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THE DIVISION OF HEALTH OF MISSOURI

ke

REDVUL 25 14 26678
zj. Y 18ax STANDARD CERTIFICATE OF DEATH State File No
BtRTH NO. _ REG. DIST. %0. _auD / 2 PRIMARY REG. DIST. NO. J_ZQ. Registrar's No,m .. Zf e
#1 FLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If insti idence baf
&. COUNTY a. STATE b. COU adunbmion)
St. Louds / Missouri Ngt .. bouis
b. CITY (1t outnids corpurate Umits, write RURAL and give c. LENGTH OF || c..CITY (If oumside sorporate limita, write RURAL and give tows ?lC"G,
. OR o R rownahip m QR % 5
Town Florissant e St TOWN Florissant - Ve
d. FULL NAME OF {1 not in bewpital or | oo, give strast address or } d.ASDI'gRE% ] 1 rursd, ghve location) ’ (V]
RSTIUNOR St Stanislaus ___ INSTIUMON ot ,Stanislaus Sem, St.Stanislaus Sem. . .
3. N&MEOF‘D a. (First) b. (Middle) . ¢ (Last) 4. Ds}'s (Manth)  (Day) (Year)
(Twpi or Print) Brother Hubert J Dick S.J. I oeAtH July 17 193
B. SEX 6. COLOR OR RACE | 7. #lmmsn. le-:vta nanmsn.’ 8. DATE OF BIRTH 9.:“55 Un vean| ¥ woo .na.; ¥ Goo w
, < . RCED (Bpecity birthday) | Monthe Houss | Mij,
Maie'0| White Single. o | Mar,16 1901 I 51 A el e
m:.m mng&cg?ﬂon ﬁmamg Wb. KIND OF ausmsssnon n;- 1 BIRTHPLACE (04,1 4ai State or Foraign Country) | n cgrrlmy’?smr
Religous Society Jesus Baleyville Kan, / USA . .
132, nm:n S NAME 13b. MOTHER'S MAYDEN NAME M NAME OF HUSBAND OR ur:
_J®hn Dick , |_ Christaine T
IS. \WAS'DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sscunm 1. INFORMANT" ¢
. ‘(’:{%.hp.unkmwn} I (If yua, eive war or dates of sarvies) © NTS QTURE faus 5 m.ADDREss
No . MNone HRev. Leonar urrav _ S.JI.o T . L
18. CAUSE OF DEATH DICAL CERTIFICATION IH'!IR‘MI. BETWEEN
; per 1 1. DISEASE OR CONDITION
o o e by | DIRECTLY LEADING TO DEATH® ) M 7 7- / iﬁ‘g 1
*This docs wot mean | ANTECEDENT CAUSES \5'3)(
1A¢ mods of dying, such nyfgdu.w&" ¥ 7,;5 h; DUE TO (b) ; = -
o+ heart fallurs, exthenia, 8! oause - ,".‘
de. It mecas the dls. | D Baderiying coure _ Cd/wwuum,
ccn, infury, or complica- DUE TO () p : — |-
tiow which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to
fdmd?ﬂldmnmmwm ..
192, DATE A- | 19 MAJ N F OPE 20. AUTOPSY?
82, DATE OF OPERA. MAJOR FINDINGS O 9557914 7 e -+ M , K}
W heatte sttty s w
21a. ACCIDENT 11, PLACE OF INJURY te.s. kaorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) STATE)
SUICIDE homna, [arm., tastory, sireet, olfles bids .. on.}
HOMICIDE ) Lo
214, TIME (Manth) (Day) (Yesr) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m.?lfm' mmzn ROTWHLE,
m AT WORK

2. T hereby cartify shat I attended fhe deceased from _ rcttel
alive on ) nd tha death oceurredat 92 1OP 'm., from the calises and on the date stated bove,

/4 Fan Y
1900, to W‘/&- JJ%:mmwudemed

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A- PERMANENT RECORD

19
2, ATURE / ( or 1o} m:umnss Wﬁ’q«" Zic. DATE SIGNED
e ard %% 777 A (S 0¥ L5 Fsre
24b, DATE [v4 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, lawn.orcwmy) 4 (Sma)

u.mlagERHIAl..ALCREMA‘
{(Bpealty}
Burigl Y

July 21 1952 st. Stan

slanus Ces IFlaricsent Mo St londs . .

25. FUNERAL DIRECTORS SIGNATURE ADDRESS

os.W, Clark 1125 Hodiamont Ave.

REC'D BY LOCAL RAR'S SIGNA ‘
MJU 1 Embalzser's Statement on Reverse Side) 7



‘wug ¥ 3
puexdH § POST
ueplop pIempd”ad

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by e emeerrrerrme
- Student Embalmer No.

working under my persona! supervision,

4 L2,

Student Embalmer

Licensed Embalmer No

. . P. O, Address
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the above constitutes groundy for revocation of license.)
If this body is not embalmed, fact should be 20, sated above.

. »




