oo FILED JAN 19 1949 THE DIVISION OF HEALTH OF MISSOURI 3110

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) -

TN BT |1-11-49 Calvary - St .Louis,Mo. .

DATE REC'D BY LOCAL SIGNATHRE zn fCTOR' 8 S)anATURE TADDRESS
1N 10 19455 ? 79 Xex %fz 0 Lindell Blvd,

([lt!nscd Emlnlmu Statement Um Side)

o 30 STANDARD CERTIFICATE OF DEATH S Fie o =
BIRTH NO. REG. DIST. N031 8 PRIMARY REG. DIST. 10.0_3__ Repistrar's No o s sssssinmins
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY a. STATE o b. COUNTY ; s M gimlon).
b. CITY (M outelds corpurats limits, writs RURAL and xive c. LENGTH OF || « CITY (If outwide oarparata lizmits, write BURAL aad cive townabip} ./ /
T&%N S't LO'lliS township) | STAY (in this place) / TDWN S't, Louis \
=) . L
g d. FEOLJS.PI;"PAH;I.EO%F (If mot in hoapital or institution, gire strect addrems or looafion) ASDTDRRE& (I rural, give location) il
o insrirution . 4396 Lindell Blvd. fﬂ 4396 Lindell BlVd . -
a S.ggﬁ\chégs%l; a. (First) . b. (Mlddle) e. (Last) a. DS}-E (Mouth)  (Day) “-(Year}
I ?1 { Type or Print) Clara P&Pln DEATH Jﬂn-10,1949
' = 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF YNDER 1 YEAR | UF WDER i mEs.
‘ g F W wmoweogwonczo il |mor 6 1854 dax) MTT’ Dayy | Hours , Min.
- - » ’ / J, e - ’ v
. § 102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tata or forelen country) . 12, CITIZEN OF WHAT
' E dons du.rinhnft oirorkliﬁ(eli!e. evan if retired) DUSTRY Mi gg ouri COUNTRY?
| &
: < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolphe Papin _ Mary Saucier
‘é I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yos.n0, or unknows} | (I yes, give war or dates of service) RO,
3 no | Ashley Papin, 4399 McPherson Ave.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| &2 || Enteronlyonecaumper | 1. DISEASE OR CONDITION _ NSET AND OEATH
- 2 |I ine for (a), (b, and (c) | PIRECTLY LEADINGTO DEATH®(g)
] —————————
| 5 *This does not mean ANTECEDENT CAUSES / . -
| = || the mode of dying, such | Morbie conditions, if any, gioing DUE TO (B) ot !
.3 |l asheartfatlure, asthenia, | Tise to the above cause (o) dating - s - A
| = de. It meons the dia. | the underlying caute last.
: o ease, injury, or complica- DUE TO (&) ‘ AN
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘i
z o
b Conditions contributing to the death but ol 3 n
a related to the disease or condition causing denth.
f {f 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION - T ’)/ /\ 20, AUTOPSY?
& |
S . YES NO &
o) 21a. ACCIDENT {Specily) 21b, PLACEOF INJURY (os..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z ls{tghcl:glEDE bomae, farm, factory, atreet, office bldg., e10.) - .
-
g 2td. TIME ({Month) (Day) (Year) {Hour) 2te. INJURY OCCURRED 211 HOW BID INJURY OCCUR?
| b | ] e
m. w
P
E 2. I hereby certify that I attended the deceased fromM IQﬂ to _h_ﬁ_ 19&?_ that T last saw the deceased.
= aliveon _Jan. 3 1947, and that death occurred at _Z_AL ., from the causes and on the date siated above.
ﬁ 2. SIGNATYURE : - (Degres or titlghy | 23b. ADDRESS “wI 23. DATE SIGNED
. L ‘g@% : 7\’\‘%1‘-)/315_S~W-81fnm1f /16 )49
=
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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, or by
- , Student Embdaimer No. s
working under my personal supervision. M
Student ---.‘..-g...'...é;;-;..---.'..--... S. W l M
tudent almer
Licensed Embalmer No <7 7 7 3

P, 0. Address SIE 0 iz le

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 sbove. - -




