FILED FEB 21 1949  YHE DIVISION OF HEALTH OF MISSOURI - 0848

Mo. 300 p
e STANDARD CERTIFICATE OF DEATH State File Noverepveoees
’ ?, BIRTH NO. REG. DIST. NO. _&._ PRIMARY REG. DIST. N_M_ Registrar's No. L ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lastitgtion: residence befors
a. COUNTY a. STATE e w b, COUNTY wdmimion).
3 St. Charles Bisséurk St. Charles
b. CITY (f outride corpurate limits, write RURAL and give e. LENGTH OF || c. CITY (1 oumide corporate limits, write RURAL and give towashin) Y
OR . p}| STAY (in thie plnesd| R e
TOWN ('Fallon ] O yrs || TowN  O'Fallon 5
d. FH(I).SLPIIH_PAI\;I_EO%F (If a0t in boapital or institation, give street address or looation) d.A%rgF% G rurs!, give locktlon) : W
INSTITUTION  S$3tMery's Institute St. Mary's Institute
3.DNE-ACMEESOEFD a. (Fint) b. (Mlddle) ¢. (Last) . 4. Ds;g (Month) (Day) (Year)
(Typeor Print)  Sister M. Brigitta Dunn, C.FPP.S. DEATH TFebruary 13, 1949
5. SEX 6. COLOR OR RACE | 7. “I\JIAR%EB I;F‘}fgschélgRRlED.) 8. DATE OF BIRTH 9. hk.(‘SE (In r.)‘r- h:' x ID& ;m uuuu.
Bpe - 'bﬁ'thd-n.r Q! ours in.
Female f White aver married i Oct. 12, 1871 77 l |
10a. USUAL OCCUPATION Qvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate o forelgn sountry) 12_ CITIZEN OF WHAT
dons during most of worklag life, even If recired) DUSTRY COUNTRY?
Domestic work Flinthill, Missouri TU.S.A,
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Dunn | Bridget Kele
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yew. xive war or dates of service) NO.
No _Sister M, Dom:tn:lezaL,C,Eg s O'Fallon,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only cnecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lize for (a), (b), and () DIRECTLY LEADING TO DEATH" (g) (_,Q/\N—\AA-L f,._\/‘_”

o
ANTECEDENT CAUSES Q_A_;&\M/\M
*Thiz does nol mean
the mode of ding, such | Morbid eonditions, if any, gising DUE TO (0) %A—«/JL /0 et 4

a# heart foliure, asthends, |- rise to the aboor cause (a) #ating

WRITE ‘FLAINLY—USING UNFADING BLACK INE—MAKE A PEﬁMABThT RECORD

cte. It meons the dia- | the underlying canae lost
ease, injury, or complice- DUE TO (e) _ -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i)/ r
" Conditions contributing fo the death bud not .
relaled to the dizease ::'mum causing death, . \i “h K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 g 20. AUTOPSY?
TION
r i - - YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.s. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} | (COUNTY) (STATE)
SUICIDE homse, farm, factory, street, office bidy.,ew.} N : :
HOMICIDE
21d. TIME {Menth}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF. : . WHILEAT[—] NOT WHILE - S --
INJURY m, WORK AT WORK .
2.7 hereby certify tha! ended e deceased from Ot 119 5(7 to_ft3 7""’6' , 18 7 , that I last saw the deceased
alive on /2 9 and that death ocurred at BL €L m., from the causes and on the date stated above.
Z3a. SIGNA RE (Degres or tltﬁ “23b. ADDRESS OJLQWL 23c. DATE SIGNED
24n. BURIAL., CREMA 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connly) (Btate)
TION, REMOVAL (Bredlir)
. M_ﬁmm_w@uﬂ
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL RECTOR'8 81 GMAYTURE ADDRE S,
Sl 1w ottt 2 QNG Faillirgy o Sones SFCUll Dy,
odr 1 - i é Q.. e -C -
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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, o by comecrrircmene

Student Embalmer No.

working under my personal supervision.

Student soveeses eeerreennearanariaeenneren ' Signedw G. G&AQ-QM%QJU

Student Embaimer

Licensed Embalmer NOHL..E ...... b .................................

P. 0. Address A;t : MM[ %0'7-'

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. .




