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NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cpizsu\
LED DEC 31 1948
Rfelmatraﬁon District No.. {3 / 1___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,__ = 6 _7_46_

State File No 4:20175/

Regisirar's No. 3 ﬂ = é’

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County........Stal.ouls (@ swe_ Missouri ® Coum,,S’l:. Louis 9'/
(b) City or town ¥ Rural =

(If outaide city or town limits, write “RURAL” and pame of townahip) {¢) City or town -
(¢} Name of hospital or institution; ar oumde cll.y or t rigg  WURAL ) e

Nazareth Convent / " o
v s . : @ Street No._Forder & Ringer o
. {If ot in hospital or institution, write strect number o locotion) N {[f rural, give lmlm) :)
(d) Length of stay: In hoapital or institution.
(Specify whethor (¢} Citizen of foreign country? (Ves or No)
In this community
yonrs, months or days) If yes, name country........._..
MEDICAL CERTIFICATION
3@ PRINT Sigter M,laititia McMams )
20. DATE OF DEATH, Mnnthmnecemberda'f 25

3. () If veteran, 3. {¢) Social Security

no

._..__._._194.6__hou.r._.._.._.; ............ minute. B oMo .

-'(c) Place bunal oraemuom_wthaw L.Co,

1s. (a) Slgnature of funeral mm:‘dzmﬂmmaim&.L Co.

(® m_?.—_'g%«_

. {a),
{Date received local registrar}

name war. Neo.
21. I hereby certify that I attended the dec%émm
Fegale / 5. Color or 6 @ Sindle, widogel. marricd, lltref B 15 EC S ik
4. Sex race aivoreed... 2ADRLE U1} | T e hde.. alive on. BT 1996
6. (b) Name of husband o Wife...ereermeoneeee 6. {6) Age of husband or wife if [| @nd that death occurred on the date and hour stated above. Duration
P earg || Immediate cause of death... '
7. Blrth date of deceased Augl.lBt 2 18& /3 / . Pl £ .} -y
(Month) Dax) {Year) (rdrecC & MW P
L4
8. AGE: Years Months Days If less than one day Due to
g0 | 4 | 0 ) i || Yy
r. min Due to “/ } r‘b [
~5 g Clorksville: - - - - Mo, - . /- S S N
(Civy, waw oou}liy) (Stats or foreign country)
. ' Other conditions
10. Ueual occupation {Includn pregnancy within 3 montha of death)
11. Industry or business. Retired S PHYSICIAN
- H d‘ H . .
g 12 rme__.Rdchard_ MoMams | Viajer Badings: " —
N nderline
121 13, Birtbplace Richard Nelisrus _Itﬂlﬂnd.m_?..... 3‘15{ cause: 3
’ (Citr, (Statg or fogrims copntsy) Of aut should be
5 14. Maiden name ;" " %Wét Bl‘oéaﬁlfarﬁ:‘__. A autopsy R T e charged sta-
) tistically.
§ *22. 1f death was due to external causes, fill in the following:
‘16 (0) Accident, suicide, or homicide (specify)
) Adaseis__EFD.. Iema;z,ldehlville,ﬂo..%mm;, ....... (&) Date of occurrence
. Where did injtiry occur?
1. @ —Burial ¢ Date thereof.__Deg 2 ,,J.‘gl.;ﬁ © ;
(C) Burnl. remation, o remmval) { erea Tty (Dz 3 {Ciry or town) (County) (State)

)] Did injury occur in or about home, on {arm, in industrial place, in public place?

! (Specify type of place} ’ 7
‘While at_ worL? et et () Means of injuryo—.— Ll
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STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me, or by

, Registered. Appreﬁtice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his. OWN IIANDWRIT].NG (Failure to*comply
the above constitutes grounds for revocation of license.} oot

If this body is net embalmed, fact should be 8o stated above.

T



