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

LR
Aot

DEPARTMENT OF COMMERCE -

FICED

Regintration District N

STATE BOARD OF HEALTH OF MISSOURI

‘5 1 1948"STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Na. .éd__z.é......

ho. wa 153'75, e

Registrar's No., /_3 Ib

1. PLACE OF DEATI

(@) County..... Dta.Jouls
(d) City or town.. Greve Coeul" Lﬂke

{If ontaide eity or town limits, writs "RURAL" and nams of townahip)
(¢) Name of hospital or institution:

Second & Marine Ave

(1f not in bospital or institution, writs street number or locatlon)
(d)} Length of stay: In hospitzl or institution

{Specifly whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: /
@ sate._ Missouri County._.ﬁtn.LQH.i.a.mZ...
(¢) City or town Creve Coeur‘ La_."ke

(1f outside ¢lty or town limits, write “RURAL™) L4
@ sweetNo._0cond & Marine Ave, 7]
(1f eural, give location)
” No e
{¢) Citizen of foreign country? (Yes or-No)

If yes, name countsy.

3. {a) PRINT

Fhilomene Canell

FULL NAME
3. (&) 1f veteran, e 3. () Soclal Security
name war None Mo HOne
5. Color or 6. {a} Single, widowed, married,
4. Sex F / race divorced. ... w -

6. (3) Name of husband or wife____.. 6. {¢} Age of husband or wife if

MEDICAL CERTIFICATION

23
mimnDO P M

20. DATE OF DEATH: Month. SUNE 40y
ynr_._l-..g_.fi..@mm.mhour 4

21, I hereby certify that I attended the deceased from q‘m

3 194 fo, to.__J#s =2 -0l
that Hlast saw A _ aliveon... Yobsopnt . 2= 3 — 194 p _
and that death occurred on the e and hour stated above. i

Duration

alive..._.._ & vears Immediate ﬂ\l.l.!e of death "
7. Birth date of deceased...... BRLLY 20 1856 Leele Qtrdiac - forrboune- {-’Qé“[— =
(Month) (D) (Your) 4 - .
8. AGE: Years Months Daya 1€ tess than one day Due to M ek L'&-"- “'1—-1'-—: — : adﬂ —
3 i
90 2 ht. min Due to o 'GJ ":’ ) .
9. Rirthplace ___C.anada._z 5 “f :

{City, town, ar county) - - {State or foreien conotry)

IO Usual occumtlon...._R_..Q.t.ix.@.d‘_.ﬂg.u.ﬁﬁ.w if e

l[ -.

Olher conditions. f

(Jnetudo pregnuncy within 3 montle of Jeath)

11. Industry or business 5 £ X PUYSICIAN
- ﬁ!ﬂl’ n ﬂz’
£ Nm_______Lgmgs__ﬁxzimean__m__ e || OF oDerations :
: i i
= | t3. Birthplace fw
o ﬁ town, or coun L Stata or fareign couniry) Of autopsy W :giﬁ.‘l‘;‘iﬂgz
&z { 14. Maiden name...._ 4 _9-1‘5_1‘_5 Bﬁdﬂ eeenies c}’lali'ﬂed sta-
- tisiically.
B .
= 15, Birthplace. c anad,'a Pav4 22, If death was due to external causes, fill in the following:
= (City. tawn, or county) {Siate or loreign countriy)
16, (@) Tofo L",.J.ul.i«amg«ﬁi ner (g} Accident, suicdde, or homicide (specify) .

@ adares__Creve Coeur Mo, R#2 (b) Date of cecurtence_ .

——
17. (a) Bur ial (b) Date Khemf_.._ﬁ_zﬁ (c} Where did injury occur? {City nr tawn) (Coanty) (State}
(Baris), cremation, o remavl) G (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in (ndustrial place, in pnhl!c place?

{c) Place: burial or cremat.ion_.st._._ harles. Borr omeo, —_—

18. (g} Signature of funeral dircctor While at work?_..__:_-:-.:.(.sﬁr, ‘(,:)” nl:t::.rn!s) of mjury.._.__._._ S

/ .t.'/

(6) Agdgress. . &
19, w}’ =2 - :
(Mexistrac’s nrn-tun)

{(Pmes received hoesl rﬂ'l-ll’aﬂ

. Signature

'Addrm_} o 35—7_ (i L—a-—: _Lﬂl.__ ", Date signed.f= 2%4’ L

{Liernsed Emh er's Statement on Beverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

working under my personal supervision,

P. 0. Address #;Z;LM

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'\TDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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




