AEDDEC 6 1949 THE DIVISION OF HEALTH OF MISSOURI .
N@ STANDARD CERTIFICATE OF DEATH A9C5<, ,, 39689
-48; Transfered from the Immaculate Heart Convent, 4_ gy

BIRTH NO. REG. DIST. NO. gl Z rriusry rec. 15T No. 2O T Kepistrar's No.. S35 q
1. PLACE OF DEATH [[2 USUAL RESIDEMNCE (Where decoased lived. If-icstitution: residence before

2. COUNTY S5t. Louils 0 (o) 4 (VA = STATE  iissouri b. COUNTRE | Lout §™

',’:‘ b. CITY (I outside corporats limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide oorporate limite, write RURAL and give township o . 7
- OR townahip)| STAY (in this place OR * Lo

¥ Town Pine Lawn , wears ]5 TowN  Pine Lawn o
% d. FH!.-SLP#PANII_EOOF (If mot in hoapital or instituticn: ive strest address or location} dAsDTDRFlEEE;S (Lf rurs!, give loeatlon) '(}

o nstitution Mother of Good Council Hpme 6825 Natural Bridge A)

B I NAMEGF — o (Fir®) b. e (Last) 4 DATE  (Month) (Dey) (Yewr)

= ('nrpm riv) Theresia M\g‘e/ Boyse oeai Nov. 28, 1949

ﬁ 6. COLOR OR RACE | 7. MAW{). 8, DATE OF BIRTH 9. AGE Uo yesn] ¥ onek 1 YR | O boem i am.
. {Bpecify) 1) ¥ Moatha | D B Min.

7 Female / White YiaTe L/ lAbout 1873 76 . | P o

§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or farelgn sountry) 12, CITIZEN OF WHAT

:-q doﬁdu.rim moat of working life. aven if retired) DUSTRY - . COUNTRY?

5 ouse work at home ot. Charles, Mo. \') U. S, A,
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .
a Wllliam Boyse { Susan Drucy N Yot i
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yea, no, or unknown) l (If you. give war or dates of service) NO. .
g o) none Theresia Mudd 7239 ElMoro
| - {78, cAUSE oF DEATH | orsease oR conoi! MEDICAL CERTIFICATION - INTERVAL BETWEEN

) 0 ON
E | | R BN e, _Ca: Sidmold & Dﬂs@m col O oo
L] L] r
” «Thia does mot mean | ANTECEDENT CAUSES Sen - 5 .
ile Type al' ¢ R
2 the mode of dying, such J\!ortbuihcong;tmns, if a{nﬁr g;zfng DUE TO (b} yp e
Tise {0 ve U -
|| enhenrtfallure exthenta, | dertping.couse okt o=, - [ Bndo=-carditis- ‘Myo-Garditlsy 414/": e
o) eqse, injury, or complica- DUE TO _(C)_ _ . _ —
S |t tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™. " - 9 RN . / eHa,
-« | Conditi tributi tamdmmuot - 1 ?{
9-4 reluted’t?fhm;:aae z:"wnd;fw;umunn; deaih. S eni 1 e. d eme nt la
f .. | 198 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OFERaTION .+ . + .. Died In the home of . |a.avtopsvyr
& , Surgery None The Incurables ves [ o (X1
21a. ACCIDENT  (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | Zlc. (CITY; TOWN, OR TOWNSHIF) (cou (STATE)
o SUICIDE. N Dorme, farm, factory, strest.office bldg..ma.) )
Z e Jone : St. Louis Co. .= *\§ ‘5‘}\ Mo, -
g 219, Tws (doaigy - Pag)  (Yean)  (Hou) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g 7\
>|_‘ INJURY Movonn L] "KTWORK None &
= |l 2. I kereby certify that I. attended the deceased from __ DEC L1948 1o _Nov. 28 19-49 that 1 last saw the deceased
Z ‘& 49
= alive on oV, , , and that death occurred at 12 noeanjrom the causes and on the date staled above.
NA Degrooor title) | 23b. ADDRESS 23. DATE SIGNED
\ 4 L) 3734 Jenmings Road 11729/ 4¢
“ousgsnul glh CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, orcounty)  ~  {State) _
- Mﬂ . RA
§ Burigli - Nov. 30,49! Lalvary - 8t Louls . WMo
DATE RECD BY LO%.%L EGISTRAR'S SIGNATU a) Ulls. FURERAL DIRECTOR' S $1GMATURE - 'ADORESS
[|—29-4¢" W M « Ao - 7267 Natural Brid
¥

(Ticensed Embulmera Suumem on Reverse Side)




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 Embalmer No.

working under my persona! supervision,

S5tUdent suieraveianasrvrisressasacinartaoas Signpd ﬂé:—"”‘""'?—’ 4
-

Student Embalmer
‘ Licensed Embalmer No......

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadm-e to comply W
the above constitutes grounds for revocation of license.)

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




