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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTHENT OF COMMERCE

Burzau or TEE CENSUS

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

D SEP 21 lw 8 State File No.
Reaistration Dietrict No.——___ ___]_8 Primary Registration Distrit No... 1 {)(}.3 Regisirar's Na.___..__w
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: eSS
(2) Coumty...e—... StThouls (s} State Mo. @ County. e ;
% Cityor town 7 r
© N é;rmu. clty :;;“umiu. wtite “RURAL" and nams of townsbitp) (&) Clty or town St.Louls 4
(4 am ital or instity (llonwd. cily or town limits, write “RURAL™)
584 8 Keokuk / & sueet Mo 2846 Keokuk ;L"r
{If oot in b ! or inath write atreet ber or Jocation) (I rurel, give kcation) !
(2) Length of stay: [n hospital or institution .
{Spectly whetber || (¢} Citizen of foreign country?. {Yes or No}
In this community..__
yasrs, thonths or days) If yes, name country,
MEDICAL CERTIFICATION
ol PRI Elizabeth Fountalne September.
ST 20, DATE OF DEATH: Montn2 P day.
. {¥) veteran, N 3. () Soclal Security year. 1943 hour... .l.Q_l_3.Q...ml
name war O No._ NO,
21. 1 hereby certi{y that T attended the d rom- .l O S -
5., Colar or 6. (o) Sipgle, widowed, married, ol lg__hl‘. 3
« sufemale |/.White Lorees Marrigd | o t, 3 o3
6. {®) Name of husband of Wift....uwmmmuriee.. 6. () Age of busband or wife if |j and that death occurred on the date and hdur stated above Duration )
Paul Fountaine alive K _ycary || [mmediate cause of death o
7. Birth date of d o Aungugt 16 1995__“ ’L‘{A&M‘D‘h&m LB B BN o
(Month) (Dny) {Year)
8. AGE: Yearn Moanths Days If leas than one day Il)>ue to
uw
/ 47 --| 26 N G "{ Reaock
Due to
9. Birthpace.. D2 LOUAS Mo. /7
ﬁ!tv. town, er einnil‘r) (Stasa ar foreign coantry) i - M}
1 Othi ditl o X et
10, Urual sccupation ouse e (In:l’;g:‘;(qn:::', ithin 3 monihs of death) [N F" “
11. lodustry or business R éf}} v PIYSICIAN
; 12, Name Edwa'rd' SCh&in ag\; o;lemntft:l-ﬂ..---. S Ud_li
F . + hderline
g 13, Birthplace cmada ».21 :&ﬁ;%‘;zg
. Clty, tuwn, or ny, {State or foreign cuuntn’) Of aut borld b
£ ( 14. Maiden mme_éai:. Iunﬁ Hoffmann . Futopsy Charged sta-
£ 15, Bistholace St, . Louis _MO . J thatically.
g . P (City. 1awe, & coanty) (State or T P 22. Tf death was due to external causes, fill in the following:
16. (2) lufo R Paul Fountaine : (@) Accident, sulcdde, or homicide (specify)
(5 Addr 2846 Xeokuk (#) Date of occurrence
17. (o} B.l.lr.iﬂ.l.w...m (%) Date tbercof_g,ll__&[_aj AN (c} Where did injury occur? {Clty = town) (County) (Stata)
(Burlal, crematian, or remorval) (Mosth) (Dey} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubﬂc place?
{c) Place: burial or cremadon.m rews
18, (a) Sigusture of funeraj director. = et S While at work® (Mwm of lnjury__ o~
‘0 :b: Addrsu 4 ® Y23, Signature M ﬂ / "8‘/ (M.D. ofother;, i ;
. {a rremeerenrasaee %
(Date reccived Heal  Fidrtatear'salrnatare) Address. ) 312 . Salagy, ST Date uzncdu?..:.lj.llf 3
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(Licensed Embalmer’s Statement on Reverss Side)
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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

George N.,Archambault

working under my personal supervision.

Registered Apprentice No XX'XXX

2

Licensed Embalmer No

P. O-Address. 3013 MET8MEC .o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




