, 8, Ne. 300
0N =104

ev. 5-17-39
T 2006

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN 19 19418

Registration District No..oveeeone- £

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....[ﬁ.ﬁ)-ﬂ ”,

19440
2399

State File No.

Registrar’s No.

1. PLACE OF DEATHJ.
(&) County ackagon

© cuyo ;°:~;g;;d1§a9£,aﬁmﬁ%n i i
<. ame o D’l or igstitution
8%.Xgnes Convent 134 Nort

(Ilmg’in hospital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

@ state_ Mog .. (b) comsdaokson f ;?
(&) Cltyor u,wn_____g_anaaa ity

(If outaide city ur towa limita, write “RURAL" )
h,B8E4988Y 134 Novtn Hardesty. ... %

{ir rnrnl give location)

Length of stay: In hospital of institutio
(@) Length of stay 1“68‘” of fnsttution Bty whather || ¢¢) Citizen of forelgn country? P - =) {Ves or Noj
In tkis community. year 8

years, months aor days) If yes, name country. e e
: MEDICAL CERTIFICATION
3. (a) PRINT
fuil fame_Sister Mary Philomena (Yelar J 7th
2. DATE OF DEATH: Month.. o WG
3. &) I veieran, 3. () Social Sepurity Now 1948 1l. lg
name war No one year, hour.
21, I% fy that I attended é o _7_ ___.__..___
/ 5. Color or, 46. () Single, widowed, marrled. g
v s Fomal®d | e hitd  aveeaSinglall A L e

6. (b) Nameof hushandorwife. .. 6. {¢} Age of husband or wife If

- o ——— - -

alive TIm T years
7. Birth date of deceased.... QY. 10,18
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day
72 0 ;—7 hr, min
9. Bitthplace.. _..A..BO_OkfmIﬂ .W.J.ln,,_ PR |
(City; town, or county) (suu or lmm conntry)
10. Usual occupanun_.-_.B_ali‘giouS._.
11. Todustry or business
5 12, Mame Bernard Pelaney . - i,/
N ss. Brugme_LTeland
B ) tale or w:imeom{u‘:) 4
5 14. Maiden name.....:g_a%ﬁ Fife MoKefifl S
£ 15 Birthplace anada
= {City, town, or county) (Stata or foreizn country)

momf__._i 51 ter_ﬂary_ch.anlaa 3.

eath occurred on the date and hour ‘atcd above.

Duration

[
7

e
L-‘/'

Other conditions.

= {Inclode pregnancy within 3 monihs of death) ¥

| PHYSICIAN
Sy

iwhich death
should be

charged =
tistically.

periqoF

[

® Address_ D%, Agne a_Convent 134 North nee
oo Burdial () Date thereat__OUNG_ 9, 1 Q4K Where did injury occur? iy o vy ey
(Burial, crematjon, or removal) ﬂrlcﬂ-h) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, ia pubhc plaee?
(¢} Place: burial or crcmuon..___. t n"._.t s 3 oo - 7
18. (a) Slgnature of funeral director.? OB .E %i.rk _______ /] /____
@ A __ 4316 Trg; Zthé—g— E ' - ‘
19. (@ J (Dnte Lgf {Registrar’'s signature) Address.d = 6 P ot

({Licensed Embalmer's Statement on Reverse sidey




=

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 ered Apprentice No -
” working under my personal supervision. J . CZM
. Signeds= \7 4 .
: .

Licensed Embalmer No

-~

' P.O. Addrmq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply with

" the above constitutes grounds for revocation of license.) -
r

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




