-8. No. 2
M—2-43
. 5-17-39

A

DEPARTMENT OF COMMERCE
Buazav or THE CinsUs

MAR
egistration District Nn._____...ﬂ_‘.*ﬁ

STATE BOARD OF HEALTH OF MISSOURI

61946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._. ..__.....mw 0 3

State Fite Nn.-_’z.4-85....’._.......
1793

Registrar's No.

1, PLACE OF DEATH:

{c) County.
(&) City or town

St Louly

(1f outside city or tows limits, writs "RURAL" and nsma of tawnship)

2..USUAL RESIDENCE OF DECEASED:

Mo.

(¢) City or town

V)

(s} State. %) County AL
707

St.Louis

6435
WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

{c} Name of hospital or institution: {If ovjaide ity or town Himits, write "RURAL™} .
ftt‘i Sisters of Poor (@) Street No 2008 Floissant Ave, 7
{If not in hoapital or institotion, weiteatrest ngh_ﬂ;gcétipé (If rura), give logation) ;
{d) Length of stay: In hosplial or institution ] Y,
(Specify whether || (¢} Citizen of foreign country?. {Yes or No)
In thls community.
ysars, muoths or dayn) If yes, name country.
3@ PR william Gross MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ 8D day. 2end, o
3. If veuwr:rn, 3. ;:: Social Security year 194 o a I a N
mare : by certify that I gttended th e:ea%
MO 5. Color or 6. () Single, widowg mafTied, lr’v’/’ )/ . 19 Lz to /é/'f/dfy »"’A .94?2
4. Sex 21 race o d“mm‘i————-—--———-———-——— that I last saw h.Z - ‘ﬂ alive on ’ Fd & y _40 19..7 f‘
6. () Name of husband o Wife_.......cocooereerim .. 6. (¢} Age of husbend or wife if || @nd that death occurred on the date and hour “atcd ‘above. Durati
uration
alive__.._.__ . years || Immediat e of deatl ety
. May 24,1882 ,i? ronre /%w rwa//z‘rr ) 774
: (Monis) oY) (Ve (drcaigo cor (% wicd - 737
]
8. AGEx Years Months Days If lean than one day Die to ['l
63 8 28 hr. min "\ V.
Due to
o. Bisthulace ( ) : Tenn,. /
. - {Cltx, towp, nty) Stass or foreign conntry)
’LB “ef'ner e Other conditions. Wﬂ “r 101 I? -
10. Uwnal oecupation -|| (Includ vregoancy wlthin 3 montha of deeth) Pf h
tf. Industry or busl ) ; . - J PHYSIQAN
E (2 name UDKnown Gross Major fndings: B %¢
i:- . : : - Te an / ‘ ‘ ) thuderl!ne
= | 13. Binthplace . % & cause to
[ E [which death
ACity. ogy) ts or furslzn coantry)} of sAL banl
E 14. Maiden nmame. mma ,UnkIlOﬁn autopsy :h%i;n:’gf
E wn it ¥,
g 15. Birthplace T T ——— (sgfﬁfagn m“g 22. 1f death was due to external causes, fill in the follpwing:
16. (o) Info Sister Jeane ! {8) Accident, sulclde, or homicide (apecify) a4 0
. (b) Date of occurrence
® A 3225 Florissant Ave
1. (@ Burial (® Date thereof 2 125‘46 (©) Where &id injury occur? T I
. . or e, . bl
(Barlal, cremation. or removat) (&) Did injuty occur in or about home, on Farm, in industrial pla.,ne in publ!c place?
" (¢) Place: burial or crematio . o~ -
18. (a) Signature of funerl d6 ' 1 oy oo e el
® Address___O5% . o D/
- . : = oeothed.
19. " —
© —FEB-23:19 g Date signea 32 Sh

{Licensed Embalmer’s Statement on Roverse Side)
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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

ngnﬁm Prd MJQ_,ZQ

L:censed Embalmer No. Q g’éj
P o. Addressi g 10 Rweecteol:

working under my personal supervision, )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.) ) .

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

Lk




