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

DEPARTMENT OF COMMERCHE
BURBAU OF THE CENSUS

FILEDR.SEBRB. 1945

STATE 80AND OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon Distriet No........... 1 0_03

29029

Stats Fils No,

Kepistrar's No

{b) Address

17. () =5 o K- .(B)-Date thereof... _...9

22 45

{e)

1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECE:SED: )
{a) County...... {e) Sm:e_.....M..i.ﬁ.ﬂ.guni._.._..... (3 Couniy \ h d&
(5 City or towWn..overpr—ee. St Loui g8 T
(1f outaide city or mn!mm write “HURAL" and nume of tow rmhip) {¢) City or town t » Ilou18 / /
(¢} Naine of hospital or institution: {17 outabdy eit Tieal por Pad
City Sanitarium g 49508 Iindenwood PL. |
(If oot in hampital or institotion, write atraet number or location) o PG Street Noweo oo s Hnﬂgn—!;o-o .................................
{if rural, give location)
(d} Leogth of atay: In hospital or m.stitut.{on....g’.y.r_-m JII.Q,(; ﬁsﬁ h.:.u.:;. @ i ‘r
paclfy w! ¢, tizen of foreign country? { ¥
1a this community 78 yra. Yes or I\o)
ywars, months or daye) N H yes, name country.
i MEDICAL CERTIFICATION
) T ____CATHERINE GRACE o 5
20. DATE OF DEATH: Momn 9€DE ay..... 19
3. (&) If veteron, 3. {0) Soclal Security 9 5,40 A
v . year. hour. L ] minute M
name T, iND,
— 21. I hereby certify that I attended the deceased from Feb .
/1. Cotoror 6. (a) Elngle, widowed. ma.rri&d. » 0. 43, Sept, 19 1. 45
i s female! e whit divurced..ﬂi.nSlB..._.. that I last saw 5O ative on Sept. 19 . 9“4'5
6. (b) Name of busband or wife....._.... 6. {c) Age of husband or wife if || 20d thet death occurred on the date and hour stated above. -
allve. i years || Immediate cause of death - Durasion
7. Birth date of deceased_1JO.C 19 1888
(Month) {Day) (Yaar)
8. AGE: Years Months Days Ti less than one day Due m__....___Clmonic_.._My:ocarﬂ 1tis 242 x
hr. min g
78 9 o d Due to Senility ) o
9. Birthplace........ob Loul g . Misspouri ¢ i " o
. . {Citv, town, or rounl.w (State or foreign coantry) - T T T / %
Other conditiona
10. Usuai occupation..... 31 1 - - || (Inclode pregnancy within 3 months of death) 9 N
11. Industry or business s . q
o ) N Major ﬁndinfn FHYSIEAN
2§ 12. Name__ ... —.dthendvlrace Of operatlons _
P m ’ 4 ’ ‘e L . oo - - Underline
i sunonce.. IRG1RBA. A e
City, 0.0F ooty State or foreign country, Of autopey...... bould b
5 14, Maiden pame._. n@f herine.. Iawlerd .................. _._ :;:,‘,‘,d RS
s 15. Blirthplace. Ire and = tistically. i
2 . - towpy o€ cmtmty) i “"’) 22, 1f deatb was due to external causes, fill in the following: .
16, (&) Informant Y a4 @y () Accident, suicide, or homicide (epecify)
5400 rsenal S {b) Date of occurrence. |

Where did Injury occur?
(City or town) (Connty) (State)
Did [njury occur in or about home, on farm, in industrial p!ar:e. in pubﬂc place?

(Burial, eremation, or remaral Munu:) (Du) {Yeur) (d)
() Place: burial or cremation__, Qalvary Cemﬁ t&m ..... N
18. (a) Signature of funeral director.... Kriagshauﬂer O While at work...,....T_____..,____(H, e ) e
o ::; ‘%‘Eﬁf ?.».If . / / ;'_"_ 23. Smtwc_.é...!..éﬁ... : g 5 (M. D. ciottid ...
7 exlstrar's synatare) Address_.... 3 FO® (LA, al Dale'ﬂsnedj},’/{aﬂ’
(/ {Licensed Embalmier’s Statement on Reverse Side) . ¥ l'._ )
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L STATEMENT BY LICENSED EMBALMER ’
* 1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, OT DY omer e e e
et et araA ettt e amsemameren e o S Reglstered Apprent:ce No ; -

working under my pergonal supervision,

o “ R -7 AUy 7% ...... _________ "
LA : . ) . s '-h E . 'Licensed EmbalmerNo ........ {30. ao,sl .............

’ P. 0 Address :
Note: I'he above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (leure to comply with

the above constltutes grounds for revocatmn of license.}

1

‘vd - n: v “ﬂf this body is not énibalmed, fact should ‘be a0 stﬂted above.




