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

DEPARTMENT OF COMMERCE m.lm JUNAI?SEUQ@ATE BOARD OF HEALTH

STANDARD CERTIFICATE QF ATH
100%

Primary Registration District No....

BURBAU OF THE CEN3SUS

Registration District N o.qmz.g_]___.._

Stade File No. 1b 627
Registrar's wo..3 445

1. PLACE OF DEATH:

(s) County. -
Stl.louis

(#) City or town
(It outside city or town limits, writs "RURAL" and name of township)
{¢) Name of hos lta] or institution:

-~ En. City Hospital #1 .5

(I{ not in ho.mul or nstitution, write street number or location)
{d) Length of stay: In hospital or institution

{Specily whether
In this community.
years, montha or days)

3. PRINT
Filivame___Napgleon Debeaupre
3. (5) If veteran, 3. {¢)} Social Security
name war. NODB No.wﬂmmmm"mm
‘5. Color or 6. (a) Single, widowed, marri
. sex Male /)| L. White divorced__Single
6. (5 Name of husbhand or wife...o-.. 6. {£) Age of husband or wife if
- alive - years
7. Blrth date of d d Unknovn
(Month} (Day) {Yuar)
8. AGE: Years Months Days If lezs than one day
Abmlt 70 hr. min
9. Birthplace .. _L/ W 5 e bt S .
(City, town! ty) (State or forelgm couatry)
10. Usual occupation PI‘O'Drie‘bor
11, Industry or bu.sineu....«».ﬁhge StOI‘B
E 12, Name Umm o~
S ss. piros Unknowm <7
{City, wm {State or foreign covatry)
14, Malden name.
15. Birthplace Unlq’lm 0
2 (State or foreign country)

(Ciry, town, or
—n ‘ g?
16. (o) Informant._ £ Atglane Ged M
®) address____Goroners Offimge
17. (o) ... Buri M (8} Date thereof.

(Bmill. cramation, or removal) {Mooth) (Day) (Year)

(¢} Place: burial or aemaﬁun_.xmm_gm

18. () Signature of faneral director Peatz Brothers
{by Ad

(Dlureeuud localregistrar)

2. USUAL RESIDENCE OF DECEASED:
{a) StatL._.._.m,S_&QuI:i__.__. () County.
SteLouis

(If oniaide city or town limits, write “RURAL’ J

(d) Street No. 2221 Franklin Ave

doo

(¢} Cityor I‘.owrl

(If rural, -1" location)

.
L
3

20, DATE OF DEATH: Month
vear 1941 our— 11210  minute_ . Ba__.

21. 1 pmby certify that I attended the deceased from

19......, to 19 ..
that Ilast saw h alive on 19.._..;
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
Rupture of Myoeardium followlng
Anfarctlion of HeartjMuscle; |
Due to. E
Due to_ - ’i - F)
r -
P | P A
Other conditiony //]’ ‘(‘}! W
(Include pregoancy el‘ death}
W PR T ‘V PHYSIQAN
T e I A —
nA e caeto
th
Of autopsy. !%a -houldmbe
4 Hatieatly.
22. If death was due to external causes, 6ll in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(<) Where did Injury oocur?.
ty or town) County) {State)

{Ci
(d) Did injury occur in or about home, on farm, in induos place, in public place?

(M D. or other)

(Licensed Embalmer’s Sutmmt oﬁcvmo Si“)

A E

7
e eema 27121

1




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, orby ..o

, Registered Apprentice No

Signed ’///ﬁ/f‘_"”/“- o &’ﬂ—ﬂ‘v .

ST ' b e A

Licensed Embalmer No

working under my personal supervision,

P. O: Address

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

If this body is not embalmed, fact should be so stated ahove.




