. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!} 3988}7

s [FILED KBV 38 1007 STANDARD CERTIFICATE OF DEATH Sy i o |
> 1 xa-ss‘n Registration District No dlb Primary Registration District No._.vvnunne. _]_U U 3 Reg;'gfr.ar's‘ No 1 O”l ‘?P?

1. PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED: :
. =k
a (z) County. 16 || (a) State Missouri ) Count . W
o (¥ City or town St. uis . Y
S (IF outaid £iLy or town limits, writs “HURAL® and mame of towmbip) || () City or town.... 9 b.e LOUiS8 : / 7
(¢} Name of hospital or iastitution: (If outsids city or town |imits, write *RURAL"
5563 Hebert Ave / 563 Heb ’
; e 6 T (d) Street No. ‘5 eber Ave, ?
E {1f not in hoapital or institotion, wrile street nomber or location) Iy {If racal, give bocntion) v
= (d) Length of stay: In hospital or institution é o
g . (Spacify whether (¢) Citizen of fo: country?, (Yes or No)
In this community. .
b yoars, months or days) 1f yes, name country.
= - MEDICAL CERTIFICATION
= 3. {9) PRINT . e ‘
[ FULL NAME_. Ko Ao L!ECuyer Z‘ - Tov " .
< PRTRT : ¥ o e - 20. DATE OF DEATH: Month !.ovember day._ 129
. veteran, . (e
& T ogdp v 2947 hour... 12 15_ A,
name war.
E ;1\ I hereby certify that T attended the deceased from.. %’b&\ (0 WL
5. Color or 6. (a) Single, widowed, married, 1w ¥ %0 Lenrigne li_ ,/;/gg'i
Male thite Married 7
é 4. Sex race. dw“m"d_ 7| that Llast eaw h. A saliveon (2 "}"Lf/-r’[/[u rdf / 10‘/’ /
E 6. (b} Name of husband of Wife oo 6. (€) Age of hushand or wifeif and that death occurred on the date and hour stated above. Dura
] elen AlVe oo . YeQ Immediate cau: of dmt!- u xon
G || 7 mindote ot e April. 2, 1673 || Lase /w.www.w. CALN
(Month) {Day) (Year) e
& I
I 8. ACE: Years Months | Days If less than one day Due to. ,{L’,L Lshit? M'{@/M [ Zan
E &3 7 ‘f 7 . 10 [EUUUVUURPRITN : | (RS . |£: W u
- a/ Due to. {
E |l 5. Birtnptace , Canada Y
= {City, town, or coanty) (State or foreign eounuy) ( i Fa f
= 10. Usual occupation iesmn . . 0::;;‘:"-"“”?“‘ - "
= 4 Preguoncy within 3 months of death) /‘) »6! -
2 || 11 Industry or business...UBEN0__Janit or__.__Supply Co... N PHYSICIAN
>I'4 E 12, Name . Unkmowm - el Mmgfr:fi;eczl:ggns_ y : : : : -
= &= B t:? : - Underline
Z 2 13. Birthplace France the cause to
= ﬁ‘;{k“"”fnm‘"‘") (Stato or foreign counwry) Of autopsy........ ‘:hacu ldeabe
5 14. Maiden name. no . e e
-9 Es . Fré.nce 6, tigtically.
& 15. Birthplace . . .
E 2 - s V——— . (Btate or foceign coumtey) 22. If death was due to external canses, fill in the following:
= 16. (2) Informant Jack L'Ecuy ar ) (a} Accident, sulcide, or homicide {(specify)
B ®) Address.... 2963 __Hebert Ave. (®) Date of occurrence.
i 17. (@) Burial : (& Date thereof. 11-14-47 (¢} Where did injury occur?. .
: ’ (Buarial, cremation, or removal) (Month) (Day) (Y. . (City or tawn) (Couaty) {8tate)
& " » OF Te: Ca i L o el ear) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
) Place: burial fonyy. ol P X . IRV ol -
(Speul‘ t. f place) ol P
{e) Signatuyre o A SR A o ity « " While at work? 2T 2T e ‘ilgans of i uuury et saastanmannn
o) Admﬂz . oS S 7. 4 - 3 = Q
9. @ 23. Signature.. Al / fLAL At T M. orm.her) g
i (Data ga o (Regnr.rarsnmzm) ) Address S \[

(Licensed Embalmer's Statement on Revw de /
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

<oy Registered Apprenticé No

working under my personal supervision,

‘P. O, Address...._...__, .

A

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. AN
If this body is not embalmed, faet should be so stated above.
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