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

X

RS S
Reglstration District No __3 ] 8

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH" -
Primary, Registration District N°"“""—""""1—QQ 3

33093
o511

State File No.

.

Registrar’s No

1. PLACE OF DEATH:

() County,
(8} City or town

St, Louls,

(1f autaide city or town limits, writo IR

nnd name of township)
{(¢) Name of hospital or institution:

Little Sisters of The Poor 3400 So, Grand

(If nat in hospital or institution, writs street number or location)
(d) Length of stay:

In hospital or institution

57 Years,

(Specily whether

In this community
yeara, b or daya)

i

“3 sweet No LEttle Sisters of the Poor

2. USUAL RESIDENCE OF DECEASED: ’

(a) State.__..__Miﬁﬁ.QllIfiA,_.A._,._.... (&) County
St.. louis,

{if outside city or town limits, write “"RURAL™)

Atr i)
L7
V4

‘J

(¢} City or town....

{If yural, give location)

?400 So. Grand.,

{¢} Citize reign country?, (Yea or No)

If yes, name country.

3. (@ PRINT Sister Ludivine des Apotres,
NAML‘HGlPﬂ"T;ULLth} ¥

3. (5) Ii veteran, 3. (c) Bocial Security

MEDMCAL CERTIFICATION

20. DATE OF DEATHI: Monn S€plember . 6th

1947 1:

yeat. hour mintte 4
No.
fame war 21, 1 hereby certify that I attended the deceased from. y
5. Color or 6, (a) Single, widowed, married
4. Sex.F._e_m_-.ale_;r/ rac&"hj.:t'.e_.p,. dWOmed_.S_i_nglgg_( that I last saw h_E&e... alive on M I
6. (b) Name of husband or wife..sccoooooeeeoo. 6. (€) Age of husband or wife if || and that death occurred on the date ‘“gj hour stated above. Duration
alive  — oo Immedigde cause of gdeath
7. Birth date of deceased...... NQYember 19 1860 rFten M Atact Otatone, ... ‘d“‘p
(Month) (Day) (Year) . - .
3. AGE: Vears | Months | Days 1f 1ess than one day Due to../b—""‘»‘-"-“"o‘-(z)(‘i WMM;J{, }tﬂ"s
- p
86 90 17 hr. min 7
Due to oy
9. Birthplace G_G.I_'!EQ-QI;.._...._.FZ.. - T /} 1/}\
{Civy, town, or county) (State ar forcign country) /] & }
Oth diti £y
10. Ustal occupation. .RﬂligiQuS, . (lml::lxl;:::}n:lz::n:;y within 3 months of death) g I L
11, Industry or business__Ldittle Sisters of the ..PQQ Lo Sizjor G ! PHYSICIAN
- or findings: . . -
12, Namp NiChOIaS' T.routh. . Lo T " Of operations e Iy gt . '
7+ the cange 1o
& L 13, Birthplace. oo — Geé:l.nuanz: 4 S
Ly, town, of Coun! y ar foreign country Of autopsy. spou &
5 14. Maiden name ... ﬁ&l‘ .Fiﬂk,. S — zz . R o mcﬂjta-
§1 15 Birthplace preT pr—— Ge(:g?f{m’m g 22, 1f death was due to external causes, fill in the following:
=3 ¥, town, or ¥ .
16, {e) Informant.. okSter Ste Ludivine, L (a) Accident, suicide, or homicide (specify)
@) Addres. - :3400 So . Grand Blvd.,, ) () Date of cecurrence
17 (8) e Blltial,ﬂ “ ' by Doce therect......9/9/ 47 () Where did injury occur? Tt S o
( . (Burial, cremation, or removal) (Mouth) (Duy) (Year) (d) Did injury occur in or abott home, on farm, in industrial place, in uublic place?
) Pl:me burial or cremation. _._C alV&PY Ceme teU F J— A
- N P, . Specity type of place) |~ <. 4 - -
b "(é) Signature of funeral diréctor. GebkenBenZMortuary el White st wog2 m’ O S of imjuryt LA
- o S VR o
b A i e
&) Ad P 8 T94T 23. &znature i (M. D, (pusrbbrey;
19. (a) ® - ” e 9 )’l ﬁ
{Date received local registrar) (Registrar's siznature) Address.. e e, AR Bigmed... 7

-

{Licensed Embalmez’s Statement on Reverse Slde)” ]‘ 0““-1 W




R
. N
O = —— -
v ]
STATEMENT BY LICENSED EMBALMER . e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ne, or by............ 112

................. . N Reglstered Apprent:ce No o

working under my personal supervision. M 4 J w
, =T - /“ﬁ (r B P /

¢ .Licensed Embalme.r No : 4249

2842 Meremec St, .
P.O. Address........... St Ltmis}.B ....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revoeation of license.)

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



