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DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BurgAU oF THE CENSUS

JIED,DEG 1% 1945

STANDARD CERTIFICAT

Primary Registration District No.____..Qj_.

EALTH OF MISSQURI

OF DEATH

42))9‘7

1. PLACE OF DEATH:

{s) County
(). City or town....

St.louis
o Lenay

(lf(muldu city or mwnlmlh. writa “RURAL"” and pame of towaship)

(¢} Name of hospital or institution:
Nazareth Convent / Forder & Ringer Rd,

{If not in hospital or institotion, writa street number or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community
years, monthe or daya)

2. USUAL RESIDENCE OF DECEASED: / .

{a} State MiSSO\Jl‘i ) (&) County. St .LO‘lliB
{¢) City or town Iemy Ru.ral od
(If ouwside eity or town limita, write “"RUHAL’™) .
@ street Mo Forder & Ringer Rd,. 0/}
(€ raral, give location) J
(¢) Citizen of forelgn country? . no (Yes or No}

1f yes, name country.

i Nante Sister M,Etienne Ia Rose

3. (¥ If veteran, 3. (¢} Social Security

No Ho
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MEDICAL CERTIFICATION

-

A

6

minute.

DATE OF DEATH: Month... DOCORDET aay

1946 /7

20,

year. hour.

name war, No, A
= I hereby certify that I attended the de
'5. Color o 6. (a) Single, widowed, married, Z 5 /4
Female / White|* @ Singler A e w—‘*’é—---.to ------------ N A
4. Sex | race. - divorced...... M2l —"{|Ahat 1last saw h.£eyr... alive on ’J‘ E .l 3 19_,%6
6. (b) Name of hushand or wife 6. (c) Age of husband or wifeif 7| 20d that death occurred on the date and hour bt.ated above. Duration
AlVE e Immediate cause of death
7. Birth date of deceased March 1 1890° <) . <
(Month) (Duy) (Year) WW . <
A e K e e T A LA
8. AGE: Years Months Days If less than one day Due to ij
56 9 5 {
hr. i o
mn Due to I)'\a
9. Birthplace 2 Festus--. .- - - Missourl #|| - NP EE T .
(City,; town, or county) {3tate or foreign connury}
' ous RS T ' Qther conditions.
10. - Usual occupation gl , : {Inchudo progmancy within 3 months of denth)
11. Industry or business = PHYSICIAN
ot i [ .. Major.findings: RN " ; )
E 12. Name Hem'y ; IAROEB : ) : © Of'operations., - : Ui d' 1i
7 nderline
%0 13 ‘Bithoice BLOOMSdALE . Mo, J the cause to
= - { X } areign country)} of VR B 3 wén Chl%&gh
autopsy.... shou e
5 ' Maiden name %lt&w‘mﬁ Se j [T c:harx;eii1 ata-
' tistically.
Y\ is. -Birtptace.... D@ sCONEVIEVE Mo, , —
3 (Cuty,ta'n, o o) B fmgn w“ny) 22, If death was due to external causes, fill in the following:

‘

16, (a) Infnrm-mr

(o) Address Nazareth Convent Lemay,Mo.
17. (o) ial {5) Date thereof De°09:1946

(Mosth) {Day) (Year)

(Bnrinl. mmt.iurn ar remaval)

(:). Place: buna_l or crrrnqnnn Naza«reth Cemeter'y
—ryvy -+ gl »y

18 (o) Signature of funerai dlrectm'

“C.Hoffmeistér U,.&.L,.CH

{e¢) Accident, suicide, or homicide {specify)
(¥}

(@

Date of occurrence

Whete did injury ooctu?
(City or town) (Couoty}
Did injury occur int or about home, on farm, in industrial place, in pubhc plaee?

77

igjury ... L4 o

N ) ' (Specxf:r typaof place)
LT R S — )M

.~ {M.D.orother)__

Date siznedé 4

4

{Réristtar lnmlufe)qj. |

74 3 z.:z_g/ U

r o —

(Licensed Embalmer’s Statement on RKeverso gzde)

~—
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STATEMENT BY LICENSED EMBALMER 1 '+ ..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

. . Registered ﬁﬁﬁ}el;tiée No
: . -

r ik -

working under my personal supervision,

- "‘ v Licens:éd Embaimeri@o- J S/ 7/
e . P.O.Addrpzq '_73//?%@#1’-‘

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

If this body is hot embalmed, !-'act should be so stated above.
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