DEPARTMENT OF COMMERCE

Registration District No....._J. ..

MISSOURI STATE BOARD OF HEALTH

B0 IR % g STANDARD CERTIFICATE OF DEATH s rie

Primary Registration District No/{&- Regisirar's No.

43805 ,

H o/

1

. PLACE OF DEA'gI: .
() County t.. Louis County

@) City or town.._ L 1OTissant Mo,
(It outside city or town limits. write “RURAL" and name of towmhip}
(¢} Name of hospital or Institution:

Route. 2.

(If not in hoapital or institution, write street aumber or location)

2. USUAL RESIDENCE OF DECEASED:

Louis Co,

(a) State Mo, () Coualy St.
Florissant Mo, -

{c) City or town

(If outside city or town limits, write *RURAL"™)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

t

1

1

'6. {a) Informant.....

_Joseprh Lajeunesse
@ address_ . FlOrissant Mo,
7. (a) > Burial {5) Date thereof 12/21/40.

{Barisl, cremation, or remoyal) {Month) (Day) (Year)
{¢) Place: burial or crematlon Florissant Mo,

8. (g) Signature of funeral director. ‘TOS' w’ Clﬂrk

{® Address..... 411125 Hodiamont Av
> @ _LEV 26%9@@1“‘”

/1 | (Efa}a recalved local registrar) signature)

(s) Accident, suicide, or homiclde (specify)

e
(d) Length of stay: In hospital or Ipstitution {d) Strest No Route 2. i . ¢,
(Specify whother (If rural, give location)
In this community. L 1fe .
years, months or daya) a2l (¢) Ii foreign bora, how longin U. 5. A.? vears.
MEDICAL CERTIFICATION
3. {a} PRINT
FULLNAME.........ARgelina. laljuenesss. . De 17
20. DATE OF DEATH: Month Ce day ‘
3. (&) I veteran, N 3. (a9 s«;cﬁ Security year._ 1940 hous 6 minate... . EOF Mo
name war, Q ] No. one
21. I hereby certify that 1 attended the deceased from... 2 ¥ ................
5. Culorvufr 6. (a) Single, widuwed.i:-na.raed, 19.”. md—‘—( . 7 , 195‘Q
s secfemale. | rce. W hite divorcea MY T 1 €4 that I last saw h.©.L... alive on Vb 10. %49
6. (b) Name of husband or Wife.....umscscoe. 6. (€) Agie of husband or wife if || and that death occurred on the date and hour stated above. Duration
- aito:.
Josebh nuw____f)_a_ _______ years{| Immediate canse of death
7. Birth date of decased_.._...._Mar ch 7 » 1884: ] - Pl . .
(Manth) (Day) {Yoar) @M OK'W
8. AGE: Years | Months Days If less than one day Due to. W%—vdd—ﬂl
5 6 9 10 hr. min
Due to. ; L. 4,
9, Birthplace Mo . . o ~ j ‘r{ ) y
{City, town, or county) (State or fureign enunlnr)o I L f
Other conditions. B Rl h ?
10, Usual occupation Ho us ework / {Include m:nnncy within 3 manths of dcﬂﬂ_!j #
11, Industry or business 44 PHYSICIAN
a 12. Nate Henry Honkomp : i{tl Mag'fr gggl'gﬁz:nl_..;_:w v U
> nderline
2 1 13. Birthplace Germany the cause to
. i 3 farei W en
5 14. Maiden name A‘ﬁ@éf‘ﬂiﬁ” ’Kn el eﬂ(ﬂgg i oountrs) Of autopsy ot 2 sllxm u:\g &e
. charged sta-
1 tisticall
. Birthpt - G many Y.
§{ 15. Birthplace (City, town, or county) "(}3’{;},,'.,;%.1', country) || 22. If death was due to external causes, fill in the following:

(#) Date of occurrence
{c) Where did injury occur?.

{City ar town)

{County) (Srate)
(d) Did injury occur In or about home, on farm, in industrial place, in public place?

(Specify type of placa)

Whileat work? . Je) Meansofinjury_..__ |

23. Stmmro. \5"0 @-

Address. . s =W

(M. D.or nther)_'.l......
Date d;nedAQ(E

,_y‘f . y (Licensed Embalmer's Statemont on Reverse Side)

TP



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

" , Registered Apprentice No
working under my personal supervision. -

Acensed mer No No, 3225

: P. 0. Address__ 1125 Hodiemont Avsg

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

H this body is not embs_xlmed, fact should be so stated above.




