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WRITE PLAINLY:

NE—MAEE A PERMANENT RECORD

NFADING BLACK I

-
P

USING 1

Lo

t

THE DIVISION OF HEALTH OF MISSOURI

BIRTM NO.

REG. DIST. NO.

1. PLACE OF DEATH
a. COUNTY

FILED SEP 15 1950 STANDARD CERgFlCATE OF DEATH
31 PRIMARY REG. DIST. MO,

stare Fite No. 3OS
Kegistrar's Nosuii f?b 51

L

2. USUAL RESIDENCE (Whers Jecoassd lived. U instisation: hmidencs befors
a. STATE OUNTY rdunimion).
Mo

16. SOCIAL, SECURITY
NO.

b. CITY (If outaide corpurats Lmits, write RURAL and give’ c. LENGTH OF ¢. CITY (I cermkde corpomin h;u write RURAL and give townshin)
OR . towngkip)| STAY (in this place) OR ?
TOWN a8t . lonis TOWN ST, Louis 2 2/
d. FULLL. NAME OF (If aot i bospltal o7 § 5o, give street add or locutk d. STREET (51 enirnd, give loeation)
HOSPITAL OR . B'IADDRm
3.DNAME OI:J a. (First) b. (Middle) ¢. (Last) , 4, Dé}t (Month) (Dsy) (Year)
(Type or Print) Ray on S.J. | DEATH Sept. 8,150
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io'yenrs| ¥ MR 3 TEAR | o waoER 1 wes.
WIDOWED, DIVORCED, {8pecily) lass birbdey) Mom, Days | Hours | Min.
Male White Single Sept. 30, 1868 ¢ 81 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Stata or forelsn oountry) . 12. CIT
dome during most of working life, sven if retired) | - DUSTRY - i) B COUNTRYET WTAT
Jesint Priest Canada J.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Dont. Know __None
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, Do, or unknown) ] (If yow, cive war or dates of service)

B

18. CAUSE OF DEATH
. Enter only onecauss pér
line for (a}, (b}, and (&)

1. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH® (53

*This does not mean ANTECEDENT CAUSES

M éte. ‘It mecna ‘Tthé dis-

Morbid conditiona, if any, giving DUE TO (B}
rise to the abooe cause (a) stating
the undetlying causre last.

the mode of dying, such
as heart fallure, asthenia, o
ease, infury, or complica- DUE TO {c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

J neo.

If. OTHER SIGNIFICANT. CONDITIONS " -.-..

Conditions contributing o the death but not
related to the discase or condition causing death.

tion which cauaed death.

232 S

DRESS

19a. DATE-OF OP_II::IF(!)JN '} 1915, MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
r
1- 25 -5 WMW’&« YeS vo L]
21a. ACCIDENT 215, PLACEOF INJURY to.¢..Inorabout | 21¢,4CITY. TOWN, OR Te pél-u ’ COUNTY) ’ STA
ta SUICIDE (Bpecty homs, farm, faatory, tl.mt f:gee bl;;'m; Cﬁ P ( . ( TE) -
HOMICIDE
21d. TIME {Month) wm"{;j.% (Hoer) | 216, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? }; / ﬂ
- WHILEAT ™) NOT WHILE
- INJURY 7, . m | woRrk “NRWORK / \é
2] hercby cé 'fy that I attended the deceased from \"/ 19 é& lo i I.9.£¢!hat I last saw the deceazed
“alive on, ,‘IQ_EQ and that dealX gocurred at ‘!_"Zf ., fron{Ahe causes and on the date sialed above.

((E{agrm or title)

U

. 4).

3¢

b. DATE

[AL
"°7'w 1%:3 "”"é / 9-12-50__|3t.Stanislana Seminary
DATE REC'DBYL“:AL URE

REG.

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) _ (Btate)

Fol

run: AL DIRECTOR'S SIGMATURE ‘AODRESS

ISIRg'S SIG

0»«:114 7540 Eonedotte Thyq

Sep 10190

(Licensed Embalmer's Statement on "%ﬂ




—
STATEMENT BY LICENSED EMBALMER

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

Student Embelmer Mow .o,

S,

working under my persona! supervision.

SEUACNT sonvrasasscsaannssassnnnenssasrnnns Signed. e I NLE A .

Student Exbainer Licenéed Embalmer Nulglsg'

P. 0. Addres&%{:&.&‘.o M

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c(blmply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




