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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

Priggary Reglstration Districr Now.

' 25946 - i
7029 7

State File No.

oF BT

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3|

St. Louis &
(a} County. - s s ao
(b Cityor toun §%. Touis (a) State...... Migseouri . @ county...Ste Louig
(&) Name of hosg::]u::i'di::.t?.{::i;:n limita, write “NUAAL" end name of township) (&) Cityor town g f[.r Lauis . /7
) . (9 ([ outaids city or town limits, write "RURAL" )
St. Ann's Hospital & Street N SteAnn's Hospital f
(I not in bospital or institution, write street number or location) (d) Street No. Bp anmsnnnnn
(If rural, give location)
{d) Length of stay: In hospital or institution 0
(Specily whether || (¢) Citizen of foreign country?...... N O (Yes or No)
In this community.
yenrs, montha or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME................ i&3@1 2 Michaud Aug 9
20, DA M i
3. (&) If veteran, 3. (c) Social Security TE OF DE‘ZT“‘ ooth i day 5
name war No, year, 19 5 hout. rl'ﬁnurn5 M.
21. 1 hereby certify that I attended the deceased from.....# 1’% et
. . ingle, wi , married,
” d S. Color or 6. (a) S-mxle wtdovit;;fan 'tf(j 1945, ¢ m’l"-’-ﬁ f Z&‘ 19.. 54 f
4. Sex..d race divoreed......... oo SR ot Tast saw B AMaliveon.. . 4..1 7,% l‘)..ﬁ.b
6. (6) Name of hushand oF Wif6.e e 8. (c) Age of husband or wife if || and that death occurred on the date and hour stat above . D——
i
: alive... v years || Immediate cause of death wration
7. Birth date of deceased AU.g b 045 Q NA—c. 8 /Jc_...)‘- M
{Month) (Dlyj {Year) J
8. AGE: Years Months Days If less than aone day Due to... ?1 .. M M
18 hr. min BLAM u
Due to. £ 02
9, rthplnce. ........ Sta. louis Missouri_ 2 y, V
e (Cll.y town; or conoty} . - ~- (State or fm!.nmu.nu, - - weer e - /,_
i Infant Other conditions. _— Fd
10. Usual occugation L - . Y i - ay (lnc!qt‘.le pregoancy within 3 months of death)
mll. Industry or business. ————, S e PHYSICIAN
g 12, Name v . RJCC)I{ oge:':ﬁ:;nq u 0 i
= Vs i i N . PR e ' ' Underline
i { 13. Birthpl S the cause to
- (r.:uy eounty) (State or foreign country) Af 3 A-C. which death
£ ( 147 Maidest name”...". %) 1 ....... Michaud OF autopey :E:r::gsf’:-
=]
57 15. Birthplace......o0tdier Paint Maine / : - tstically.
= . (City, town, or county) (State or forsign countfy) 22. Ii death was due to external causes, filt in the following:
16, (a) Informant St. Ann's Hospital (a) Accident, suicide, or homicide {specify)
g
&) Address 5301 Page Boule vard EJ {5) Date of occurrence
17. {a) Burig-l (b} Date thcrcof.. G" 194 (¢} Where did injury occur?. " prom— )
inl, cremati ty or towa,
(Burial, tion. or removal) Cal mah (D','E) (Your) (d) Did injury occur in or about home, on farm, in industrial place in public ptace?
{¢) Place: burial or cremation alvery Lemeiery
18. (a) Signature of funeral director.. . —....... ¥al. tﬂl‘“&l tgrs ............ A (Spec-f; tm of place) (i
. e L 5@ P B S Whileatwork?.. .- ... Means o n]ury..,........_, .......
(b) Addm—_—”—"" 1 19 ? —————————————— 23. Signature..$ - S [3.4.._&){ ors (M, D or other).
19, (8} e, (
{(a} ([_)aursu::nd ut.n(; Fr'e sigoature, Addre!!...---“.-a ‘f A-/m/a{._...._ G . Date signed.. wf

(Licensed Embalmer’s Statement on Roverse Side)
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o -~ "STATEMENT BY LICENSED EMBALMER ‘

" .Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by

AR i : M. 8 A e Registered Apprentice No........

v = - z LR

feirg .
working under my personal supervision.
LI LV O

Licensed Embalmer No..-

: . P. O. Address......b ot ; eree e ereneeemen
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT[NG. (Failure to comply with

the above constltutes grounds for revocanon of license.)

3 -

If this body i ns not embalmed fact shuuld be so0 stated abave. .
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4317 A




