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WRITE PLAINLY—USE UNFADING BLACK INK-MAXE A PERMANI

FILED AUG 21845

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26280

State File No..........

|/a,

1. PLACE OF DEATH:

(a) County .
{b) City or town., St.Louis,Mo.

(If outside city or tawn Timita, write “RURAL" and nama of towpship)
{¢) Name of hospital or institution:

Little Flower Retreat - 2500 S. 18th St. Lj

(If ot in hoaplial or institution, write street number or location}
{d) Length of stay:

~

In hospital or Institution

{Specity wbeth.er
In this community.

Primary Registration District ho%
2. USUAL RESIDENCE OF DECEASED:

Registrar's No*%x;}.,.ﬁ
@) sue Migsourd ... (0 Countyancuzs
() City or town S"’“ sLouis / 7 .

{If outnide city or town limits, write "RURAL")

Street No._£00C_S. 18th St.

(If rural, give location)

(d)

y

(e) a (Yes or No)

Citizen of foreign country?.

If yes, name country

yenrs, months or daya}
Suie FRINT Alice Winchester

3. {¢) Social Security
No.

3. (b If veteran,

name war.

5. Color or 6. (2) Single, widowed, married,

White

(8) Name of husband or wife......co.occoninccnenns

7. Birth date of deceased......&#

(Mentbh, f

TaCeE,

4. Sex 'Femalef/_

&

{Yeer)

®

Meonths

YLz

AGE: Days If less than one day

o

Years
Fo

11 SO

_ﬁ_

. Birthplace

(City. town, or counl.y)

-‘.Eﬁor foreign muugp

10.

Usual occupation

d.worced'silc’l'ﬁ mI at T last saw b {)—J

_Other conditions,

MEDICAL CERTIFICATION
Month AuE' day. g

hour. / L{A.M

. DATE OF DEATH:

1845

;1 I hereby certify that 1 attended the deceased from. .\

Chidh, Ud'u—lwem 19_.1.',4 ............. O--LL. w7‘9 17{‘/.) I

nd that death occurred on the date and hour sza@ abuver'

vear

.M.

Dﬂrulmn
use of death

Dueto. /..

Due to

{loclude pregnancy within 3 months of death)
\ .

11. Industry or buyginess ' PHYSICIAN
o X Major findings: ‘
2§ 12. Name.. A & f operations.......... : .
& - 8 ” ] I S o , \ thgndsrh?c
5\ 13, Bisthplice e / - the cause to
™ LY (% towa. °’-'°_°:“" Cf autopsy should be
w3 { 14. Maiden name... A charged sta-
= tistically.
£ 15. Birthplace . 1 s ;
g . 15, Birthp 22. If death was due to external causes, fill in the folléwing:
16. (a) Info;nia;t“.,; . %ﬂ) Accident, suicide, or homicide {specify)

(b)lAddresa_._.......... : (b} Date of occurrence.
O AP . , (¢} Where did injury occur?.
17.(a) - lBBr':.llI"lt':\l - (®) Date lhereof..._ﬁ_.m £ Y,‘t({" (ity or tawn) (County) (State)

. (Ba :""m":!_"“-?”‘m‘" ). (Manth) ADas) /(¥aer) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or eremation........ Calvary
PR T

18. (a) Signature of funeral director. -ﬁ‘dlth E' Am‘brus.t'er While at wor, (Sff_‘_{’ tvem 3\?’1:’;;) 5HJUTS _______________________

© ey SRl dnchester ’ @ 7 M )]

23. Signature (M.D.oro

19. (o

{Registrorn sirnature)

[ Q / \7 SLQ_M_M . Date signed... ,S//g/

Address

(Licensed Embalmer‘s Statement on Reverse Side)



-~ " .
N

STATEMENT BY LICENSED EMBALMER

# -
- - .2

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by rite, or by
> : y ;
LN .

working under my personal supervision.

i Py ) .

] e -
' : P. 0. Addres i——' s

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

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