof huaband or wife.——. 6. {c) Age of husband or wife [f || 20d that death occury %ﬂte an?)@e ve. Durtivg
alive .....o._.years Im te catse of/death b3

7. Birth date of deceased...._5. U118 29, 1862 i ket

{Month) [€:13%] {Yeor} syt
8. AGE: Years Months Days 1f less than one day Due to // /ﬁh ‘/—-5/

82 4 29 br. min V74 S
: yvi

9 France,. > - .

Birthplace.

(Civy, town, or county) {Stats or foreign country) -

Religlous,

10- Usual occapation (lnclud- preknascy within 3 months of death) —
11. Industry or business Little SiSteTS Of ' the PIDSI‘ .ﬁ = e PHYSICIAN
§ 12. Name Pierre Beppo 3 i a]oo;o;erx;:fzm _— ]
g 1 R Q i ’ 1,0 " Taa m(jnderhne
= 13. Birmplace . NOZ1lETES, France, , psridns
[ %t eouu;y) State or foreign munm) Of autopsy PR wlﬁ)ctl:l%ultg
é 14, Maiden name.A é_ LL@M..I..GMZih ..........,._.....S._,,,,_, . . . c{m{ueﬁl ol
[ tistically.
¢ | 15 Birthplace (T — PZSEE:I'&E‘: S {122 H death was due to external causes, fill in the following: +~ * ¢
- _ 3 L g col
16, (a) Informant....Oi8ter Ste, Iudivine, {a) Accident, sulcide, or homicide—apectipy=—2
(b) Address 2400 So. Grand Ave., {3 Date of occurrence
17, (0 _BUr ial, (#) Date thereof. ll/ 30 / 44 {e) Where did injury occur? i o e
(Burial, cretmation, o removal) (Month) (Day) (Year} () Did injury occur in or abont home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation C&lV&I‘Y Ceme teI‘V 'Y
18. (a) Signature of funeral dkerebken-Banz }ﬂortua‘ry b
@ Adm’\jgy___z_g_aiéetl 2 Meramec St., "
19. (&) ! J(a) v ?* !

(Duate raceived local registrar} 7 (Registrot's slenstine) L%

Z

(Licansed Embalmer's Statement on Rovrlrse Side)
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'STATEMENT BY LICENSED EMBALMER

=Ll he_;_el‘a; certify that the body whose name is recorded on the reverse side of this certiﬁm;:e was embalmed by -nie, or by
e e eeeeeeereeemeseentsoser st 2o e - weeenrs Registered Apprentice No..: ,
- . : :
workinig undér my personal supervision, T
Signed... i s

i

Licensed Embalmer No..: i

.

P 0. Address L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Fgilure to comply with

.the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nlmve. ‘ -




