ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1em o1 1
r%IEATI-I in

CAUSE OF

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

FEB 161938

t. PLACE OF DEATH
County..... ‘S . L o yrs

Registration District No............ ?A .................. e
Y

CERTIFICATE OF DEATH ,

/

/]

4046

Do not nae this space.

DATE OF BIRTH (month.DAv.ANDYEAR) OQgtober 12, 18564

(a)
(b} Township (/™ frceioea Primary Registration District No.........occcorevvrvvrinevrmniarnns Registered No...... ;y .....................
© o...... 51rkwoed, Mg, (d) Stroet Now..co.oooveoe, , .20 OAltuSlee ............................................................ a1,
1 (1f death oceurred in Hospital or Institution, write ita name instegd of strect and number)
(e) Length of regidencein city or town where death occurred 5#- yra_ mos. ds. (f) Howlongin U, 8.,if l".l|f ﬂ;‘reltrl birth? yra. mos.  da.
2. PRINT FULL NAME Malvina.Desdardins.. 2. 4.7
{a) Resldence, No 4'00 AltllB Place fererremeiinreenensBe | | i
{Usual place of nbode, if no atreet address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (20rite the word) 21, DATE OF DEATH (MoNTH. DAY.AND YEAR) J annary 11, .15 38
54 ffﬂﬁfm fihite wmm‘i—z'zz. I HEREBY CERTI l-'vL hat 1 ntt.endcd/i eased from
. X WED, OR DIVORCED
HUSBAND oF Philivp Desdardi S Lt s 183,60 10, "Wg% ..... . 1935/
OR, OF
P esd/ayr ns 5 tBaw ht%‘fliva [ . WSS, Sy . et / 7, 1975L} Deathinsaid

atl0elb Be Mo

to have occurred on the date ata above,
7. AGE YEARS MONTHS DaYs If LESS than 1 {| The principal cause of denth and related causes of importance wera as follows:
day, e hrs. — —_—
73 2 2.9 LLI— min
F4 8. Trade, profession, or particular kind of
Q work done, us‘;wyer, bockkeeper, at‘.l':Eoua ewcrk
E | 9. Industry or business in which wark
& was done, as saw mlll?bank?zteAtnqme
3 | 10. Dute decensed last worked at 11. Total time (years)
8 this gecupation {month and spentin this
b2 ) RN OECUPALON.. it
12. BIRTHPLACE (ciTv 08 Town)..._.. 2nebhes, ?f
STATE OR COUNTRY, c anada .
1 'e,
& | 13 NaME Alexis Desdardins 2 |t
- e | P
Bl BIRTHPLACE (ciTy g Town)... Quaebec, i
- STATE OR COUNTRY
Canada What test confirmed disgnoais?.{As. Forvon ez
. - . —4 -
% 15. MAIDEN NAME Unkngwn 23. If death was due to erternal causes ('v!ol/cnce , fill in also the following:
B TTelemearm Il Accident, suleide, or homicide?..........occirenieienns JULY vverrercrvaens 218
0 | 16. BIRTHPLACE (ciTy QR TOWN)...om s LA LRI o s ‘:V‘:““:jd'f"‘f’“' oF h"‘fi"id” Date of injury 18
STATE OR COUNTRY ere did injury oCeur).. ... .o e n e rr s s ns s e sa e s b anns
z : ! Unknown (Specily city or town, county, snd State)

_wrormant..... bouis DeaJarding

(ADDRESS) A

. BURIAL, CREMATION, OR REMOVAL

Speclly whether injury occurred in indusiry, in home, or in public place.

Manner of injury
Nature of injury

mcLAux'.oza,_l.J_.lim_is_ oared BRLArY 13, .1 38

19. FUNERAL DIRECTOR ...

{ADDRESS) -

: ¥m, J, Rchp;t

1
P~

24. Was diseass or Injury in any way relatad n of deceased?................
I{ 8o, specify............. e = W = A/ !
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STATEMENT BY LICENSED hMBALMER

, Licensed Embalmer No. é—é /2

hereby certify that the bod¥ recorded on the reverse side of this certificate was embalmed by

L. E

No - or by . : Registered Apprentice No
working under my personal supervision. ) -g
' ngned .............................

icensed Embalmer No J—a %

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



