.5. No, 300

Y.

10.48

BN

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FREBNOY 12 i9s7

- AIRTH NO.

THE DIVISION OrF HEALTH OF MIaXUURI
STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO. §18 PRIMARY REG. DIST. NO. Q(E. Kegistrar's No

36365
9648

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. 1f instigtion: resbdencs befoe
a. COUNTY 8. STATE mBsom b. COUNTY adimion?.
b. CITY (! cutrdde corpurate Hmits, write RURAL snd give ¢. LENGTH OF T c CITY (f outelde varporata limits, write RURAL and cive township? ¢, '#
OR townabip) ErAY tis thia place) st Loui c N7 %
TOWN 8%, louis oars TOWN . uls f
d. FH{')'SLPF'PAT.EO%F (If 8ot in hospltal or institution, Kive strect address or location) d. SDTéRFEEESTé (U rural, piva location)
WerioTion  Little Sigters of the Poor || /[ 8400 S, Grand Blvd,
3. g&h&is%% a. (First) b. (Middle} ¢. (Last) a, DATE (Menth)  (Dsy)  (Yesr)
( Twpe or Print) Hora Mood ;Em Oct, 18 1952
8, SEX 6. COLOR OR RACE | 7. M:\ggw&g. B'Iz‘\;'ggchgmmsg. 8. DATE OF BIRTH AGE (In mn 5 meon 1 O ¥ Do« .
. (Bpacify) L ours | Mia.
Female \ | White Qe June 29, 1875 A
|u:;al..lm noig‘cgp:mon “(’clt:'.:n:amx; 10b. KIND OF sUSINESSD?JgT wf 10 BIRTHPLACE  (1i00 od Stats "&&"m Coumtey) |zcg‘lﬂ.ﬁr¢?r WHAT
At__ home
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Narrvill | Nettie Bretiffle . Pood
Er' WAS DEEkEA‘SE)D EVER IN U,S. ARMED FORCES‘: 16, SOCIAL SECURQ'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8o, af yes, dates of eervies .
Y Y yes. Five war or dates of none Sister Henry 3400 S, Brand-

18. CAUSE OF DEATH D RTIFICATION tg‘rm.:L BETWEEN
.|| Epter only cnecause per | 1. DISEASE OR CONDITION '
line for (s}, (b), and () DIRECTLY LEADING TO DEATH'(n) . .
—_————— 1
*This does not mean ANTECEDENT CAUSES m M‘M W
ihe mode of dying, such | Aordid conditions, if any, giving DUE TO (b)
o heart failure, asthenia, | Tive to the abooe cause () "dating ) _ 0
de. It means the dig- | B¢ uRderlying couse lox. - - = -7 - :
care, infury, or complica- DUE TO (o)
tion tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS A, -
Conditions contributing to the death but 1ot
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | - -+ B E B - o 2. AUTOPSY?
. TION i TT g
. YES D no ¥
21a. ACCIDENT " (Bpeelty) 21b. PLACEOF INJURY teg.. morabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, street, ofics bldg,,e10) . . R
HOMICIDE __ - - ] N : : -
.Zld."ﬂME m..m (Day} ¥ (Yaar) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF 5+ P Y, | whnkaT— nogwHE [l
A S k™ b L _ 4223
2. I hereby’ d the deceased from , 20 M f@ﬂ/ 1 last saw the deceazed

alive on 9‘5’——% that geallf occurred al Jﬂh., from the causes and on the dale s!atcd above.
2. SESNAFYRE ~1 tittoy | 23b.
0 .- . B
_BURIAL, CREMA- | 24b. DATE s—PAME OF CEMETERY OR CREMATQRY . LOCATION (Ofty, town, o eounty)/ (State)
TICN, REMOVAL (Bpesity) - I ' - . -,
Calvary _Mo
DATE RECD BY LOCAL K SIGNAT RE - 25- FUNERAL DIRECTOR'S 51GNATURE ADDRE 88
. L A
0CT 2 01857 2 S p0 222 i¥onn H. Geblen Sons 2630 Gravols
y7 4 LA (Licensed Embalmer's Stqtement ot Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision. | - fa& /{L g‘ é—ﬂ/étrv/

Student ....eieeecnnnncens severerustannsnes
Student Embalmar .

' B Licensed Embalmer No ,

Note: The sbove M'U.S’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilure to comply with
the sbove constitutes grounds for revocation of license.)

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

-




