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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gs!mlu'c?l gﬁrctRo‘EN/_E_lg45 . Primary Registration District No.., _é__o 2._., -

2489
State File No 4~4 :'%‘;'.'
Registrer's No.. ;’ f;'_é“:“ A7

1. PLACE OF DEATH;
(a} County.

st.Louis

® City or tovn_NOTMandy

() Name of hospital or institution:

(If outside Gity or town limits, write "RURAL” and name of townahip) (@ City or town._ Normandy
Immaculate Eeart Convent &

2. USUAL RESIDENCE OF DECEASED:

(a)Qt-! te. l"IO L4 ® County...,...,.s;..‘LQ.u_i. ﬂ?é

(If not in hoapital or institution, wrilo street number ar location)
(d) Length of stay: In hospital or institutlon 3 Years

(IT outside city or town limits, write “RURAL’)

@ Sweet Mo 2626_Natural Bridee Road n

(3pecifly whether (£) Citlzen of foreign cottntry?

{if raral, give location)

e (Yes or No}

In this community. 70 _Years R

years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

a) PRINT
~name_ Margaret A.Pavlie oAt
- - 20. DATE OF DEATH: Month . D€C e _day h
3. (3) If veteran, 3. (¢) Social Security 1 g45
year. hour. minute M
name war. No
éhereby cerm'y that I attended the de from
5. Calor or 6. () Single, widowed, masried, - [ O S o L = AN 0 D
a . :

4 SexEv_male/ rce. W11t e dlvoroed_SJ:ngleé that T last saw W@ere=Slive on f 3w >3 WS

6. (5 Name of husband or wife...... ... 6. {€} Age of husband or wife if || and that death occurred on the date and hour stated above.

N Duration

7. Birth date of d a..Dont

alive____....._..years || Immediate wfﬁth
Know 1863 =

{Maonthk} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to..... j ... m h] 0 ‘ )
82 Dontl Know hr. min Yo @Y.
— Due to. %M el
9. Birthpace. New_Qrleans.... Louisiana /A
{City, town, or county) (State or foreign coantry)”
. . QOther conditiona.
10. Usual occupation At Home (Tocud "m\ of death) \ o
11. Indusiry or business PHYSICIAN
Major findings: _—
E 12 vame.__Andrew Parle Of operatiofis........ \ N Y
ndertine
§ 13. Birthplace Ireland 4 \ ?ﬁg}‘:g’;tﬁ
(o] L : {Stats oz foreign cuualry) .
g { 14, Maiden name. AL BN SHean ¢ Of autopey Sharged sta
i -..|tistically.
[ N
15. Birthplace Ireland & . "
g T e——— 3 Ere onmu” 22. If death was due to external causes, fill in the {ollr_)z_n_\ng.
16. (6) Tnformant Joseph.A.Shea [ @ Acsident, suicide, or hemicide (specity) \\
® Adress__.. CTEVE Couer Mo, ) Date of occurrence X
17. @) — riglo () Date thereof. 12-27-45 |/ Wheredidinjury cccur? Gty or vow

(B cremation, of removal)

(¢) Place: burial or cremation . Q a 1.1[.8

18. (2) Signature tdmacmr A A '
(03] Addrsj 5 A A g gl Ml ¢ Al 5

19. (a) J'—'cg f._/_’z./f_. &) .

Date received local rexistrar)

( {Comnty)
(Month) (Day) {(Year) (d) IMd injury oceur in or about ho%n farm, in industrial place in publlc p!ace?

.. {¢) Means offinjury. )., . %

type of place)

(Licensed Embalmer’s Statement on Reverse Side}




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

....... , Registered Apprentice No . ;

Signed M %M@é@,

POAddresngya{w-M—/

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

working under my personal supervision,

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




