MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH / L 62-031 45

DEPARTMENT OF FPUBLIC HEALTH AND wEI..FARE 7 oo STATE FILE NUMBER
1
%%"ﬁ:svgﬁg AMENDED Registration District No, e Sme L f. . Primary Registration District No. __hsz ......... Regmrnr s No.
1. PI.AC! O! EEB SEI 2 E; |552 . 2. USUAL RESIDENCE (Where decessed lived. |If inatitution: Residence before
V5 300 a a. COUNTY st . Loui 8 a. STA'ﬁi ssowi b. COUNTY, Lo - admission)
. ujs B
Rev. 4/5%9 % b. conRv [If outside corporata limits, give JOWNSHIP only} Length of stay in 1b c. CITY Tnside Limifs
ol OR
‘ 3 owv  Qakland YRS - own  Qakland Ye X3 No O
%W <. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside,” give location) Reside on Farm
'_u: HOSPITAL OR ADDRESS
2 Jf‘d“ﬂ—tf Lg INSTITUTION Ursulj_ne Convent., Yes it No O 800 E. Monroe Yes O No
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
(Tyne or printy OF
PR » MOTHER MARY CALLISTA  MURRAY DA Gept. 15, 1962
5. SEX ° 6. COLOR OR RACE 7. Married [T Never Married I [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
5 O Fema.le Whitye Widowed [J Divorced O 1_1_1883 79 Months I Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& v during 1 of warking lifa, even if retired) .
z Nun- Religious Kingston, Mo. USA
7 0 = 13a. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s 2 2 Hugh William Sarah Jane Agnew None
7] 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT W dy’___
— 1« {Yes, N, of unknown) I (If yas, give war or dates of service) 800 E * Monr Kirkwo Od
9902 4 b None None . Mother Victorine- Mo.
‘:‘é = 18. CAUSE OF DEATH {Enter only one cause pct line for (a), (b}, and {¢). I{NTERVAL BETWEEN
10 az 0 E PART {. DEATH WAS CAUSED BY p QONSET AND DEATH
_ o % g {MMEDIATE CAUSE (s} m"""’l% N {POS1 aj“‘— o w K.
Nigpe 19 3 .
[S Rl a Q P
i Q /MI-Q—L
1987 & |3 a Conditions, if eny,]  DUE TO (5} __{ [ QWS' o P(" ? M =
/[J - w | which gave rize to
i= (2 above cause (a),
13 ':E = stating the under-
| lying cayse last. DUE TO (¢}
g g PART Il. OTHER SIGNI.FICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. H deceased was female way
- = diseass condition given in PART | (a) . d there a prnqnancy in last %0 days.
s : a;ulbu.a' e Qorodtis deint— '
g E < 5 At ' I O Yes I MND 1 O Unknown
= I~ 19. &é‘;IS:OI;LIHEODPSY 20a. ACCIDDENT SUIEI]DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 5| R 24, oy of el @,
z S F : ’y‘-
w < ¥ -y
20¢. TIME OF Hour Month, Day, Year M‘L
« 8 F R W T L N YT 7o QNI A P T
¥ a 2 CpmD) - k. 2 llow . S Com {ugm-u..._, e {anndnt Side W.EA
- ] 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY,*TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK (O3 farm, factory, street, office bldg., etc.)
U a NOT WHILE AT WORKK ,?M—- ‘ 6 . L .
é o = é 21. | attended the decessed from. S- 7 . 10 IS’ ‘;.Q_? and last “;E'i;m)‘“v' on o 6 1_-—’
- ; 9 Death occurred at A P AA m on the date stated sbove, and to the best of my knowledge, from the causes stated.
P
g e 8 & 22a TURE (Dpgrea or title) 22b.gA\DDRgS w 4( 22c. DATE SIGNED
> I - \% M 3 o 4 { M L /s Tlfé ba
- v EN - 3 :
i 23a. BURTAL, CREMATION, | 2387 DATE MAME OF CEMETERY OR CREMATORY 23d. LOCRTION (City, town, or county) (State)
o S REMOVAL (Specify) .
Z & i 2 S8t. Peters Cem, Kirkwood 22, Mo,
= < | “24. FUNERAL DIRECTOR DDRESS 25 DATE RECD. BY LOCAL REG. | 26. REG(STRAR'S SIGNATURE
ey >
= =

Pfitzinger Mort. Kirkwood 22, Md. &- /7-( 2 .«..J P EEE %3

(Licensed Embalmer’s Statement on Reverse Side)




or by

£ SO

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

Signed .

Signatura of Student Embalmer

Licensed Embalmer No. 7/5)00

[ ]
P.O. Addres;éggé;m%éi%

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 handwriting.
-If this bedy is not embalmed, fact should be so stated above.

- . .




