010-10;3 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH .)O 509
17.39 ’ﬁ‘&“ﬁ ‘zﬁ‘jﬁ Vi‘alss‘a“’zm STANDARD CERTIFICATE OF DEATH State Fite No e~
I 3908
Registration District No.....E-g_____ Primary Registration District N03058_ Registrar's No, ‘/ 14 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
&l @ couy...Ste Charles Missouri St. Charles',
.. Charl (a) State % County.
2 1| @ Cityor town_. 5 arles . N
- =] (1F outside city &2 town limits, weits ' RU] nnd nams of toweship) (&) Clty ot town S t .. Cha rl es
. 8 (¢Y Name of ho!plta.l or Institutlon: (If cutslds city or town limits, write “RURAL")
- & || . Academy of the Sacred Heg Moy sweet 90, 619 No Second Street
{If not in bospital or :mtir.nm?n. Tnuluutnnmhcxwlmnm) Academy Of the slsm a!‘t
(d) Length of stey: In hospital or institution -lie
(Specify whatber |l (¢} Citizen of forelgn country? ) I\Ie (Yes or No)ﬂ
In this community L_/
E years, months or days) I{ yea, name country. ans
&l s ) PRINT MEDICAL CERTIFICATION
> E_Mother 1ily R. Grace June
J| 20. DATE OF DEATH: Mgath day.__ -
-« 3. (b} If wvereran, 3. (¢) Social Security No. 1948° 530 A
- year, hout. . minute * M
} ﬁ 21. I hersby certify that I attended the deceased from £ A4
. C 8. i , widowed, married, |
é Female I SR te | & @ S M /" 1947, o }A..J_*B,_. vy’
] || 4 sex I race divoreed SINGT 0 LY 110t ftast saw hoames. alive on Y ocana / o 104K 07
% 6. () Name of husband orwife— ... 6. (¢} Age of husband or wifelf || and that death occurred on the date ﬁi hour stafed above. Duration
- alive ._years || Immediatp canse of death ur
% 7. Birth date of deceased December 11 1889 M “-L .’m‘d—
5 {Month} (Day) (Yeasr)
g7 8. AGE: Years Montha Days If lesa than one day Due to....... MMA
Q2
E 5 8 5 22 hr. min \h
=) L f «t| Due to.
2 [l o Birthptace_Ste Louls = Misgouril | 4
% {City, town, or coanty) (Stnte ot foreign country™ \%\(
= 1] 10. Usual occupation..........? 'I..I Q.ﬁcb.ﬁr - eerieens c:i&;:::m, within 8 months of death) H»( 7
2 1 11, Industry or business T~ PHYSICIAN
:|’ g 2. Name Thomas Grace ~ Of operations.._. InATmaind. ‘w-shym—-uaa_— o
E S\ 15, mircupiace UDKTIO VM ¥ the e s
3 v town, or county) wats or foreign country)} i . wh 1 €2
g 5 { 4. Maiden mmeE L1 2ADBLH.. Pat.terson 7 ;/ Of aatopey ﬂﬁ.ﬁn‘fﬁ
' [ S 15. Bmm&--—-—mﬂ%‘” . T Biate ot Temcign mm;,") 22. If death was due to external causes, 61l in the following:
l E 16. ( Informant. REVe.Mother Incy Tamy @ Acident, suidde, or homicide (specily)
g @ Address. 619 N.end=St.Charles, Mo |® Date of occurence
17. (a) m,bnrj.al__.._ @ Date thereofs JUIIQ D] Q4B () Where did injury oocur? T —
(Bwl-mm C eme te Iﬁ?m’ (Day) (Year) {d) Did injury occur in or about home, on farm in industna.l pla.cc in pubhc n!am?
() Place: burial or cremat!nn._ B_’._._M iss urd
18. (o) Signature of funeral director. Y While at work?__________ e ‘i‘f;,"; of injury
® Ad 2 d-St Charl Ho. , S
. Si ‘D. ther) ..
19. (&) 7 =+ W : (L .om )
received lwnlrerist.rar) "w mignatere) “) - oy A - 4 s §
L - (Licensod Embalmer’s Gtatement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

,» Registercd Apprentice No ,

Lxcensed Embalmer No (L 4] 7 7

\-:'orking under my personal supervisiong }

@
" P. O. Address,

Note: The above MUST 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.




