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WRITE PLAINLY—USING UNFADING BLACK l:N_K-—-——MAKE A PERMANENT RECORD ™~

HLED JAN 29 1949

THE DIVISION OF HEALTH OF MISSOURI

2486

ST ANDARD %E]REFICATE OF DEATH State File No,
I
BIRTH MO, REG. DIST. NO, . PRIMARY REG. DIST. wWO. ]003 Registrar's No. __,_.{%_%Q,____
l. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved. If 1 resid before
a. COUNTY a. STATE b. COUNTY adwbmion),
Missouri a_s
b. CITY (f outeide corpurate ug;., wiite RURAL Mt:::-hip] & Alﬁslﬂl: BS; c. Cg‘g (If outmdde corporats lmits, write EURAL acd give townehip) (}l—&;"“;
TOWN 8t. Touls TOWN  gSt, Louls e
d. FULL NAME OF (If not in heapital or fnstitation, give street addrem or location) d. STREET (I rura!, ghve location}
HOSPITAL OR ADDRESS /\ |
INSTITUTION S, Mary's Infirmary 4591 North Market Street /
S.SIE%ME OEFI'-J a. (First) b, (Middle) o (Last) 4. DSF (Month) (Day) (Year)

{ Type or Print) Spencer " Bordeaux  OATH_Topmapy 13, 1949
5. SEX & COLOROR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 97 AGE (Io years| #r iokn ) 1aan | I men s,

WIDOWED, DIVGRCED 8 ) |Momtba| Days | Houts | Min
, o, i 2/8/1888 ool i il
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forelan countrs) 12, CITIZEN OF WHAT
done during most of working Life, even if retived) OUSTRY / COUNTRY?
Packer Beck & Corbettl Monticella, Arkansas Se
132, FATHER'S NAME 130, uomsn'_s MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Raltimore Bordeaux 1 Pearl Unknown B
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 'S SI|GNATURE OR WAME ADDRESS
(Yes. 00, or mnknown) | (11 yeu, give war or dates of service} - NO.
_Yas RS ! Minnie DBordesux, 4591 N, Market St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecsmseper | I DISEASE OR CONDITION _ /‘fy, . ONSET AND DEATH
line for (s), (b), and (¢) OTRECTLY LEAGING. TO DEATH (a} /
T does mot mean | ANTECEDENT CAUSES /
$he mode of dying, ruch | Mor¥id eonditions, if any, giving DUE TO (b) £
o heart faflure, asthenia, | rise to the abope cause (a) stating . e - s ]
et Ii means the dia- | Ghe undeviying cause ludt. _ l 7\ §
eque, Injury, or complica- _ DUE TO (g) 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - ] / U ri
: Conditlons contributing o the death but a0t d i
related to the diseare or condition causing death. . y \f
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N d ) 2. AUTOPSY?
TION _
. . ves (] o [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4-.lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, offtos bldg.. 410
HOMICIDE
21d. TIME . (Mosth) (Day) (Yewr) (Houn | 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE
INJURY m. | WORK AT JORK
2. I hereby certify that I atiended the d d from Ll . 19% to - 3 'that I last saw the decensed
alive on M, 19_,4:, and that death ocourred at _2 390 the causes and on the date slated above. )
Za. SIGNATURE //. 7 mum 23b. ADDRESS, lai 7&7%%5;
128%%4 é 2337 Market Street. 0

Ua, BURIAL CREMA-
TION, REMOVAL (Bpesdty)

17,40/

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (5tats)

Jofferson Barracks Ho.

Furial National - ‘
DATE REC'D BY % REG 'S 51 e | & rumeRaL DIRECTOR'S B) GNATURE ADDRESS
JAN 17 : T -M n F )
{1.i ‘]

on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER
| }W certify that she body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
. Student Embalmer Mo. ..-.;)“7é

vworking under my personal supervision. ' _
- - o & %/ szﬁﬂ/
£ 0l s N By e
L8 447

51 gna doscacarnas s.; ;-d-e-!; ;,.. -E-u-‘; -aul-u;;-r ------------ . Licenst Embalmer No

: P. O. Address—.4107 _Finhey. Avenus..

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.)

* If this body is not embalmed, fact should be so stated above. i

_"."3..




