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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

HLEB“’“ jUiE ?3"‘0 1947 STANDARD CERTIFICATE OF DEATH Sue File Mo A Lo
Registration Distret No....."? 1 Primary Registration District NO--@-—Q—-S—-Q-——--—-— Regisirar’s No, '/"‘)‘"’"’&""

1. PLACE OF DEATH:

St. Charles

2. USUAL RESIDENCE OF DECEASED:

& County_Ste LOUis L4 0

6. (&) Name of husband or wife....._ ... 6. {¢) Age of husband or wife if

(a) County Kissouri
L (z) Stat
) Clty or town St. Charles “ € ‘ " Foand s
{If outaide city or town limiis, write “RURAL" and name of township) (c) City or mwn_ﬁ._‘&.,__LOlles o v 7
[(3] Name of hospital or institution: . (If outpide city or town limits, write “AURAL") '
St. Joseph Hosnital @ steet No... 220, E281L _Ripa \
v {[f not in hoepital or institution, writa slreet number or location) (Ul rural, give location)
(@) Length of stay: In hospital or institution .. L. HEEK . e, /
(Specify whether || (¢) Citizen of forelgn country? No (Ves No)
In this community 3 _weeks o 3
yoark months or days) - If yes, name country._. "
. MEDICAL CERTIFICATION
3. (@ PRINT 5§ ster M. Ludmilla Marron SJ/B.N.D \
FULL NAME. aD e . 3
TR o e 20. m'm OF DEATH: Month.. JULY. 2. day....19 -
3 1 , B cial curil — -~
vereran NIL v yeﬂr._19.42.____._..hour._.12_:'.D..G._........_._minute. ~Pe
name war. NO...I\I-I.L_..................A.... .
21. I hereby certily that I atiended the deceased from....._. 12—
/fs. Color or 6. (@) Single, widowed, married, [[~) 14T to__._ i L 2 ) _‘{-7
4, Sex.Fema.llef, racelm.l.:tl-e---- diVOfCed—--ﬁ'lngl-e---‘ {hat I last gaw h o, alive on.., L?“ LS
and that death occurred on the and hogr stnted above

Duration
Immediate cause of death

alive. e years I
7. Birth date of deceased.... o@D IVATF. . _19_,......" 1883 -M}\ﬂ%‘-ﬂ?&/” AnIG
(Month) Duy)
8. AGE: Years Months Days If less than one day Due to...... . L AAL ALy VO
64| 5] © i —aﬁjwnw e
O Due to.
©. Birtkplacc.. el CaSCO- pagived ......._.: o .Mi.s._s.ﬂ url____
{Lity, town, or counly) (3tate or foceign country)
b i . ' Qther conditicna
10. Usual occupation... TEACHET: . {Include pregnancy wilhin 3 montha of death)
11. industry or business. 5 chool Sisters of No 'LI_‘.e._.I i€ ..| PHYSICTAN
Major findings: . LI 'J 2 A
5 12. Name Janmes. Marron.. . Of operationa . )
e 8 7 DA sy
2 | 13, Birthplace .. _Poland : meltt which death
{City. town, or county) (Suats or foreign eouuy) Of autopsy. shouid be
5 { 14, Maiden mme_Raltline-Krewiec L E? . i harged sta.
istically.
£ ; unknoym - -
& } 15, Birthplace...... ... MIENQYIY ! .
g hp TRy vewen o1 canaly) Elo o ppm— 22. If death was due to external causes, fill in the following:

16. {a) Inforl;lant_-.Si t-er-

... Theodosia; S.S.LI’II,.

Accident, suicide, or homicide (specify)

{(c)

(%) Date of occurrence

) Address.. 520 East,,ﬂi-pa-sft Louls,Mo,.- !
17. () ____P e {8} Date thﬂ'ﬂ.ﬁlll 2.2."'1.9_4_? () Wrere did injury cecur? (City or town)} {County) (State)
mm-tm.wrmmmi g% Cﬁgl by (Do) (Year} (&) Did injury occur in or about home, on farm, in industral piace, in public place?
111 5, liissouri
(¢} Place: burlal or cremauon_ — 1 ;I 72
ALD o 3 o O S o i -
18. ()" Signature of fl-mem] dl":ClOT - : L NI While 2t WOTK?........oves comeeeomemopees (¢) Means of imjurye e
(&) Address._ BNQQWLI_;_?I)_ =St Cb.ar 5, LIO .. - mmlm—gr A_..:-_.._‘ SN I m
19 ) é&um /%r%tmi ) —fE " (Rewistrar's signatare) ~J S €] || Address... u P)m A on 4".:!,(1 £ Diate gigned .7./'

{Licensed Embalmer® (] y Statement cn Reverse Side)

t//
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the ﬁy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Hodsrd C,

working under my personal supervision.

, Registered Apprentice No‘.f‘l?,

. S:gned W C:?ﬂ
ﬂ 4censed Embalmer No Wap 7
P: 0. Address LAl ac s

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

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




