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DEPARTMENT OF COMMERCE
BuREAU o7 THE CENsSUS

EIED. JAN.~0 BIES

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Reeinrauon Disttict No.__.L_ %

Stale Mile Nao

% 8EATH -

Registrar's No.

1. PLACE OF DEATH: -

(g) County
(&) City or town............ = t! ...... L ouis

{If outide til‘l' or towo limits, write "RURAL" end name of towaahip)
{¢) Name of hospital or Institution: /

2502 Urover 1..

(If mot [o bospital or ioatitation, write trest number ct Tocation)
{d) Length of stay: In hospita! or institution

{Spocily whathar
In this community Lt
yeare, months or days)

2. USUAL RESIDENCE OF DECEASED:
Ma.,

(s} Stnte

1G]

() County

St. Lonje

« (If antalda clty or wown limlty, write “RUHAL")

cENPuUTOvEeTr Plece

(If raral, give looation)

City or town

{d) Street No.

(¢} Cltizen of foreign country? {Yes or No)

7

If yea, natme country

3. {5 PRINT
FULL NAME

Charles F, LaJleunesse,

MEDICAL CERTIFICATION

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

T ( — 20. DATE OF DEATH: Month... .1, day F
. veteran, 3. {c} Soclal urity
N N year....»_lgé:& ......... hour. & » no mmma..-.E..’.M,!..M.
name war. o No. one L 7 o
25, 1 hereby certify that ] attended the d from, bt 3
SﬁColor ot 6. (s} Single, widowed, marded, }}- - 19.% 7 to C‘J-.M- ny w‘.l"fL
« s Male. . race__White / avorces. Ma YT 104 |ff that 11ast saw h AT alive on w o 7 m"f"fc
6. (5) Name of busband or Wife.. .. 6. (€) Age of husband or wife if || 3¢ that death occurred on the &afe and hour stated . Duration
Malinda LaJounesse .88 | temedae o dean ChAbantan N W
7. Birth date of deceased__.. Am.__ 16 ,ﬂa'] ]1
{Manth) (Dn', {Year) -2
8. AGE: Years Months Days IE less than one day
'm- 4 20 hr. min /
? Due to ;'k
9. Birthplace Missouri - ("
. (Clty. town. or county) {Stats or foreign country) - | 777

10, Usnalocuparion..— BOLIT0d Foxmer

Other oondil.iona... S Cim"

{Include pregnancy within 3 months of doath)

formant._Lgnating Ladeunesse.. . . ..

16. (@)
® Addrens.....25082. Grover. Fl,,
17 @) . Burial . () Datethereof. BN, B /44,
{Buarial, cremation, or remavat) (Month) (Dly) (Yﬂr)

Place: burlal or cremntion.... <315 o.. Fﬂr.d insnd _Cem .y
Signature of funeral director._._SL Q8. .WW Llerk
aatress— 1125, HoA Lamont. Ave. ... .

clAM A a4l -

{e)

18. (a)
[€)]

. (a)

i9 il = Rt
{Negistrar’s signaton) 7.

11, Industry or bnai PHYSICIAN
o Major findings ~ i —_
2 (12, Name Charles LaJ’eun 8598 Of operatlons....... : —
= - R P ) “ nderline
£ 13. Birthplace Mi=souri.d. {che catise to
. (City, tuwn, or con J (S1ata or foreign country) Of antopay lakonld be
m { 14, Maiden name . france S I.a& ﬁ‘me E8e. charged sta-
E Mi=souri J {tistically.

15, Birthpt uril..“. ] T
g place. ity tomm o conmty) (Siate ot Torolign comntrs) 22, 1i death waa duc to external causes, fill In the following:

(a)
L]
{c)
(&)

Accident, suicide. or homicide (specify)

Date of occurrence

Where did injury occtr?.

(City or town) {Cennry) (State)
Did injury occur in or about home, an fa.rm in industrial place, in public place?

Spacify type of place)
N () kY, 1 olinjury

23. Signotore ‘w-k-— /
Addresy. /. ST A= /\(a-d.L

While at work?

(M D. or other)......
Date signed..

gé/éf)a

(Ligensed Embalmer’s Stotement on Revocse Side)
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" STATEMENT BY LICENSED EMBALMER

[ 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. ' -
_ . Signed W

Llcensed Embalmer No ST ( &2 —

" p.0. Address 112'—'~ HEodiemant Axve

»

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [{ANDWR[TING (leurc to comply

the above conatltutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.




