S. No. 2 DEPARTMENT OF COMMERCE . STATE BOARD OF HEALTH OF MISSOURI . 50
UREAU OF TRE CENSUS .« ~
o5 | TS iR 30 STANDARD CERTIFICATE OF DEATH s rus ;Liiu
1 X35697 Reglstration Di r
on District Nou. o cr.srressnens Primary Registration District No.w.. .. Registrar's No...__ )....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=) (a) County @ sae Missouri (b) Count J
= (&) City or town_ St Loui =] i N a . ¥ L '] /7
) {17 gutside city or towa limits, write ~AURAL'" and nams of township) {c) Clty or town. bt *Lgui_s ﬁ'
o (¢} Name of hospital or institution: 4 7 YT T e . olty or tows i
= ﬂ {If cutaide ulr,y or town limits, writs “RURAL" *)
= City Hospital Mo 1 @ sweet o 18288 _North 19th, Street., &
E" (Ef ot In hospital or iratitotion, writestrost number or location) (Ifraral, give location) 7
Length of : In hospital inatituri
E @ mgth of stay: In hospital or lnstirution (Specity whelher (£} Cltizen of forelgn country? NO (Yes or No)
5 In this community___
E yoars, munths or days) 1{ yes, name country.
& ol PNt Louis K. Gendron. MEDICAL,CERTWIGAHON
: o ~ — 20. DATE OF DEATH: Moun MET CH day_ 275 h,

3 veteran, . (e) Soclal Security . p -
> - x493-09-541fp vt sow BB mirie b0, Pobe
= 21, I hereby certify that I attended the deceased from
= d s, Comior 6. {g) Single, widowed, marrled, £ 19 to 19 _:
Ml 4. Sex Im le PR -Vhi te 1 d:vorced.ﬂr.',@.gz‘_r_j:ﬂi) that Ilast saw h alive on - 19,
Z 6. (b) Name of husband or wife. ... 6. (¢} Age of husband or wife if || @0d that death occurred on the date and hour stated above. - Duration
o || Margeret H., Gendron, ative.__38____years || Immediate cause f/d)

[ 7. Birth date of deceased Se ptembe T 22 Y 188 7 - ” 3, P A
5 {Month) (Day) " {¥ear) i W
i
g 8. AGE: Years Months Days If less than one day Due to 0 — -'!
Z / :{*‘? o "f»{ o
a 2 5 | hr. min. D / s
i e to. prti

=, l,i,.hn.,.,.\ Chester, Illinois./ P P ,
E \ {City, towz, or county).. . (State or forelan country) | M.___% "
« 10. Usual occupation.....w@DOTOTL o comarmene: c{iﬂfnﬂﬁfﬁfiﬁﬁi, within 3 months of death) A ——
% 1. Industry or buuin : ' Mo R PHYSICIAN
T [|Z 2 name.LutKe,_Gendron. r || netaions s

= R - ; . . ’ - . nderline
::2 E 13. Birhphee 1€ 8tET, Illinoisf the cause to
— { (s or [i n )
5 E{ 14, Maiden same_ LOULEE Burougelr™ =) | Of sutovey R

a y.

=~ § 15. Birthplace (Ec]lle:i?siu;u) 'g&‘%%mndg-&-g-:, 5 22, If death was due to external causes, fill in the followiig:
E 16. (@) Informant ML S.Margaret E, Gendron. (6} Accident, sulcide, or homicide {specify)
- T -
B () Address_ 10288 M, 19th. Street, () Date of occurrence

7. @ . Burial (8) Date thereof D=L =194 6, |[ @ Where did injury occur? T T T

(Burial, cremation, or recsoval) (Month) (Day) (Year) (d) Did injury secur in or about home, on farm, in industsial place, in pnbuc place?
(@ Place: burial or cremation S0 e PEGETS Cemetery.
18. (s} Signature of funeral director Ge Qs I-' Ple 1 ts Ch 1 I nc, - (Specity .(";' ) e o
®) Addren_2906= 68 E.agﬂ;gn AVEeNUe.. N / f\%ﬁ é v
. - - rrar T AP ar,
19. et A&g . -
9. (e} {Data recdvu! ruhtur } uuu'ur ‘s ignstare) ddress..., Date signed. m
(Licensed Embalmer’s Statemeny/on Reverse Side) U




Coroner of St.louis

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embaimer No.. 37_3 2

P.O. Addfes%“.%.z.... ‘ ..... e emereeoem e eenemeentns

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALIUER in his UWN HANDWRITING. (Failure to comply with

the above constitutes groundas for revocation of license.)

If this bedy is not embalmed, fact should be s0 stated above.

.
Il



