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

[
'

LD AUG 8

DEPARTMENT OF COMMERCE
Buaeav oF THE CENSUS

Registration District No %/___

MISSOUR! STATE BOARD OF HEALTRH

STANDARD CERTIFICATE . OF DEATH
Primary Regiatration District No.DLQ:@._._

- 26246 o
Registrar's Naw_dé_algé.._n

1. PLACE OF DEATH:
{o} County. Sta louis
{8} City or town__ NOYTMANG Y

(If outsids ity or town Hmits, writs “RURAL" and nams of townshkip)
(¢) Name of hoapital or institution:
Immaculate Eeart Convent 4(
(11 oot in bospital or Inatitution, writa strest nember or location)

2. USUAL RESIDENCE OF DECEASED:

o State Missourli . .. St.louis  Fg
Normandy. a
{¢) City or town
(1f outsida city or towp limits write "RURAL"™) O

7626 Natural Bridge Road,

(d) Length of stay: In hoapltal or inatitution {d) Street No :
{Bpecify whether {If rural, give location) &
In this community. ;
years, montha or days) 3 ol (e} If forelgn born, how long in U. 5. A.?. Ireland years.
i 4
MEDMCAL CERTIFICATION
8. {a) PRINT
FULL NAME___Sister Mary Of St.Constance
o T o — 20, DATE OF DEATH: Momh _AUEUSE 4.y 2 nda
. veteran, . (¢} Social Security
© No yesr, 1 =7 B hour..4. 2285 minute . P M, M
DAmME Waf, No, None J 1934
21. I bereby certify that I attended the deceased from. an,
5. Color or 8. (a) Single, widowed, married,

' . divorced _].'n_g_f_

4. Sex.. Eemalaé

18 to. Au E-“st——-z-nd'—-—-' 19....&1

that I last saw h...@—. alive on 19.;

O iR O P W“A‘iﬁ"’éﬁm) il

< 1re lend,

15. Birthplace.

22, If death was due to external causes, fill in the following:

8, (b)) Name of hushandorwife.... . . 6. (¢) Age of busband or wife If || and that death occurred on the date and hour stated above. Drrati.
alive....._. years || Immediate cause of deatn._ Chrow Cardio Vasgulax| 75"
7. Birth date of dmd_;gg%_g,m, . || Honal Diseasea, Chro Hypertehsion | Sevem
Mouth) (Day) (Year) Chro=- Int-Nephritis, Arterio Sclerofis v
8. AGE: Years Months Days If less than one day Due w____Myg__"_Qgr_dj_m 2 Blockas
81 11 28 Secondarys Uremia ~Uremia-Come,
| ! hr. D0 ue o Myo=Cardia Decompensation Eight
o B Forth Vorth Texas./
. Birthplace. - Yl‘ﬂ_
(Clty, town, or county) {State or forvign conntry} o f-:?—--
* conditio Lodypiid
10, Usual occupaI.ion__..._.HBLQA.ﬁiQM_.___m__ O(tll;:Iru b tiqna within 3 monthe of desth) ‘ Aj
11. Industry or business PHYSICIAN
Major findi
g 12. Name — ’ Micha’el Fa‘hey ; am{ ugagﬁom ’_Y.b_ ..... ‘:l'...3 -
y ’ s Underline
2= {13, Birthplace i Ireland :.5},‘13‘5’; W
p @ e Pl Fahdy REI™ ™7 || Ofsuiomy O phould be
ﬁ tistically.
)
=

{14. Mueiden name.

{City. town, ot wmty) (State or foreign country)

16. (o) Informant._ S1Sker. Clemente
&) Address_. 7626 Natural Bridge Road,

(¢) Place: burlal or cremation. . CRIvATY Comg
18. (c) Signature of funeral director. .. O 5 TS larlee——
» Hodigmont Ave..

{a) Accident, sulcide, or homidde (specify)
(&) Date of occurrence

(¢} Where did injury occur?.

(City or town) (County) ‘State)
(d) Did injary oceur in or about keme, on 2 farta, In industrial e, tn pubhe slace?
Specify type of phu)
While at work? ¢ ﬁ(,)mld ury.




H

_ STATEMENT BY LICENSED EMBALMER

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

% Registered Apprentice No

v;vorking under my personal supervision.

i

the above constitutes grounds for revocation of license. )

— - - ‘ Mot menmamee - e "
ll' llua body is not emhalmed, above space should be left blank ) o . ey I

v



