S. No. 2
M—5-43

. §-17-39
o T X3667

.

WRITE PLAINLY—USE UNFADHVG BLACK INK-—MAKE A PERMANENT RECO‘RD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

LED DEC,

Eesiltrat!on Diistriet No...

" THE STATE BOARD OF HEALTH OF MISSOURI

71%5TANDARD CERTIFICATE OF DEATH

Primary Registmation District No

State File No :s 835!:’ -
Registrar's No., gé—"—‘zj

1. PLACE OF DEATH:
{a) Count._v..... Qgﬂ. //.é’,d_/
() City or town ; aldla . - f 4 /1 fassnd /

{If outside city or town lnmu. write * *RURAL' ond name of townshigp)
+{¢) Name of hospital or institution:,

GT-MARYS - [NSTITUTE

{If not in hoepital or instivation, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whether
In this community.,

2. USUAL RESIDENCEV OF DECEASED:

;(&)/}State.. bttt ()] County/g/i el A ‘__‘.. el

()Y City or town v
{If cutside city or town limite, write “RURAL”)
(d) Street No. ¢
(1l rural, give location)
(¢} Citizen of foreign country? Q«(M..—/ (Yes or No) C"

yetrs, months or daya) If yes, name country .oocoooooeeeo .. rerebeee e
MEDICAL CERTIFICATION
¥Ull NAME....SISTER MARY BENIGNA SEITZ

3. (¥ If veteran, 3. (&) Social Security

]3

mingte M.

11

20. DATE OF DEATH: Month

1945

day

Vear. hour.

name War. No.
2.1 byoe ol that T attended the deceased irom
Color ar . 6. (a} Single, widowed, married, L ..A.'tn . . 19...:
"~
4. ' divorced.. g G that'T last savkif 227 *alive on % - / > 10,_.(.'../!(,
6. ame of husband or wife...—o.. 6. (&) Age of husband dr wife if |} and that death occurred on the date and hour stated above. . Duration
AT ool Immediate cauge of death s
Cand
7, Birth date of deceased f{ i LE7 d ------------------ é 3
(MonLh) {Duy) {Year) ? : .
#
8. AGE: Years Months Daya If less than one day Due to 5’— %
74 170 | — 2 br. min. ||/ e
[] P Due to
9. Birthplace...... 2/t A4 et st . ._Mn 3 . -
{City, town, or county) . {Stala or foreign canntry)
. a7, AJ[M L .. Other conditions, »
10. Usual occupation /2 et Saednial Include pregnancy within 3 mooths of dealh) \
11, Industry or business ﬂ LY PRYSICIAN
S it YT ,
12. Name T - ' Of gnpmrmnq | ) .
i p d (j\ /) Fi thUnderlme
= | 13, Birthplace sl < . Y e th
. (City, town, or county) * Of autopsy........ should be
g 14, Maiden name...£i3 .‘.Lﬁm‘ % : sta-
= L tistically,
g 15. Birthplace. ~zclax 2 22. If death was due to external causes, il in the following:
. . - . i)
16. (o) Informant... {a) Accident, suicide, or homicide (apecily’
(b) Address (3) Date of ocrurrence
s 3
7. (a) B URIAL (b) Date thereof...... U....T A J‘IILS' @ Where didinjury r (City or town) (County) (State}
(Burial, cremation, or romoval) (Meoth] ‘D“) (Your) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation X CONV E N T_. _C EHET‘E Ry

Y vl .

18. -{a} Signature of funeral director..

@ Address BOON Qe = EY.
1. @ _feass 14- l-lb(b) Bou

(Date reccived loczl reristrar}

(Registror's signaturel,

\¢ b4~

(Liconsed Embalmer’s Statement on Keverse Side)




S = : - ' " RECEIVED

e R , ~~ District Health 'Offider’-No;..b,
. - — Diztrict File.-Number._. -'---' )
- Date Filed ... £2-¢ “_V}

RN
' STATEMENT BY LICENSED EMBALMER . K
7 ’ . n i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - S

, Registered Apprentice No : ey

Signed._ )2 6 a@—ﬂ«%ﬂ%

v
- : ., Licensed Embalmer No & 9'57
. . | P.O. Addresq-’w— W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocation of license.) |

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

" working under my personal supervision,




