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

[

)

LDEPARTMENT OF COMMERCE

FILE} oCT 28 84

Registration District Na...

BUREAU OF TRE CENSUS

318

Primary Regiustration District No...............

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2354
Registrar's Noo... ”83?56

State File Na...

1003

1.

{c) County_.
{8) Cityortown

{¢c) Name of hospital or institution:

PLACE OF DEATH:

gt.Louia

(If outside city of town limits, write "RUNAL" aod name of towuship)

St.Jegephs Academy /

(d) Length of stay:

(It not in hospital or Institution, write stroot number or location)
In hospital or institution

(Spocify whather
In this community.
yeara, montha or deye)
FULL NAME. Sigter Mary Redempta
3. (») If veteran, 3. ‘6 Social Security
Nene one
name war. No

5. Calor ar 6. {a) Single, widowed, marricd,
4. Sex Fema'le / race. white dlvurc!cé.;‘_g_._le.._qd___._
5. (5) Name of husband or wife.c..cerrcceeeeeeeee &0 {¢) Age of husband or wife if

- ra e QTS

. Birth date of deceased

alive.....
22

{Day}

1859

{Year)

Decembar
(Month)

. AGE:

Moaths If leas than one day

9

Days

1‘1:4/

Years

g2

hr. min

'HER

-«
y
=]
2]

o
5

. Birthplace

10.

|

1t

16.

. {a)

. (o) Signature of i'u.neral director.

19.

Ireland %

(Stata or forelgn cogniry)

(City, town, or coucty)}

Toachsr
Religicun
Industry or businesa

Michael Storhons

T Irgland. .
(Conompie g Mz lon g o reien coumiry)

Ireland 4

City, lown, orypounty) g (State or, Emmun&'q}
b d&&_ R\

@ [dormqqt.ﬂ.m.
®) Address....... 0400 ¥innoaoti ave.

% Burial

{Burin), cremation, or ramaoval}

Usual cocupation

12, Name____..

13. Birthplace.

14, Maiden name.

15,, Birthplace.

a3 4
_ (b} Date thgreoQQ E:l-h ; (B;%)i(—i'%ﬁm
a3 reth

aEeseyy

(¢} Plage: burial'or'crefiation —......

9. 144

814 S BrcadW¢

!

2. USUAL RESIDENCE OF DECEASED:
L]
(@) Shtp

(8} County.

L
() Cityor towno..... St Louin [:]
{If outaide city or town Limits, write “RURAL"} 7
(@) Street No 6400 YMinnosota ave.
'ﬂﬁlarll, give locatian)
{¢) Citizen of forclgn country? {Yes or No)
If yes, tame country. L
MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn.OCtObOr . 21
year, 1942 bour. 3 tninute__ e M
21, I hercby certify that I attended the deceased from
L7220 190y By 19—
that I tast saw h&rT~ alive on W 20, 19. 72
and that death occurred on the date and hour stated ahove.
Duration

Immediate canse of death.

Due to.... TSt

Due to.

(—'}- L) . !

QOther conditions

H

(D-u recejved local ncialm) ® {Resistror’s signature)

(Include p within 3 ha of death) J
/ PHYSICIAN
Major findings: P
Of operations
. Underline
the causéto
fwhich death
Of autopey............ should be
sta-
tistically.
22. If death was due to external causes, fill in the following: ’
(a) Accldent, suicide, or homicide (specify}
(3} Date of occurrence.
(c) Where did injury occur?,

{City or town) {County) (State)
(&) Did Injury occur ino or about home, on farm, in industrial pta.ce, in public place?

{Specify typs of place) r\
e M s

f inj
“-J . D. or ather}....,
..._:J%,._ Date si‘:.n‘::i;.‘é(,;é’

(Licensed Embalmer*s Statament on Heverse Side)
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' STATEMENT BY LICENSED EMBALMER® B
, [ - oW o wT . « o ‘ o
I hereby certify that the body whose name is recorded on the reverse sideof this certificate was embalmed by me, or By i it
- . ) R > et
. ! Cos - . . . . | LI . . ! -
e ememmeenoemeeemeeeeeebesrasrisse eeeeanra et s e smeaneen e L . feienns Registered Apprentice No...... ... o ,
\{orkmg under my personal supervision - - '

S e
. . . - Signed. 8¢ ettt .» /e s ' -

; e A ' . ‘ p A Lu:ensed ‘Embalmer No..: -?8/7/ : -

e Co T b0 Kddress.... 2, 5’/’;//4'0

Note: The above MUST BE SIGNED BY THE LICL!\SLD EMBALI\IER in his OWN HANDWHITING (Fal.lure to comply With
the above constitutes grounds for revocation of license.)

CENE . ) .

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




