DEPARTMENT OF COMMERCE
Bureau oF 1HE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE

l 8 Primary Registratibn District No_._......................!:..

1% IIO

State File No.

46b3 Y

1. PLACE OF DEATH:

L

(6) County

(5 City or towu.........._ﬁ_t_-._l:!o_uis

(I ontside city or town limits, writs "RUBAL” aud pame of township)

() Name of hospital or Enstitution:
N M ay.fair...Hatel-aoé_.St...ﬁﬁ;e&%g.._.
{Specify Whelber

{If not in hospital or institution, write streat number
(d) Length of stay: In hoapital or institution

In this community
yearm monthe or days)

2, USUAL RESIDENCE OF DECEASED:

Mo,

State.

{a} (%) County

{c}
(If outaide ity or town limits, write "RURAL’™)

@ sueetNo....... 5972 Cote Brilliante . 7.

{If rural, give location)

City or town

(e) Citizen of foreign country? {j (Yes ar No)

If yes, name country......we...

3. (s) PRINT
FULL NAME.....

-

Romuald _Achille Caquelard

3. (¢) Social Security

3. (8 Ifveteran,
name war \‘\Nn

6. {a) Single, widowed, married,
d.ivorccd...B.&arnLe.d.

6." (c) Age of husband or wife if

6 5. Color or
4. Sex...M&le.. moeﬁhi.:te

6. (b) Name of husband or wife.

SBuganne Caguelard

alive.._...S_Z_.._.__._.

MEDICAL CERTIFICATION

May 28

20, DATE OF DEATH: Month day.
year 1948 hour 1/ minute.d 3P M.
21. 1 hereby certify that I attended the decéased from
lf)‘.__,,__,\{n b 19........ M
that I last saw b aliveon 1 — 5

and that death occurred on the date and hour stated above.

years
7. Birth date of deceased... £ 8D g B LBBB
{Mcnth) {Day) {Ycar)
8. AGE: Years Months Days If lesa than one day
59 o 21 hr. min
A »if-Due to
9, Birthplace . .___EI’&QQ.Q_...__....
(City, town, or county) {Stata or foreign country)
R Other conditions.
10. Usual occupauon___..H.e_ad.W.alt er (Includs pregnanay within & months of death)
11. Industry or business __ ¢ May ialr.._H.Q..t.e.l._._.._.._..._____._.__.._........ PHYSICIAN
. . Major findings:
5 12. Name - linknown Of operations .
& 4—-— Underline
2\ 13. Birthplace , France 5 . the cause to
{City, town, or cogaty) o (State or foreign country) Of autopay should be
5 14. Maiden name .. _eren ] nknown by chaggeﬂ ata-
- . tistically.
| =] .
g 15. Birthplace PTeTEI P p—rp Fgﬂ,c; e, eoun?j) 22. If death was due to external causes, fill in the following:
16. {a) Informane . SUSanne Caquelard. . ... || Acident, suicide, or homicide (specify)
1 -
® Address_D972. Cote Brillignte . .. .| Dateof sccumence
17. @ ..Burdal ..o __ @ Date thereof D=3 T () Where did Injury occur? TP e T S pere
{Burial, crematicn, or removal) (Month) (Day) (Yeas) {d} Didinjury occur in or about home, on farm, in industrial place, In public place?

' ()} Place: burial or crem.aLionu,AQak.-Gr.o,'![a..................m,ﬁ.,.........._....
18. (a) Signature of funeral dimmr_Drehmann?Ha?ra_l_..

) Address... ... 1906 Union_

Flace)

) _Mleansa of injury....?a.... -
7 e (M. D

o o SRRl )t

forother) ..
Date aigned\s-’é{:j -

(Licensed Embalmer's Stnleme;{ on #gnl{u Si‘;)
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) STATEMENT BY LICENSED EMBALMER o
- : S o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. oot .
- : Registered Apprentice No...... v ,

working under my personal supervision,

ot Llcensed Embalmer No ..... Y "?s’?

P. O. Address.. «%’ %;‘M \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN IIAND“’RITINC.
the al)ove constitutes grounds for revocation of llccnse.) i

(Failure to comply with

i

I thls body is not embalmed, fact should be so stated ‘above.




