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

DEPA%TMENT OF (C:OMMERCE STATE BOARD OF HEALTH OF MISSOUR!1 43 5;880

Fl LE“D““’IG’O“’V" ﬁ“’ STANDARD CERTIFICATE OF DEATH State Pile Nowo 22 L 2E2
Registration District No..... 88 B €2 . ... Primary Registration Diatrict No... 1 0 03 Registrar's No 9'( 1.’1)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M
{¢) County 1 )
® Cicy or town §t. Touls, @ saie—. M13R0UTLs.. o) cony 4
(¢) Name of hospital or institution: 0 (If outsids city or town limits, write ~AURAL" )

St. _Anthony Haspital, @ Steet No.... 9000 Liberty Streset,
(If not in hospital or institution, write street H ona) vs (If cural, give location}
H itutio .

(d} Length of stay: In hospital or institution (smfvo' wiiem | @ cittzen of foreign country? No (Yes ot Noy
In this community : ' S 23

years, months or aye) If yes, name country. ry

MEDICAL CERTIFICATION
3@ FRINT ying Gagnepain,

20. DATE OF DEATH: MomilOVEMRDET ... 12th

{if putaide city or town limits, write "RURAL" and nume of township} t¢) City or :own; St Loui 5., ~ /} /(/
3. () Mveteran, S _;;) Soclal Security || year 1944 hour... &3 mioute. 20 Ay
name war 2 21, I hereby cer(’ﬂi that I attended the d d from i
S. Caloror La. {0} Single, wdeowed. marded, || Mg g ﬁ to Abnrf D 10FF
4. Sex..Fema 1e race.. "Ih l.:gg divurced}&'.egl:r...ig_d:.J that I last alive on / b ) 19, g 4
6. (b) Name of husband or wife................. 6. {c) Age of husband or wife if and that dealh occurred on the date and hour stated above. Duration
Julian J. Gagne Dain N ahve__________ij—g_g_______yca,s Immediate causé of death . 2
; s
7. Birth date of deceased. .WME.’\I cl'l_29 ........ 18,9_3.,_.“..,...“.__ 8o _4] ..Zg.li"—
(Month) . (bay) (Year) | =
W
8. AGE: Years Months Days If less than one day . G
52 B 13 hr. min, — J
. Due to
9. Birthplace Perryvville, (9 Missourl, 'y
T - - =< (City, town, or county) . _ - {Stata or foreign country) || TR R T LT t é = -
Oth nditi 3 - .
10. Usual occupation At Home, SE— (| Cineiete esnanes wichis 3 momihs o7 i o
11, Industry or business e - - W i} f‘ ¥r . PHYSICIAN
alor fidt M
8 ( 12 Name__JOSeDh W. Schindler, A Of operatians..... S=Chhluts - W
o NP T . e P T TR gy ndertine
51 1. Bbpace PETTYICORNLY,  Missouri, ' / the cause to
City, 3 .. {State or foreign country) .
(14, Maden W LHE THERER , - - R — e e
3 err f tistically.
E 15. Bir ”"""“"‘ P :(f;"yym'sgia;?y 2 L{g;ii?ﬂgiﬂ: 2) 22. Hf death was due to external causes, fill In the following: : :
‘o ernemacTulian- Ii-Gagnepal Tp. ol n || () Aceideat, suicdeor omidde (80eefy) i i S
@ Address_.. 2899 Liberty St., . .|} @ Dare of occurrence -
i @ .punrial, *_ (b} Date thareof_._].zl./_l_éj.q_:&_,_ () Where did injury occur? P —— Sy g
(Bmhl‘:ﬂ’ jon. or 'DB cem Perri’;‘-‘h}ii'f (Y"" (d) Did injury occur in or abotit home, pn fa.m in induﬂ.rlal place, In mxbllc place? ‘
(¢) Place: by rcremnt? > *
18 (a) Slsnaturc of [uneral dxrﬂ‘!nr Ge bken-BenZ I’fortuar ' (Bpecity “mnfphm}

842 Mer

. oo St - .’ Wh.ile at w_ork_?_._ - E c) Means of injnry......,,....,....,...,.... S—
o & ROV T P IR S e e KT i o el 1D
(Rexir ’

{Dute racetved local rnl:l.rlr) fotrar's fgnature)

Addrrs:m..A..-..._.__.._.# : ;{%, ...... - Date dgned_£1- 13 =¥¢

(Licensed Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

LR

I hereby certify that the bo:iy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eemeeeaembeearoetasiasbussieeasERRRRESes Fabros et s s sereens e . Registered Apprentice No
working under my personal supervision ' )

Licensed Embalmer No. \? \3 é ()
- . 306 Boenecke Ct.,
P. 0. Address ............. T; ey Py goeeemes e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to cnmply with
‘1. the above constitutes grounds for revocation of license.) )
" "\ If this body is not embalmed, fact should be so stated above.




