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

DEPARTMENT OF COMMERCE
U OF THE CENS

FLEDFEB 57 o1

Registratlon District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..saé_é_.._...

3378 S

State File No.

Regisirar’s No. g (3.. e ORI

1. PLACE OF DEATH:
{s) County qt IT.ouis

(8 Cityortown____.. _KJ.ZKHOOQ 22 _Mi.&S_Qurl

(If ontside city or town Limits, write “RURAL" and name of l.owmlup) -
(¢} Name of hospital or institution: '

Ursuline Convent . ./

{If not in hospital or institution, write strest Dumber or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(@) sae.. Migsouri

(e} City or town.. Kirkunnﬂ [»1s]

(I outstde ily or Lown limits, write “RURAL")

o

(@ Street No@QQ.-E....2onree

(I rural, give location)

(Bpecify whether || {e) Citizen of foreign country? No (Yes or No)
In this community
years, ionths ar days) If yes, name country.
MEDICAL CERTIFICATION

3, {a) PRINT
Fuil name_Mother Ev A

arl Bta (El izabeth 20. DATE OF DEATH: Momhl'.anuar..yu..,....da 320
3. (%) If veteran, 3. (o) Social SecuifObENL B o=

1947.h

name war_.. NONe No,

5. Color or

1. s FPemale /] neWhilte.

6. (5 Name of husband or wife e

6. (o) Single, widowed, marxjd

divorced...Single.

6, (<) Age of husband or wife if

101

agld that death occurred on the i and hour stated above.

Duration

(D-t.u reee:vod luc-nl mrﬁu'nr)

i Cindeo
7. Birth date of deceased. A_pr.i.l ...., M C“A WL‘
(Mnnlh) {Day} é"ﬂ e ,'a . é M
8. AGE: Years Months Days If less than one day Due to... LD et | 7
T3 9 27 . . _(W ) MY A
AL ....min.
Due to.... St
$. Birthplace _ _._. Millwood.. . ... ~Miscour . Y.
{City, town, or county} {Stato or foreign connir y ‘ m \
i : - s Other conditiona__ b
10. Usual occupation Nun S - - (In:l;du m-um:u:ncr ¥ within 3 months of death) ‘ 4
11. Industry or business PHYSICIAN
. B . Major findings: — . , —_—
8 (12 Name._.. B EOrge RODErts i oo || - -Of operations.c. —
| 3]
=\ 13, Birthplace.. ._.._._.__I.r.ebm eeeemeren ('SK;' - / 311; cc]itaéz tig
ty, to tald or foreign dhantry) Of - hould b
g 14. Maiden name _ .Knnj: c%,.... EnB I autopay . . X ‘ :;.h%‘gleﬂ ELE:
~ e j i istically.
§ 15. Birthplace (C-E'Ev.n wgz?f;f‘les (spfgf[ic::lmii,r] 22, If death was due to external causes, fill in the following:
16. (a) lnformant..llrsulinew mnvent ~R960Pd3 {a)} Accident, s_nicide, or homicide (specily} -
® Address_ 800 _E. M onroe- Kirkwood Mo () Date of occurrence :
(¢) Where did injury oceur
17. (@} — ]_,_.._..____. (b) Date thereof._2 /1 fl? VT o
. " (Burial, ereimation, of removal) -%}‘/ &?—a’“’) (d) Did injury occur in or about home,(ont}'armmrn)mdusn(—mlu;lgée in pugﬁc place?
"™ {¢) Place: burial or cr:maunn....S.t_n..._P_e.t.e.r.&._-c..e.m.m.._ -
15.. (a) - Sigmature of funcral direticid @y @r=PL it zinger. b i - While At we Rt AtV i ,mm - il
® Address Kir Ho.od,,m. S o o . "
23, Signature} . 7 (L{. D.ﬂl-uthe)ﬂ.;.._.y
19 (6} T Address._ /¢ ') L -

(Licensed Em.balmez- 's Statement on lleverlo Side)

(k) County... S:b LQLLLS ?é

\k

QW

Date signed__. £/ 4. /.
2y




v

STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No "

W T Pk
Licensed Embalmer No/\fe{{f/— ...................
P.O. Address{....M%

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

working under my personal supervision,

Signed...

*

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




