. No. 2
—1/47
5.17-39

T

OO

WRITE PLAINLY—USING UNTFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

AENQY L9417 -

Registration Distriet Neo.

MISSOURI DIVISION OF HEALTH

- STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéo7é

366117
State File No b

1. PLACE OF DEATH: .
SEaLOWLS ot
Wellston

(b) City or towa........... LA
{1f outslde city or town limits, write "RURAYL" and bame of township)

SHESE Y Sanitarium

(a) County

Registrar’s Naag..d./...-__.
2. USUAL RESIDENCE OF DECEASED:

(@) Statee MO0 8 County...OCeLOULS 74
Normandy o
(If outslde clty or town limits, write “RUBAL') )

2800 Normandy Drive o

(c) City or town

tIf not in hospital or iustitution, write slrz_nvéeaqr?aﬂon]
A

(d) Length of stay: In hospital or institution.....oo.s
(Bpecity whether

In this COMMUNIEY v erireirsriermininrnmrereesrssessrberinsarnins
years, manths or days)

(d} Street No.

"""""" {1t rural, give location}
{2) Citizen of foTeign COUNLIY P i ercnr e bin s s b sentmns e {Yes or No}

If yes, name country

fute FRINT Sister Magdalen DePazzi
3. (b) If veteran,

Name War....

‘ 5. Color or 6. {a) Single, widowed, married,

4. SexF' ....... FaC&muieannn, 9 divorced...........s.a......g....
6. (b) Name of husband or wife......cocovereeecees 6. (¢} Age of husband qr wifeif
. aliven..... ... YEars
7. Birth date of deceased...... I 0. 0K . 1892
(Monih) (Day)} (Year)
8. AGE: Years Months Days If less than one day

about 55

min,

MEDICAL CERTIFICATION *
20. DATE OF DEATH: Mcnth.......Q.Q:t‘...l._.....‘ dayao.thta
e

o 12

| year.... minute p M.

2], I bereby certify that I attended the d d from.....
- (]
A lbbn...... T 4% w.‘l.ﬂ...,.._.,?.. A , 19.5(2
that T last saw h.lg,... alive LYY 4 < M- 0 5 ' 19.?...1
and that death occurred on the date and hour stated above. Durotion

Emmediate cauge of death.........

5

(Btate or foreisn eo'ﬁ.nr.ry)

9. Birthplace

10, Usual occtpation... et

11, Industry or business

12, NamcUnknown. ........................ eversaen s arise o -

FATHER
ot

13. Birthplace ..

T e e
i 14. Maiden name......>" nﬁnown .................
135.
T {State or forslzn COURTIY)
16. () Fnformant... 2 L3 EL. Mary lagdalen -
b Address......2 800 _Normandy Drive
Burial

7. @) e I N s
{Burlal, cremation, or removal}

Unknown...

Birthplace... -
{City, town, or eounty}

MOTHER

Month} (Day) (Year)

(b) Date there(uf 10"31""4:7

(¢) Place: burial or cremation...

18. (a) Signature of funeral dir 4 ) 4
15, @ = —'ﬂ .............. G e s
(Date received local registrar) (Re; Fa

ature)

o

HYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically,

(@) Accident. suicide, or homicide (specify)

(1) Iate 0F GOCUITEICE oottt e st sttt semaere s remer b e e csemareenes s orasbb e saonmraenn

(c) Where did injury occut?

T(City or town) {County) (State)
{d) Did injury occur in or about heme, on farm, in industrial place, in public
o

place?....

of piace}
Tegnys of injury.......

o (M. D, or

While at worly?

. Signatare...

Ad;ircss....é.....:}....([: ...... / Yo ‘

Jefferson City Printing Co.

tcensed Erbalmer’s Statement on Reverse Side)

{3~y
Date slzned{%_z‘l"?




STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bymmercmrnrcrimeees

e Registered Apprentice No i ,

Slgnedj/; “M/z"# W WW/Z Q/ée
Licensed Embalmer No 2 ?{ f
P. 0. Address— 3L Y0 lever bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.} . Lot "‘._

L]
If this body is tot embalmed, fact should be so stated above. -

working under my personal supervision.




