MNo. 300

10.48

WRITE PLAINLY—USING TUNFADING Bi:.AGK INK—MAKE A PERMANENT RECORD

]

! 8IRTH 0.

THE DIVISION OF HEALTH OF MISSOURI

38402

" ALED SEP 12 1949

REG. DIST. MNO.

STANDARD CERTIFICATE OF DEATH

ﬂ PRIMARY REG. DIST. nn.lOOa

Regisivar's No

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If & : Peadd bafars
a. COUNTY a. STATE Mo b. COUNTY ndmiamion).
»
b. CITY (I oataide wrnunu Umlits, write RURAL and give ¢, LENGTH OF c. CITY (If outside corporass limits, wyite RURAL an give towishlp)
townahip)| STAY (in this place) OR / 7
W St.Louis / TOMWN St.louis &
¢, FULL NAME QF (It not in hospital or institution, give strect add or STREET (K raral. ghve loestion)

locathon} d.
&(p ADDRESS

. NSHTOTION Convent of Good Shepherd

7

3801 Gravois Ave.

Daniel O'hanleon |

Mary QOakden

‘oeceasep ™ b. (Middie) o (Last) |4 DATE  (Manth)  (Day)  (Year)
- {(Twpeor Pit) Sister Mary €,0'hanlon . geai  Sept.li, 1949

5. SEX 6, COLOR OR RACE | 7. #iARR[ED. ISIE\\:'SECBEISRRIED. 8. DATE OF BIRTH ) . AGE (In v.)u! F UNDER 1 YEAR | O UnER u

. (Bpicify) \ birthday B
F, W, i =T [0ct.12,1862 iy, o) 2 | 5| e
10a. USUAL‘OCCUPATION (Ghrekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt 1 ) 3
done g Dot of working lite, ml!r-ﬂ::'d) - DUSTRY . to o forslga sountry) d 'ZC(‘):IIJTNszl?#?F WHAT
eliglous. St.Louis,Ho.,

1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L] 14, NAME OF HUSBAND OR WIFE

{Yoe. no, or unknown}

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(It yeu. xive war or dates of sarvioe)

16. SOCIAL SECURITY
NO.

5 SIGNATURE OR Nﬁi GravolAOCRESS

17. INFORMANT

line for (a), (b}, and (¢)

*Thisr doer not mean
the mode of dying, such
ax heart faflure, asthenta,
de. It means the dis-
ease, Infury, or compii

DIRECTLY LEADING TO DEATH® ()

no Sister Mary of St,Francis Xavier
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecenise per I. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

- \hms_\é_&%s:&.éi&.\&ﬁ

Sy

rise to the above catise {o) dating - ~ TR
the underlying couse lagl.

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cauring death,

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - -~
. . L . _ves [ o (%
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.¢..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . .‘(STATE)“;'
SUICIDE bome, farm, factory, eweet, ofos bidg .we.) “ 7 &
HOMICIDE .
2td. TIME (Mouth}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DIiD INJURY OCCUR? % .
. - | WHILEAT NOT WHILE . é z 7
INJURY o | Cwork AT WORK
. ,.—t-’ ’(? q .--‘L ’
2 I hereby y that I atiended thé deceased from 3 M, 19 , o 7 19% that'I last saw the deceased
alive on 19_A-_‘\and that death occurred ;d 320 T m., from the catises and on the date stated above.

23a. SIGNA'r@

‘_o‘:&\J B3b. ADDRESS EZ::S

DATE SIGNED

LW\\ “‘H"T"JA/AA

Z4a BURIAL. CREMA-
TION, REMOVAL (Bpecity)

, urial

DATE REC'D BY LOCAL

SEP 5

m DATE 24c. NAMR OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) @ YBtate) |
Sept 56,1949 Calvary Cemeter'v - yl. St,Louis,Mo, e
REG R'S AT IR CTOI 3 SIGHATURE ADDERERS

19 M. 840 Lindell Blvd,

.IEI’.' l.l‘

[/ (L




|
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, 0 by ceeeeecerrecremee

Student Embalasr

working under my persona! supervision,

Student ceecscussrnsasccscossetnnantnnoiasas

Studmt E-balnar . Licensed Embalmer No (37 fj
P. O. Addressg?ﬁﬂ ?/6 W

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.




