. No.300

10.48

BLACK INE—MAKE A PERMANENT RECORD

UNFADING

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED SEP 1 1951

State File'No

' BLRTH NO. REG. DIST. NO. _31§ PRIMARY REG. DIST. NO.M Registvar's No . oo sssssnsen
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Ufrased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY admission).
Mo,
b. CITY (it outeids corpurate Hmits, writs RURAL snd give c. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and give towaship)
TOR . township) S‘gg tin thie placs! OR 6 7
OWN St.Louis YIS, 76§OWN St,Louis =/
d. FULL NAME OF (If aot in hospltal or instiintion, give street addreas or loeation} . STREET (If rarsl, give location) J
HOSPITAL OR ADDRESS -
instiution  Cenvent ood ghepherd . 3801 Graveis Ave,
o e
3'5‘5’?:%55%73 n. (First) Margaret b, (Middle) B Ic‘ a(;g 4, DSTE (Maonth)  (Day)  (Yean)
{ Type or Print} Sister S5t.Paul DEATH  Aug,19, 1951
5. SEX / 6. COLOR OR RACE | 7. \WD%%«'{ED' gf\y&g&snnmn. 8. DATE OF BIRTH 9. I..A.(«:»E (It years] F UNDER | TEAR | IF DR o ams,
peciiy) birthday) oths ays | Hours | Min,
F. LA 5N March 11,1875 | 8 T8 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- ]| 11. BIRTHPLACE (Btats or forelg ] 4 12. CITIZEN
done duriag most of working Ufe, sven f revired} DUSTRY aerm e O/ UNTRY T AT
Relipgious St.Louls,ko. S

13a. FATHER'S NAME

William Brazil

13b. MOTHER'S MAIDEN

NAME

Margaret Barry

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

15 WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16 SOCIAL SECURITY ADDRESS
(Y'es, no, or unknown) (If yes, give war or dates of service) 3 . a
nene Sister Mary of St.Francis Xavier
18, CAUSE OF DEATH * MEDICAL CERTIFICATION 3001 Oravois AVE, lngs}_fAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . N AND DEATH
Jine for (a), (b, and (o) | PIRECTLY LEADING TO DEATH® ) Uy il a,
’
*This does mot mean | ANTECEDENT CAUSES W

the mode of dying, euch | Morbid eonditions, if any, giving DUE TO (B) Lt

as heari fallure, asthenia, | 7ise to the above cause (a) etating - ) ,

ete. It means the dig. | 'he underdying cauae last. M“MMW% ! eidl ‘
cate, infury, or complico- DUE TO {e) . d —r

tion which caysed deoth, | 11 OTHER SIGNIFICANT CONDITIONS W unBwmaediusing , oo ~

Conditions contributing to the death tut not m . W
. relaied o the disease or condition eausing death, W W ] w
19a. DATE OF OP'IEIRO'?\E 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. YES L—_] NO
21s. ACCIDENT {Bpwcity} 21b. PLACE OF INJURY (e.g., inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE boms, farm, factory, street, ofice bldg..eto.)
HOMICIDE _
21d. TIME (Month) (Day) (Yent) (Houyr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT ] HOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended {he deceased from _Q%L IBiL, lo 95/ , that I‘East/sraw thc’dece;u:ed
alive on , 19 3 , and that death occurred al _i@.‘_ m., from the causes and on the daie stated above.
7} &/  (Degrogortitle) | 23b. ADDRESS . l 2. DATE SIGNED
Joawnipan” R "2 va0 WhduBr  |ougiv s
24a 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or county) - (Sl.nte)
TION REMOVAL {Spasify) ]
_ Burial # |Aug.20,1951 Calvary Cemetery |st.Louis,Mo.
Wéc D 8Y LOCAL AR'S SIG ADDRESS
0 195?} 840 Lindell Blvd,




B
|

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, oe-by—"hra e

Student Embalimer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ahould be so0 stated above. v e

. (Failure to comply with




