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HIS STUB

[Licensed Embalimer’s Statement on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY St.Louls a. STATE Mo, b county St.Louis sdmission)
Rev. 4/59 a b CITY ¥ outside cogarsre Timits, give TOWRSHIF orly) Length of stay in Tb cey Trerde Ligaits
R
E TOWN y (Mehlville) Y’? S ., ~ 1own  Mehlville mx;ﬁ
1 :rw : . ;%;FPI\ITAAA{\EOEF (f NOT in hospital, give location) Inside Lpmits d. :lgg%EETSS (If cutside, give location) Reside on Farm
2 4 = wstmution  Naezareth Convent Yes ﬂ/f::' 2 Nagareth Lane Yes O No X
& ()
1 pA a. HAME OF .DE)CEASED First Middle Last 4. DoAgE Month Day Year
¥pe or print
” Sister Mary Isadore Boul DEATH July 1 1962
/ 5. cSEX 4. COLOR OR RACE 7. Married []  Never Married¥] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 emale White Widowed [ Divorced [ 5 1890 72 Months | Days Hours | Min.
- 2 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& v rin os retiged)
g Scheb I FbyaHErERe Y Y Perochial Schools Pinclmeyville,I11, UsS A
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
..._—L L. 2 X X F 2 1 J v
) 2 Isadore Boul Sedalia Grine '
2] W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
9 < {¥es, no, or unknown)f {If yes, give war or dates of service) —— Sist Sil
w no er vgre_a_&@rﬂh_m_ 29 X
—vﬁ'@—- % = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN '
10 5 PART. I. DEATH WAS CAUSED BY: l-?]_AND EATH
o w 2 IMMEDIATE CAUSE (a)
11 o] o Q 6‘ g
o O
w e
12 of 5 =] Conditions, if any, DUE TO /d
Eé - 2 v = which gave rise to
w %’ shove cause  {a),
13 E = stating the under- -
lying cause last. DUE TO (c)
% 4 FAR-T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
(24 * "
"Z' . § es No wn
) g é 19, :\.é.sgoﬁr\elﬂ'g)P?sY 20a. ACCSENT SUICDIDE HOMEICIDE 20b, DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.}
=] % YES ] NOCI
z v a
4 g S 20c. ;I-I\IITLER\O’F Hou. Month, Day, Year
- a.m.
s §F
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 206, CITY, TOWN, OR LOCATION
o WHILE AT WORK (O farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [ , Y.
o u < ‘47' Mﬁ/ '
[T} h .
5 ] [t é 2F. | attended the deceased from. / é o to. an 5t saw h?::n alive o
@ ; [a} Death o:curred at m on the date stated above, and to the best of m nowledge, from the:'auses stated.
il = i
g lg._'-' 8 5 272, $1G uune Degree s tith 22b ADD / / 22¢. DA
> & k- ‘ M 3
z ﬁﬂ CREMATfI?N 231; DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry Aown, of founty) S!ai‘)
o fm] {Specify
o = 1 f7=3=196 Nazareth Cemetery 2 NazaretW Land/Mehlville 29,Mo
= < d I{ ?ﬁ L D|RECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
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= m 28:”3&!:535"’ 7";"'&2. . -’
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STATEMENT BY LICENSED EMBALMER

-
L)

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.
Y

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

e ‘:‘*"’x%’

Licensed Embalmer No. 3’ S/.)//

P. O. Address / -

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 handwrmng

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



