y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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PLACE OF DEATH Do net ase this space.
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) s LO'IliS ................................ {d) Strect No.......... St.Louis University
(1! death occurred in Hoapital or Institution, write its name ingtead of street and number)

(n Length of reddeuee in clty or town where death occurred yra. mos. ds. (f) Howlong In U. 8.,If of foreign birth? yra, mos, ds.
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(Ulunl place of abode, if no street address, write eounty or city) (If nonresident, give city or town and State)

PERSOMNAL AND STATISTICAL PARTICULARS N MEDICAL CERTIFICATE OF DEATH
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Dgncm {write the word} 21, DATE OF DEATH (MONTH, DAY, AND YEAR) - / i 3 6’
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pussawpor T e 441* [ = 19;’2 Sio... Jo k. L %.... 10,38
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Tlastsaw AM aliveon... A o S 19, 33 Death issaid
5. DATE OF BIRTH (moNTh.oav.anovesr) DO ¢ 0 10,1859 to have occurred on the date stated above, st.....a0 = m.
7. AGE YEARS MONTHS Days It LESS than 1 || The principal cause of death and related causes of 1mportance were as follows:
day, ........... bro. . [
78 10 2 OF oo eeecinss min.
Z | & Trade, profession, or particular Kind of crresiresner e L VL LA O #
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FERE) et i reen e et s 0OCUPAHON. ... iverrreenrne
12. BIRTHPLACE (CITY OR TOWN) _ #?
(STATE OR COUNTRY} France
7
E n.nMe_ Anthony Louis d
Bl BIRTHPLACE (ciTv or Town) Athesons. / Name of operation.......==——... PA3d. ' Dateot...z
W STATE OR COUNTRY o e L || YEEE OF OPErBHON e g TR S s DT 0L
France M1 Sria test contirmed dingnoais?, Cbma L Was thero an autopey?.. %)
4
% 15. MAIDEN NAME FI‘ agnces Claudel .’ 23, If death was due to external causes (violence), fill in also the lollowing:
. - . , or homicide?.......... Date of Injury.....ovrrrerernens 19......
b | 16. BIRTHPLACE (1T OR TOWN) P S : ﬁ::n;i;?i?:; o ) ate of Injury !
z (STATECR COUNTRY) rance (Specily city of town, county, and State)
. Specify whether injury occurred in industry, in home, or in publle pince.
17. INFORMAKT Father Bernes
{ ADDRESS:;
~ S U Manner of iojury
18. BURIAL.SCREMS.AT[?N. OR REMOVAL c 0 l Nature of injury
| tanislaus Cems Oct.l4,1988
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I hereby certify that the body whose name is recorded on the reverse side of'this certificate was embalmed by me,

or by
P ) [ n PR . '“ e ;‘- o
Registered Appreatice No : , working under my personal supervxsmn

T . M.'.' . '7 o /LlcenaedEmbalmer.Nofzz 4‘3
R T CURR RS AL F. 0. Address.. S
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