THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 [ 4
S e L e STANDARD CERTIFICATE OF DEATH e i . SORIS
v, o
{BIRTH KO, _._.__...._____.___..._.___,1353 REG. DIST. NO. ﬁ PRIMARY REG. DIST. W-J_()Qj Registrar's No 857
1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Whare d A lived. If institgt id before
a. COUNTY a. STATE M . b, COUNTY adinimion).
Q.
b. CITY {If outcide corpurate Limits, write RURAL “dm':r';;h!p) g_rAl;{EI:EB:I. DI?::l c. Cg'g ' X d. :-.g.:;mt;. wimmmumw:‘.mng
TOWN St.Louis 20-yrs ToWN  St,.Louis R ..
: - L A r
e O 1 S 1 P T Ry e | SR s 2777
INSTITUTION Sacred Heart €@onvent, 4“ 334 N.Eaylor Ave, )
'a'gEAC:N.éES%F:‘) 8. (First) b. (Middle} ¢. (Last) | 4. DSE‘E (Month) (Day) (Year)
(Typeor Pit)  Mother Madeleine Duwoptier OEATH _ July 11,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, OJB DATE OF 3IRTH TQ. AGE (Io yesrs| IF UNDER | YEAR | ©F UNCER 1 ums.
WIDOWED, DIVORCED (Bpesify) last birthday} |Monthe| Days | Hours | Min.
F. W. S. _Aug.31,1876 | 76 I10/10 | ™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC - - ! . -
done during most of working lite, svan if retired) - U DUSTRY ({Gity xad Stave or Foreige fﬂll“?lf lztgll.l-ﬁ'lz'ﬁr"ﬂoFWHAT
Relipions Teache Comines ,Belgium U,S.
138, FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14, "NAME OF HUSBAND'OR WIFE
Omer Duwortier Fulo Leuri ]
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos., 0o, or unknown} | (If yes, xlve war or dates of servios) NO. .
no none Mother R,Stanley,334 N,Tavlor Ave,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lg:gg}r:]. BETWEEN

_Enter only oneceussper | I DISEASE OR CONDITION ié / DEATH
lins for {8}, (b), and (¢ | DIRECTLY LEADING TO DEATH® () ,Q,_
*This does not mean | ANTECEDENT CAUSES z :‘ 2

the mode of dying, such | “Aorbid conditions, if any, giring DUE TO (B) M‘MO

ot heart faflure, asthenia, | rite to the above cauae (o) stating

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

e, It means the dis- | the underlping cause laxt. . . .
cae, infury, or complica- |.— DUE TO (&)
tion tohich cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS .
| conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE COF OP_F[%?; 13b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
ves O no
2la. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (sx..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, faren, fagtory, street, offioe bildg. . et0.)
HOMICIDE - 23/ ¥ o
21d, TIME (Month) (Dray) (Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
?F v ‘ WHILEAT[~] NOT WHILE
INJUR - WORK AT WORK
22, I hereby certi] y that I attended the deceased from it 1953 1 H_LC 19_5.3!}:0! I last zaw the deceased
alive on , 1843, and that death occurred at 4% ﬂgf , JAbm theYeauses and on the date stated above,
. SIGNATURE (Dema or giglefA 23b. ADDRESS ‘ ‘ 23, DATE SIGNED
y?“’ . bo? X el Upa 7..ff_¢:5
24a, BURIAL, cﬁsm- 24b. DATE / 24, Mm—: OF CEMETERY OR CREMATORY /) 24d. LOCATION (City, town, or county) (Btate)

TION, REMOVlAL (Bpeciiy) - K

Imly 13.109l53 Calvary,

DATE REC'D BY LOCAL SIGNATUR _ 25. ,FUNERAL/D I RECTOR" 8 § ATURE ApRESS
JUL13 1988 /ﬁ‘ /
{Licensed Embalmer’,

~ » Stetement Side)




Ln

- - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

workipg under my personal supervision.. .

Student .. ... iiiiiiiiiimieaezetaaem s
Signaturs of Student Enbslmer

Licensed Embalmer No%fj
P. O. Address..</ /z/% .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is.not embalmed, fact should be so stated above.




