l F".EU MAY 11 1949 THE DIVISION OF HEALTH OF MISSQURI 1{_‘10("8

No. 300
e STANDARD CERTIFICATE OF DEATKbOé Stae File No
BIRTH RO. REG. DIST. NO. 1 \ PRIMARY REG. DIST. MO Kegistrar's Na.........».3 ..z...
1, PLACE OF DEATH ) 2. USUAL _RES'DENCE {(Where decoased lived. 1f institotion: residence before
a. COUNTY a STATE "y b. COUNTY sl nimsion),
[ N
b. c(l)'EY (If outelde corpurate limita, writs RURAL and .1'. c. LENGTH OF c. (:1:"1"}f (I outdda oorparate limits, writs RURAL and give townahip) - / 7
a TOWN St.Louis g TOWN. St,Loulis ‘e
g d. F}IJB-SLP?'I."AT_EOOF (If not in hospital or institution " Give streot addres of losation} d'A%TDRREgS {f rarul, give loeation) ’ /d
3] INSTITUTION Convent of Good Sheparfl - 3801 Gravolis Ave,
< I DNAMEOE — a (Fin) b (Madie e (Las) LOME Ot (Dm)  (Yew
£ (ton iy Sister Mary of St.Methilde (Alice Powers beam Apr.29,1949
E 5. SEX 6. COLOR OR RACE | 7. ‘nvnlAD%mEnD, EFQ!&SC vgsnnu-:o. 8. DATE OF BIRTH 9. I:?Eh'(t:l:;)-h o s 1Dg ¥ twoor
. “{Bpectiy) : ours | Min.
F,_/ W. S B 1878 =47 | 71 l |
; 108. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- n BIRTHPLACE (State or lorelgn oowntry) 12, CITIZEN OF WHAT
5 d‘ﬁ oay ol workiu lifa, sven if retired} DUSTRY - COUNTRY?
i eliglous : ' St. Louls Mo.
< 13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME' ) ) M NAME OF HUSBAND OR WIFE
@ Nichoals J.Powers Annie Hamiltoen —
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY .IN ORM 'r"
5 Yy, 00, ohuaknown) {H yee, give war or dates of sarvice) ‘ % 5'?‘@%5 ﬂ'}aﬂiél 8 Xa vAfgI}ESS
= (2]
} || 18. cAuSE OF DEATH CERTIFI |oN’ INTERVAL BETWEEN
4 || Roter onlyonseanseper | 1. DISEASE OR CONDITION % JT) ONSET JD OEATH
_ Z_ |l mefor (e, Gy ama (e | DIRECTLY LEADING TO DEATH® a). " _ AU /% .
:g This dote ot mean | ANTECEDENT CAUSES
3 the mode of drigg, ruch gmgdmmm, if ?g.m DUE TO {b)
- |l esdenri e couse (8 .
o) de. nm the underlying cause last,
case, infurg,or complicar "DUE TO (c}. o
%& Han-wokich csnachdruzh. | 11. OTHER SIGNIFICANT CONDIFIONS. - Ce
-“*E' I Conditions contributing te-the death but nobh > e A
3 velated to the disease ov condRiom cascting death. -
l% [ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ) - ' '20. AUTOPSY?
z TION
2 . . ves (1 wo 1
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srma){,u
Q SUICIDE borae, farm, fagtory, street. offioe bldg.,ete 7
& HOMICIDE
g 21d. TIHE (Monts) (Day) (Yean (How) | 2ts. INJURY OCCURRED | 21f. HOW DI® INJURY OCCUR? e
| e - | e rorms o 1514
B ~ , C/o
2 bz I hereby certi I ed the deceased fri , 18 W mﬁf, that I last saw the deceased
é ve . 19%, and that death occuyfed at the causes and on the dale slaled above. /
2 e 6 ATURE { (Degroddt title) | Z3b. ADDRESS zs.:% 5IG
e ) 13720 M—;}f« D¢
E ‘ BU IAW') 24b. DATE 24c, NAME OF CEMETERY oycnwmv 24d. LOCAFION (City, town, of county, / ;Iﬁuu)
£ ( "“Bﬁé"" Apr.30,1949 Cplvary gpmetery | St.louis,Mo..
[ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FOMERAL OIRECTOR'S $1GNATURK "ADORESY
- apR 29 183 AN 0 Lindell Blvd.)

(Licensed Embalmaer’s §tat on Reverse




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 S

B . Student Embalmer No. :
working under my personal supervision. : .
(
Student ...cocesaveucans E.,‘g".l.“""" ......
Student balmer
Licensed Embalmer No 57 7 =]

P. 0. Address f ﬁ/ o

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

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




