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p; 1. PLACE OF DEATH:St LouiS 2. USUAL RESIDENCE OF DECEASED: /1 ? L
’ L
. (s} County s Missouri t.Louls
/ g ® City or town.,... HEDAY Rural (a) Suare @ Counts?
=] {1f outside city or town limita, write "RURAL" and name of townsbip} (&) City or town......_. Lemay_."Rura,l -~
' f = (¢) Name of hospital or institution: (If cutside city or lown limits, weite “RURAL") &F
& Nazareth Convent scce o Forder & Ringer Rd.
' = (Ef not, in hoapital or institution, write atreat namber or location) - () Street No T rural, give location)
E {d) Length of stay: In hospital or Institution - o /)
. {Specify whotber {e)} Citizen of foreign country? n (Yea or No}
g In thia community .
= years, months or duya) If yes, name country.
& MEDICAL CERTIFICATION -
<] 3. {a) PRIVT . B .
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20. DATE OF DEATH: Month L2 LY. ... aay
- 3. (8) I veteran, 3. (¢) Soclal Security Y, y %‘5— o 335
/ .
a came war No No None vear. f A Al . hour el LKl minnte £ M.
ﬁ 21. I hetreby certify that I attended the d d from
= le ) s Colorer, 6. (o) Single, widowed, lmamed B 0L w0, P e 2. 0D
| e sex Pemale /| .. White divorced._ S10ELE
14 ] tha#'I last saw h%_._. alive on 7 ad 19, 2 .7
E 6. (&) Name of husband or wife ..o 6. {6) Age of huaband or wife if | and that d@th occurred on the date and hour stated above. Duration
e alive_..__________years || Immediate canse of death
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(Month) a8y, ear)
-] Y R ‘ -
4} 8. AGE: Years Months Days If lesa than one day Due to by
g 75 lo 3 hr, min
- . ‘ K Due to
E 9. Birthplace. St -LO'L'LlS MO » R ,l
{City, town, or connty) {Stats or foreign conintry)
. . . Other conditi
% 10. Usual oceupation Teac?_er 3 - : 2 (Tnclude me within & months of death) —
o] 11, Industry or business Retire % - PHYSICIAN
. . s . o R ajor findings: ) X ) ) J—
?!‘ 12. Name._.Richard Davis . L ]| i Of operations ' 1 ; F b 4 .
i . //I ’Y, Underline
- . Ireland (] {4 the cause to
E &1 Birthpface {City B, of county) or forcign counls ), ! w]tlmh]c}-jmgh
< . . L <. ¥ Of aut : shou P
E ‘ E{ 14, Maiden name... ... .ﬁ' ..... rgar Aet' a& L atasd ] i ic:.ldl sta-
g . ) Ireland e EU Y
15, Birthplace A P
E g '“' T Rp—— (Sinte or Torsiam oomaten) 22. If death was due to external causes, fill in the following:
2 i @ Imformane. Sister M.Emmerite . .} ta) Accident, suicide, or homicide (specify)
B ) Address Nazareth Convent, shemay,Mo. [/ ®) Dateof cccurrence
7. (@ ——Burdgl . () Dae thereol. Jﬂarchﬁl,ﬁ (&) Where did injury ocour? Gy i
(B cremalion, of “'“"‘"‘” (Month) (Day) (Year) (&) Didinjury oceur in or about home, on farm, in industsial place, in puhhc plaoe?
" (9 Place: burial or cremation. N&Z&reth Cemetery. . ...
18. (a) Signature of funeral direcmr...G_nHOﬁfmeiBtﬁr;.,U.‘-& -L,-,C,Q.l - ‘Wbile- ét'wu; ?*....'__‘ ‘ (S-pecifj' t“;a ! g::;;.) ini rf.\.'...,:mA.‘:_'.._..-.._.._....
¢ ndaees.. 1514 S.Broa dway Ny AN
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19. 48« E.45 F Qap-is .y
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STATEMENT BY LICENSED EMBALMER . = * - - S

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,

P. O. Address.. ] Y‘/ l{/

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

If this body is not embalmed, fnct.should be s0 stated above.”
. - v




