No. 2 DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI 19263 _

e FlLEI)lm'UL‘JTVmiC:;NS%btl? STANDARD CERTIFICATE OF DEATH State File No
e -.‘}c_ ()8

-17-3%

. X47070
: Registration Distriet No.__ ... it 4 Primary Registration District No...._.........._._......_...‘ﬂ NN Regisirar's No.
1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED,
(a) County SO T @ stare. Missouri (#) County Fzr~t)
(#) City or town__ 2 ¥ e OULS,
(1f outaido city or town limits, write “RURAL" and name of township) () City or town St . Louis o /'7
(¢) Name of hospital or institution: (X outside city or town limits, writa "RURAL”) Vd
St. Anthony Hospital O @ S . 3400 So. Grand Blvd, 7
{I'f not i hospital or institation, writs sireet nuuwber or location) (I raral, give bocation)
(d’) Length of stay: In hospital or institution 4— Days /
(Specify whether || {e)// Citi¥n of foreign country? (Yes or No)
- I this community. )
years, months or days) . If yes, name country.

MEDICAL CERTIFICATION
die FRINT Sister Cyprienne de LeProvidence

20, DATE OF DEATH: Month,.. i MBY, day 3lst
3 I vcteran,k ~ { a3 ufity 1947 " 7 .
01T,

=]
-
=]
[
m
=
=~
-
=
z
-
L e
P
=
o
-
<
= year
o name war, Na
= 21, I hereby certify that I attended, tife deceased
E '5. Color or 6. {a) Single, widowed, marriedc ;
m ; i
M’ 4. Sex Female IA/_ m(‘PWhite d1vorcer§l-n.g]:.e that I [ast aawl%e on.
E 6. (b) Name of husband orwife. ... ... 6. (¢) Age of husband or wife if
1% alive. e __years
Q1 . Birth date of deceased.__S€ptember 12 1875
5 - (Maonth) (Day) (Year)
| [~}
i 4} 8. AGE: Yeara Months Daysa If less than one day
Z i
5 7 / 8 19 hr, min D
—F ue to.
Bl 97 Birthplace. . - Canada - g” - -
% (City, town, or county) {State or foreign cavntry) I P fi
. ie1d - _— Oth, ditd
Um) 10. Usttal occupation Rellglous 40 Yrs . (Inu:.lumie : “;:::, ‘within 8 monuths of death) / L4 l I V‘Lﬁ
- 11. Industry or business . e erveneemeere | PAYSICIAN
- ’ Major findings: - . R
- ;‘L - 12. Name Dont Kno'W. . e C?f operations........ \'I ‘q'/ ﬁ—d’ ,U d.— 5
= nderline
Z ||= 1. Birenplace _Dont, Know, / _ / the cause to
{City, towp, or ] (State or forcign coutntry) OF aut should be
E g Maiden name mgt’ Know. antopay - . LR ‘:.ha'!'g‘ﬂsm'
. tistically.
= . ~
E % 15. Blrthplace freTrar— m,mm‘y)DOnt Kn?:ﬂ:’mfaeim wa,) 22. If death was due to external causes, fill in the following:
=R R (a) Informant Sister Ludiuine t . - (a) Accident, suicide, or bomicide {specify)
B ® Addbess:._+ 3400 So. Grand Bivd, ®) Date of oceurrence
17. @) Bur 151 ) Date thereorguine 2, 1947 || () Where did injury occur? e e
(Burial, cremation, or Temoval) (Maath) (Day} (Year) (d) Did injury cocur in or about home, on farm, in industrial place, in pubhc pl.ace?

() r]“l;u:e ‘burial or eremation Calvary Cemptew

15. (o) Signature of funeral director. G€ DX eN~Benz Mortuary
@) Addgess 2842 Meramec St.

19. (@) JU %!_M

{Duta received le-ml (Rexistrar's sixnaicre

{Licensed Embalmer’s Statcment on Reverno Side)
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- .‘~-.'-“ .' _.__ . [, — .
5 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 R e

, Registered Apprentice No

_____ & \eres

c * Licensed Embalmer No. 5/0 9 7
. 2842 Meramec St.
P. O. Address St. Louis, 18 Missouri

working under my personal supervision.

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

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




