V.S. No.300

Rev. 10.48

FILEL AUG 20 953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l !;FRIMARY REG. DIST. NO_IDQB Kegistrar's No,

d‘)895

State File No...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f lngtitution: residence before
a. COUNTY a. STATE P - b. COUNTY adinimipa)..
Mo, 225
b. CITY (If outcide corpurate Umits, welte RURAL and . LENGTH OF . CITY Resld N
outslds corpurats Hmits, write - m‘rn.-hip) §T {in this place) ¢ OR . < ?m, q@um‘;am:hdlmé%og
TOWN 5t.Louis 3 yrs. TOWN 5t.Louis Yer ) L~
d. FULL NAME OF li7 ] locats STR rural,
HOSPITAL B PSR SIE A&, e || - EEE?S (it raral. give focatian)
INSTITUTION Little Sisters af Poor 3225 N.Florissant Ave.
3. NAME OF - (First) b. (Middie) - (Last) 4. DATE (Month) ' ‘{Dsy) (Year)
(Tepeor Print) Oigter Abel De St.Pierre oEATH  July 19,1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UNDER | YEAR | tF UNDER u Wms,

/

‘ 9. AGE (Io yesrs

Francis Collins

Elizabeth Quigley |

(Yuws. Do, or unknown}

no

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(If you, Klve war or dates of service)}

16. SOCIAL SECURITY
none

WIDOWED, RIVORCED (Specify) birthday) onthe H Min.
F. W. B Mar.2l,1886 &% et el
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . :
dane during most of workiag llfs, even Uf rut.iudor) - DUSTRY {Cicy and Su.u or Forsign Councry) lzcng'TEr\"?FWHAT
Religious Cleveland,Chio / 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

17. INFORMANT'S S|GNATURE OR NAME
" |Sister Germalne,3225 N,Florissant Ave.

ADDRESS

18, CAUSE OF DEATH
. Enter only one mmcpe:
Itne for (8), (b}, and (c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
de. It meems the dis-
case, fnjury, or complics-
tion which oaused death.

DISEASE OR CONDITION

CER
I
DIRECTLY LEADING TO DEATH" g

CATION

eref /J

INTERVAL BETWEEN
ONSET AND DE’TH
L B

.

ANTECEDENT CAUSES

= frec

VJ/;

Morbid conditions, if any, gleing DUE TO
rise to the above catise (o) slating
the underlying cause last,

DUE TO (&)

Y
p) %/ﬂ/ Vs
@l rs

V378
V4

I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disense or econdition cauting death.

//Mr

£

180. ﬁrmoms}s? ‘c?nou / 20, AUTOPSY?

2ia. ACCIDENT Spwcily) -PLACE OF INJURY (a.r.. nor aboat | 2K ACITY, TOWN, OR TOWNSHIP) uum (STATE)

SUICIDE nm- farm, factory. strest, office bidg., se.) .

HOMICIDE 2 dd ] 7 : :
2d. TIME o (Day) (Year) (Houn | 2lo. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?

. IN.?IFRY WHILEAT{—} NOT WHILE
. 'y . WORK .
L}
22 [ hereby ¢ ded eceased fro 18 , lo , 187 =" that I last saiv the deceased
- dld , 19 y and thgt deat OCWH&LLI. ., from thd causes and on m date stated above.
2, RY b. ADDRESS / Z%. DATE SIGNED
S 7,-4-.4:3
2a. BURIAL, CREMA- | 24b. DATE | 24 HAME €F CEMETERY OR CREMATORY | 240. LOCMFION (©uty, town, or oounty) . {(Btate)
1al - | July 22,1953 Calvary Cemetery ' St.Louis,Mo. "

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

NSGELT E

TR T, Gl

/‘1, ¢’ 7 (Licensed Embalmer’s Sttement

TOR"S S1GNATURE

s

ADDRESS

3840 Lindell Blvd.




ame] WL oAl el

—
—

- - —— - - - - -

STATEMENT BY LICENSED EMBALMER *

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

byRe o byt Ban® | e e , Student Embalmer No......... aranen- |

working under my personal supervision..

Student ... ... ieeiaaraneaes
Signature of Student Eszbeloer

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

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

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



