.8 Ne 2
M—1f47

3

-

5.17-39

A PERMANENT RECORD

MAKE

e

K INI

~
.

UXNTADING BLAC

WRITE

PLAINLY—1USING

FEDERAL SECURITY AGENCY

ALEEBEC™S " 1988™ |

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

37968

State File No... .o "

resiwrar: 1199

1. PLACE OF DEATH:
(a) County....

{b) City or town

Primary Registration District Noowe oo RC%QQ—E"
ST 7| 2 vSuALRESIDERCE OF DECEASED:

(o) e Missouri-..

(If outside eity or town Hmits, write “"RURAL" md/name of townsbip)

e B118 A TabARa Ave..,

([r not in hospital or instltutien, write street number or lounr.!un)
{d) Lengthof stay: In hospital of institutioft... e,

{c) City or town

(I outslde oity or town limita, write *‘RURAL™)

8116 Alabama Ave.,

(If rural, give looatfon) =

{d) Street Nog.

T11 this COMMUNIEY it et sa e st st ra e s rarsssrsrrs e rearsuers

¥rars, months or days)

" Bpeeity whether

{e) Citizen 4 fOTRIEN COUNEIY Prvrrinrtiis i st s ssravess smssss st v snees

1
...(¥en or No) ’i

If ¥€8, DAIME COUBLIY tiievrenre et tivaervvae st evvenes s eaenstrattsersarsssmnst s nens seessnenasssasnars sestnnssss sesnns
N MEDICAL CERTIFICATION
FULL Name ... Amelia Chartrand . 20, DATE OF DEATH. yony NOVETDET

3. (b) M veteran,

name war,

year hour

None:

4. Sex

6. (B) Name of hushand or wife...

Adolph c¢hartrand

6. (a) Single, w:dqw d, marry,
di A OWeC
IVOT

. 6. {c) Age of hushand qr wife if

alive...

7. Birth date of deceased...........
{Month)

L July 18 L1860

e YEATS

and that death occurred on the date
Immedjate cause of death., ﬁ .....

(Dny) (anl

v

8. AGE: Years Months

88 4

Days

If less than one day

4

l 3. (¢} Social Security No. 948 2'

TR | herchy certify that I attended the deceased from..

il that I last saw h.£Ra. alive on....# "!’-'z'z'n

hour stated ab,\r

Aol -z-'z "

{0, Usual Dccupatiun............

St. Louis,

9. Birthplace....

(City, town, or coumy] -

11. Industry or b\tsmess

o

MOTHEE FATHEL
P N

12, ‘\‘amc

ur eountv]

{
14, Mandcn name., 3“1
France

—e—
s

. erthplnce

—_
(=8

. (a) lnformam
{® Addrcss ..... l

mpnﬁMWMWwwmwwwwwwmwwwm_

13. Birthplace.......... France ............

(( lly me or counlr) ST

raphine

Missouri ..t}
Hmte or forelzn cmultrv)
Qther conditions...

htnt ar forelgn roumry)

requigr e

- {Incinde pregnancy “witain 3 montta of ﬂmh)

(State or forelgn country)

Ker

.

(. burlal

lﬁurial cromat!nn or remuvs.l)

-
~

- (c) I".lu:: bunalorcremahoﬁqt‘ Ollve (’emetery

18. (a) Sigoature oéfﬁn
2

{Date iocelved local reglstrar)

(b) Diite thereof...

Month) (Day) {¥ear)

place?.....

¢ While at W%
"23—'Sngna:ure

lme of ph::':;)m .
£} Means of injury....

Address ............ / ]

PHYSICIAN
Ot aperations..
Undetline
- the cause of
which death
OF BULOPSY vt ie s steemssnnems e sbaresssesnsbrsssesnsnnenseees. | 3HOUTd be |
. charged sta-
O TP U POV R SO TPRPRUUPIR (I 1711 1.7 L
22 If death was due {0 external causes, fill in the following:
{a) Accident, suicide, or homicide (specify) ..o iiini i e e
(b)Y Date of occurrence.....ececvnnccsicennen,
{c) Where did injury occur? » e aresie e naeas JoR— wovneere
{City or town) {County) {Btate)

(d) Did injury cccur in or about home, on farm, in industrial place, in public

~

(M. D. or other}.. &d-|
Date smned//‘zd &
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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, o by e :
. Registered Apprentice Nowe s . ‘\
working under my personal supervision, - Q é/zﬁ/‘ {
' S:gnerl m /—] M L
! ) ' Licenzed Embalmer No...._.. I WO St X S

P. 0. Address M\ %\/ﬂ/‘{) y /4&_@

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL MER in his OWN HANDWRITII\G. (Failure to comply with

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




