THE DIVISON OF HEALTH OF MISSOURI

e | FILEDAPR 231949 STANDARD CERTIFICATE OF DEATH D X 1: it
SIRTH WO. REG. DIST. un} / Y PRIMARY REG. OIST. _7__‘ 6 ) Registrar's N....‘..(z!azll:m..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If lastitution: residencs befors
. é a. COUNTY St.Louis a. STATE Mo. b. COUNTY at . Lou j;g:ht)-)-
7 b. CITY (f outeide corpurate limits, write RURAL and give ¢ LENGTH OF || c. CITY (1f oumhle corporate Limits, write RURAL and gle townebip) -4
6 TOWN Normandy townahip) | STAY (in this place) Tg\ﬁN Normandy 7(49
d. FULL NAME OF (If not in heapltal or insthgtios, sive street address or losstion) d. STREET (1 rural, give bocation} ey
X Wermorion Incarnate Word ConventZy | A5 2800 Normandy Drive \f
SDNEACNE‘ESOEFD a. -(Fil.'!t) b.. (Mflddl!) . ¢, (Last) 4. DATE (Month) (Day) H
(Typeor Py Sister M.Pudentiana (Kniffin) ot March 17, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE Un years| 7 oeR 1 YEAR | 7 UnoEn o N,
v. /I w. MOV T | Aug. 15,1870 FEn [Moste| Dan | e | .
108. USUAL OCCUPATION (@bvs kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (btate or foreien eoustry) 12, CITIZEN OF WHAT
Rellgious ™) HURoteuleat | Texarkana,Arkansas AR
130, FATHER'S MAME 135, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
John H.Eniffin Hattie Benedict i PPy
I5. WAS DECEASED EVEF:-IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
B RO e | st e dnte o servien Lﬂother Mery Magdalen,2800 Normandy

18. CAUSE OF DEATH ' MEDI|CAL CERTIFICATION N INTERVAL BETWEEN
| Enter only coecsuseper | 1. DISEASE OR CONDITION —rﬁ ) o AND
I[ tine tor (o), (o), and ¢y | DVRECTLY LEADING TO DEATH® (y) Qo-\-o-u-ﬂ-lu-q 3da

{ -
ANTECEDENT CAUSES ‘ ’
*Thix dots nol mean -
8hs wode of dying, such | Mortid eonditiona, {f any. giing DUE TO (b) CBU‘*- m o ""‘J‘-A—-'l:a.a re
as heart faflure, asthenia, | Tise to the aboer amn (a Hating ) )
de. It means the dis- | e DRderiying ca CQ:I«.O Lelinoaia, 2
DUE TO (c) ‘Y:,-

cane, injury, or complica-
tion which caused deazh. | 11. OTHER SIGHIFICANI‘ CONDITICNS

to the death but not '
rdmaumdhmcmmdﬂbn causing death. E
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - q 1) a . 20. AUTOPSY?T

TION
NAaowm R . ; ves [J mm
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.c..kacrabou | 2lc. (CITY, TOWN, OR TOWNSHIF) T (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, ofSoe bldg., eta)) .
HOMICIDE "\ A
216. TIME  (Moatt) (Dey) (Yea) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mﬁfm - QT w |WHLEAT[T] NOTWHLE
22. I hereby certify tht I aitended the deceased from __ 1~ 10 1¥9 1o 317 19 that I lost saiw the deceased
aliveon ___3=(F 19N 9, and that death occurred at _‘]__% m., from the causes and on the date stated above.

2. St ATUR (Degros o title) | Z3b. ADDRESS 2. DATE SIGNED
M@W @(' 37‘0 M .3;]2.'*(’—

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

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ‘ _(Buh)r
REMOVAL (Bpedty)
urra b@ar 19 1949| Incarnate W;);rd cém. Normandy,Mo. )

ERAL DIRECTOR'S SIGMAYURE - ADDRESS

840 Lindell Blvd,




gy 1oy T vy

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 -

Student Emdaimer Mo,

Signed....cm.. _-..“.)/Uﬂ’}/@m

SIgned ...uvveveraccncaroesnncrasssssasnnaceacsns " . Licensed Embalmer No 2 8‘46

working under my personal supervision.

P. 0. Address ¥ 3.4.0 _.M@aaﬁ;m.

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.




