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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Fﬁrn“l Office 02 §a! Sgnluﬁca]e

Registration i stnct Na

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File }(iia%a ..... -

Registrar's No.....

Primary Registration District Noﬂoo ,3

1. PLACE OF DEATH:
£8)  COUIEY iurrrrrrerstnrstrmssrsstrsrsessyes reemessies onurs rassnsns ssassanssassssss restss iedt b1 TRELPTSS pEasnEsnonas susnbbed

(&) City or tu“(n...........a.t. LQ\L.’L& Mﬂ-

if gutside clty or town Hmlte, write *
{¢) Name of hospltagz?

..................................... B8 t{tcoln aven..

(if pot tn hospital eor institutlom, write sirect nu
(d) Length of stay: In hospital ot IsStitution.. .. e,

‘RURAL"™ and name of township)

In this community
sears, montkhs or days)

. 3494
2! USUAL RESIDENCE OF DECEASED:

Missouri W

revvarernees (D) COURLY i soreeneesnglos
St.Louis. Mo ' 77

(a) State...

{¢) City or town

(d) Street I\//

{£) Citizen of foreifin COUMITY Por i e e st rraree (Yes or No)

{1 "outeids city oF town, lmits, write “RORAL"}

3720 Lincoln ave..

(It rural, glve locatlon)

If yes, name country...,

3. (a) PRINT
FULL NAME

3. (&) If veteran,

name wWar....

[ 5. Color or
+. Sex....Female

6. (b) Name of husband or wife..oviiiinn

7. Birth date of deceased............ -Tamj.s.... 1855
(Afonth}

8. AGE: Years Months Days

93 3 4

-
=4

-

MOTHILIt FATHER

hod

Birtkplace.

(City, town. or couniy) (State or forelgn wountry)

Usual oecupation....o . HQUﬁeWifﬁ SN

. Industry or business...

12, Name... Nicolas Guemn;
Francee.
13. Birthplace

(Cliy, town, or prlag)
i 14, Maiden name.. fOﬂe cfll

Frances,.

15. Birthplace.. . -
¥. town, of county)

{State or forcirn counury)

Mrs_Amelia Croziere... o "

16, (¢} Informant..

: .(b')-Addre’ss .......... 3720 Jineoln ave... .
(a) Qremtw . {b) Date thereof }#'12"1#

u.ria] eremation, or removal) Afgnth) {D=y) (Year)

(c) Place: burial or crematmn..yg.;h.a'lla Crem'to
18, (a) Signature of funeral director SlllliVan; Bro's
(5) Address 28

19. (8) wrnnn8 5
{Date recelved local nnln

(liegisitars slynature)

MEDICAL CERTIFJCATION , Y
20. DATE OF £§A”g~l: Manth... fp Tﬁ‘ 4 :

hour...

;3/ w..gy

that T last saw b7, a]ive on.,
and that death occurred on the

Ao TR 1955,

e an u; s-t.ntcd abo Duration

Immediate cause of death......»

PHYSICIAN

’\lnjor ﬁndmgs
Of operations

Underline
the causs of
which death
should be
charged sta-
tistically.

Of zutopsy.......

22,

cath was due to external causes, fill in the following:

(a} Accident, suicide, or homicide (specify)

(&) Date of 0CCUTTENCC.miiicnriiernirienns

(¢) Where did injury occur?

“{Clty or town) {County) " dtates

¢d) Did injury occur in or about kome, en farm, in industrial place, in public

nssresl SOIN fiaeny Aoy oo

Jeflerson Clty Printing Co.

{Licensed Erbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by,
. Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.....

" P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

- -

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, A




