No. 300
10.48

[

FILED AUG 1

71955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / E 2 FPRIMARY REG. DIST. ND-__&QHegi.rlrﬂr'J Na,,8310 ..... .

State Frle Nag(;ijgs

' BIRTHNO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. N Institution: residence before
a. COUNTY a. STATE b. COUNTY admnizsion).
Jackson Mo. Jackson
b. CITY (I outslde corpurate iimits, write RURAL and give c. LENGTH OF ¢. CITY & 14 Residence within limits of
bip)| STAY (ln this OR ) or in ,,,.‘,‘
TOWN Sansas C1ty™"| Z4pta 7| C TR
d. FULL NAME OF (I not ia hoapital o Jlmuhon cive streat ddrees o Noation) STREET (¥t rural, give loestion} B y g
HOSPITAL R\s'ADDRESS 3 sb 2,
INSTITUTION Good heperd Convent 8724 Troost Ave, 0
s.glE%hélESc})z% u. (First) b. (Middle) c. {Last) 4. DATE {Month)  (Day) {(Year)
(Tweor Print) _ Sigter Mapy of St.Ernestine(Regina Boud usgmie) July 31,1955
5. SEX | | 6. COLOR OR RACE | 7. MARRIED, l;svvggcl\ééRmED 8. DATE OF BIRTH 9, AGEl (In years| W UNDER ¢ YEAR | IF UNDER H A,
(8pecify} b 9 tha| D H Min,
Female | White W28 =3 1Jan.7,1891 BT Do | How | ¥
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
done during mous of working life, wren if retired) DUSTRY {City and State or Foreign Gountrv} [ lztngl%Er;yoFWHM
eaching Sisten New Orleans,La. / (UeSehs
13a. FATHER'S NAME ' 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Joseph Boudousquie Marie 4'Aunoy- mmmeme——
E} WAS DI kE.I\SE:) EV]ER INU.S, ARNLED F?RCES? 16, SOCIAL SECURITY | t7. INFORMANT' S S|IGNATURE OR NAME ADDRESS
.. runkoown (I yea _give war or dat Tvies)
o “No~ """ | None Mother Superior,Good “heperd

18, CAUSE OF DEATH

| Enter only onecause per

line for (»), (b), and (c}

*Thiz doez not mean
the mode of dying, such
as hear! faflure, asthenia,
ete. It means the dis-
coae, injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
vise to the above cause (a) sating
the underlping cause lost.

MEDICAL CERTIFICATION

A

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

fl

24 Trooat Ave

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the dizease ar condition causing death.

LA

19a.” DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* TION . i
- . ves ] wo E

2ia, ACCIDENT (Bpecify) 215, PLACEQF INJURY te.r..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, {arm, factory, street, office bldg.. ot0.) :

HOMICIDE -
210, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF wun.zn NOT WHILE

iNJURY AT WORK

2 herc.by certify -tf;at I atteﬁded the deceased from

195_'1_ to 19__5_ that I last saw the deceased

rom the Zauses and on the dale stated above.

WRITE PLAINLY-=—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

- —

DATE REC'D BY L%%?;L REGISTRAR'S SIGNATURE

alive on d that death occurred at .,
D . DATE SIGNED
23a. SIGNA narCu A {Degr I.ltlclﬂ 23%)1? 23 5 G‘ N
/ g/ G4

_zr%"e Rl!-Er(Mi AL; CREMA- z4b"DAT 24, Mus OF CEMETERY OR CREMATORY LOCAT! (on.y. town, ot counly) ¥ (Stote)

. {Bpaelfy)
Burlsas Aug.2,1955 St.Mary's K C.Mo,

25 FUMERAL DIRECTOR' S S$IGMATURE ADDRESS

Thomas E.Quirk 4316 Troost Ave

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

3 e TS + T ALAECTRERERIEES

working under my personal supervision..

Student -oociriiii i e es
Signature of Student Embelmer

Licensed Embal

P. O. Address
’-‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



