>

4

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

o

o

FILED St

DEPARTMENT OF COM ERC? 1m STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

28276

State File Ne. 4

(& Place: burtal or cremation. N8 28Teth Cemetery
18. (g} Signature of Eugﬁal director... c ng fmeiSte;' U L GU.

(3) Addrerg S.Brogdwmay  St, Lotids, ,Mo,

n
19, (a)g_ G b mwﬁl«

reccivad local reslotrs [Iildnrnr A ir—

Registration Diatrict ‘\To...:} / ____________ " Primary Registration District No _Q.Z‘é_ Regisirar's No. ! 7 ? 7
1. PLACE OF DEATSHs 2. USUAL RESIDENCE OF DECEASED:
© oty St lONLE o sme. Missourt  Couny._StoLouts 74
() Cityortown.......... ot
{If cutside city or town [jmits, writa “RURAL" and oame of tawnahip) (¢) City or town Iemy
(<} Name of hospltal or institution: / j (It wataida elty of tawn Hmits, write "RURAL™) %
_Nazareth Convent ' Forder & Ringer Bd. | (5 sue . Forder & Ringer Rd, 7}
(If not In bospital or inatitotfon, write street number or !munn) {f rural, give focation)
{d} Length of stay: In hospital or Institution
(Spadly wherber (e) Citizen of foreign country? noe (Yer'ar No)
1n thia community
yeoars, months or dayy) If yes, name country.
i _ MEDICAL CERTIFICATION
{a) FRINT Siggeze.-}osephtnenBemhuﬁnsrBelanggh' -
F U L NAME_ t 26
v o Sodut - 20. DATE OF DEATH: Month_. AUZNE day.
. veteran, N 1 Security
no . yeat, 1946 haur.._..............ll._.._...._mlnute..j_g_...p.o_....M.
name war, No
4 21. ] hereby certity that I attended the deceased from
F / 5. Color mWhit el 6. {o) Single, w{dcgf marred, || 9 S 19 2L 19_11.6
\ . £
4. Sex =) (=) race. divorced..| ng -] / that Jlast saw h@.p_ alive on.. g__-._.__.,,_..,.,lm_ wg,‘,
6. (5) Name of husband of Wife.....oaomm. 6. (¢) Age of husband or wife if and fhat death occurred on the date and h above. Duration
- alive...
7. Birth date of deceased June 18 L 1 VLA N —
{(Month) (Day} {Yeur) .. Z
8. AGE: Years | Months | Days If less than one day s
]
73 2 8 ht, min H
Due to. ot
9. Birthplace Oconto Wisconain /
. - . (Cisy, vawn, or coonty) Re(ﬁhu or foreign coantry)” ||~ - by s "
Oth ditione
10. Uraal occupation........ + SACHET. tired i ey i S s F )
11. Industry or business School - : PHYSICIAN
i Major findi -
# ( 12. Name__..... FEter Belanger ™ ©f operatlon
(.. s [ T C d Il’ s : - < | Urderline
. anada the cause to
13. Birthplace = 5 ; |which death
Y. or forelgn country, Of aut shonuld b
& { 14. Maiden name EEYITHE Bastiﬁﬂ' v, autopsy—. sta.
g : Canada _# tistically,
'S-E 15. Birthplace &l;lil!' ey n") Siata o Freien soaaies) 22. If death was due to external causes, fill in the following: )
Sister Ma N (6) Accident, sulclde, or homicide (specify)
16. {(a),_ Inf_nrmanr
@ Addrem_ NaZareth Convent "Lemay 23,M0, || @ Date of occurresce.
. @ __burial . () Date thereot A1E 029=46 () Where did ijury oceur? ey e e
{Barin), cremation, ox remaval) (Manth) {Day} (Year) || (4) Did Injury occur in or about bome, on farm, in Industrial place, in public place?

(Specify t(ygo ‘:‘: place)

While at work?

of injury. d

--{M.D.orother)__.......
Date =sign




TTFH OPTeM’ g

STATEMENT BY LICENSED EMBALMER

1 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 .

icentsed Embalmer No. 2‘ 77
P.0. Address 25/ S S 20 rapberary .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tq$6mply with
the above constitutes grounds for revocation of license.)

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

~—

working under my personal supervision,




