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"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LN

DEPARTMENT OF COMMERCE
v oF THE CENSUS

Reglstration District No._,_zx_!/_

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primuary Registration District N’u —r

:39741’

Stale File N\

Registrar's No

214

1. PLACE OF DEATH:
Leuia

(s} County. t.
(5 City or town Lomay

If outglde city of town Hmits, write “RURAL" and name of townahip)
(c) Name of hoaplt,al or institution:

. Nazaretvh Convent

(if ot in hoapital or institution. write stroct number or location)

2. USUAL RESIDENCE OF DECEASED,

@ sute__ho0uri @ County___StsLouis

Lemay
{IT outside city or town limits, writs “RURAL™)

(¢) Clty or town

y]
i %v town, b‘ww) ?2 (Szata or Qn on-trr)
16. (a) Informant

(O Addres I?azarqth Qonven‘lf RFD Lemay,lo.

Burial (¢}, Date theteof. Nov.16,40
Baria}, cremation, or resoral) N " th Con Menn Day)} (Year)
() Place: burlal or adare ven

18. (a) Signature of funers} d.lrecmr C / M ll
7

17. (c)

() Leagth of stay: In hospital or Institution 7 yrs (d) Street No HFD Rinﬁer Rd' Namﬂm“___“lgﬁl___
(Specifly whether (I rural, give Jocatioa)
In this community. =
years, months or days) 2 {e) If foreign bom, how Iong in U. 5. A.T7. years.
MEDICAL CERTIFICATION
8 o) PRINT e Sister Mary Adelaide 4
ST = — 20. DATE OF DEATH; Month, NJOvember. day
) vamn.“ onag © ﬁd urity year. 1940 hour, minute 30 Pam
name war. b [ o -
; T 21, 1 hereby certifythat 1 attended the deceased from.
5. Color or I 8. (8) Single, widowsd, married, , to .
- —
4. Sex K OMRARD. ... race_White divorced... SINBRO.. [ 110t [ 1ast saw b ative m_M /2
6. (¥) Naeme of hushand of wife....oooocvo. 8, {c) Age of husband or wife if{] and that death occurred on'the date and hour etated above. Duration
alive_______ _ Immediate cause of death
7. Birth date of d . April 8 1875 . . s
(Mont} (Ba) (Yeur) Carcoeonnda. o/ L4 ,
8. AGE: Years Months Dayn If less than one day Due to W
/W(
651 7 |6 min, ;
Due to o~
" 9 Bitnptade D bs Lonig - - - Misgourd g B A4 -
{Chty, wwnior cioxml.y) {Stete or foreigo conntry) i l,g» = 'ﬁ
10. Usual oceupation g oun > O(t;hc‘r c‘ourhﬂr\ml e opr 4 .
11. Industry or business _f‘ 1 j E' PHYSICIAN
& .- k . _—
5 12 Name.. John Stanton 4y {| Malor findingsr | / o
: R ne
- . Iraland the cae to
= \ 18. Birthplace. 5 7 3 denth
LY, Y, o Stxte or foreixn country, which
E { 14. Malden name CErrarImng”  Cox Of antopay ‘%%‘Eﬁd b
Ireland st ly.
15. Birthplace 22. If death was due to externa) causes, fill In the following: ’

(g} Accident, suicide, or homicide (specify)
(5) Date of cocurrence
{¢) Where did Injury occur?.
(City or tawn) (County) (Srate}
{d) Did injury occur in or about home, on fa.rm in industrial place, In publc pll.oe?

(Specily type of place)
(o M

While at work?. s of injury.
7
23. Signatin (M. D. or ot.hcr')__.
Add Date denedl/22e/6

v (Licansed Embalmer's Statement on Reverse Sidé/

/) T




STATEMENT BY LICENSED EMBALMER

1 hé.;eby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...... -

Registered Apprentice No

Signed ILCZA-—V‘-/ 0%%
(Jua'ébalmemo 26}7

t '

working under my personal supervision.

. roAdes. 23 Rerria g

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

If this body is not embalmed, above space should he left blank.

.




