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

DEFARTMENT OF COMMERCE

Registration Diatrict No.&Z 2 /..

STATE BOARD OF HEALTH OF MISSOURI

B | 1705 KIS 5 1948 STANDARD CERTIFICATE OF DEATH
Primary Registration District No, @Zé_,«__

State File No.

24875

qu:lrart N, Z 57 ,7

1. PLACE OF DEATINM

(a) County St. LOUiS

(5 City or town_..___ J—
© tIf cowlde e{ty or t.own'limln write "
3

‘BUIXL" and neme of township)
Name of hospital or institution:

HMarillae Seminary j

"TIf pot in bospital er institution, write strost number or lofatlog)
(d) Length of stay: In hospital or inmitution

(Specify whether
In this community
yeats, munths ar days)

2. USUAL RESIDENCE OF DECEASED:

St, Louis ¢VJ

@ State.....MOa (&) County
{¢) City or town ‘Jomﬁndv
{1£ outside city or town limits, write “HURAL™) )
@ StreetNo..__Marilisc Seminary L
{1l rurul, give location)
{¢) Citlzen of foreign country?. (Yes or No)

If yes, name country

v MEDICAL CERTIFICATION
fuil Xame_Sister Perboyre (Ids) Carr : .
T 20. DATE OF DEATH: Month...._.. %a - - .
3. 1 eran, 3. Soctal Securit -
@ na::: war. no :l no ’ i hour _minm;_....AW..._M
21, 1 hereby certify that I attended the deceased from
5. Coler or 6. (g) Single, widowed, married, Fe 6 yy'd 199" e m.gj[_ R 19’/.(
4. Sex.EQﬂl&lB.L rmelinita . divorced.....s.inglﬁ.. that Tlast saw h 2V aliveon______ 4 Q. 10¥ '5/‘
6. (») Nameofhusbandorwife . 6. (c) Age of busband or wife if and that death cccurred on the date anll hour g ted abovc Duration
alve . _years lm‘a z of death.
7. Birth date of deceased—.— DMIAE. . oo SO e BB ropic ... /lq/'} 0.C @A ..
(Month) {Dey {Year)
B. AGE: Years Months Days If less than one day Due to___m&!.._..j W&d
i
79 O 27 1 Br. min +
9. Birthplace unknown
i {City, town, or county) .. {Swsteor fztdlnmu,) } e Q 1 d"
Oth diti r——
10: Usual mwﬂﬂﬂ—ﬂ-———ﬁ—ehgiom —————————————— — (lnfll;ldcg;m‘;;:) witbic 3 monika of death} L
11, Industry or business_. 22 8L 0P8 of Charlty ‘ PAYSICIAN
e Maijor findings: N
= { 9. Name 17 nl_cnown A Of operations..-
: e S ST
& { 13. Binhplace - rbich death
{City. town, or ecunty) {3tate or foreixn country) houl
S { 14. Maiden mame - ‘ ! ! Of autopey by sons
- en = $ -
= ‘ " 7] : : tistically.
g 15. Birthplace T — T s 22, If death way doe to externzl causes, fill In the following:: '
6. (a) Informant /ﬂ ~ M / (2) Accident, sul £ homicide (spacify)
@) Addres_ Marillsc. Seminary. .. ' () Date of occurrence e  a
7. @ . Burial (%) Date thereof. 7 29 46 || _wmm”/\ e S —
(Barial, cremation, or removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farw. in public place?
[
(c) Place: bural or mﬁom%ﬁ. S :
5, of pla
18. (o) Signature of funeral diru:tof et : e While at work?_. (Specily "5' Lrl:la;;) of ln]ury____________________
@ Address ' pal B : M ZF‘M’(‘ %
9. (@ ,._?/f, y I.' ﬁs Signature L i (M.D. or olher) _19
’ w1301 Zla ol (i

(Dnts received Lacal resistrar)

Date signed. 2025

70 7

{Liconsed Em.'balmer 's Statement on Raverse Side) W %,{6"



o

I hereby certify that the body whose name is recorded on the reverse s'ide of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER -

-

working under my personal supervision. .

]

b

, Registered Apprentice No

Signed

Licensed Embalmer No.

P, b Address. v

\d‘"f—»c-q_;;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

1

+

(Failure to comply with



