THE DIVISION OF HEALTH OF MISSOURI

- e300 , 1397
e l FILED APR 27 194  STANDARD CERTIFICATE OF DEATH s i o Sy T?"
. W . Ty
'BIRTH WO REG. DIST. MO, _318""“7 REG. DIST. WO. _IQ_D._B_,chiﬂrar'; Ne.
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deosassd Uved. 1f Lutitction: rectdence before
a. COUNTY a. STATE b. COUNTY ndimimlion).
/ Ll . ' Mo, : : .t b
, CITY (f cutride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cotaide corporate limits, write RURAL acd give township) “
/ b OR T towbehipl| STAY (in wbis plaes) ® / 'j
SR St. louis TOWN  St, Louis B
d. FHIO-SLPFPAL:.EOORF (If pot In I:nnalul or lnnlluﬂon glve strect address or location) dlAsDrl:?REEETSS (T rasal, give location) ‘)'
INSTITUTION. 5592 Pershing Ave, 5592 Pershing Ave. ;
3DNE%%§S°EFD a. (First) b. (Middle) c. (Last) 4. DOATE (Month) (Day) (Year)
(Typeor Pint) ~ EUGENE F. DONZELOT DEATH Apr, 17 1949
5. SEX O 6. COLOR OR RACE | 7. MARRIED, I'DIIE‘\;CE,R MARRIED.’ 8. DATE OF BIRTH »] 9.[:\"(55 (I-n;.u ):f ::l ID;"I'IAI ;m uuu:.
0 ourns
Male Whi te MAFrLod " F ™= March 22,1860 | ‘B0 [oISE ™|
lﬂ:;“USUAL OCCgPATION u(lchkln;dwcrk‘ 10b. KIND OF BUSIN’ESSD?IgTIR"\; 11. BIRTHPLACE (State or forelen sountey) IZ.CSLT,'{%?;?FWAT
mowt H‘OIHB‘ 8y SYED rwtired)
Founder Kugene F, Donzelot Herbs Cp.(Retired) St. Louls,Md.
'"ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥IFE
Eugene Donzelot | Julia Aymond_ Emma T. Donzelot
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yem, slve war ot dates of service)
No "Emma T, Donzelot 5592 Pershing Ave,

18, CAUSE OF DEATH MEDI CERTIF]CATION INTERVAL BETWEEN
|. Enter auly onecsumeper | 1. DISEASE OR CONDITION " ONSET AND DEATH
Iins for (), {b), and (¢} DIRECTLY LEADING TO DEATH® () < é W

Thir docs 1ot mean | ANTECEDENT CAUSES Z i .ﬁ -]
the mode of dring, such | Morbid eonditions, if any DUE TO (b) ﬁ
o beart faflure, asthenia, | Tise to the aboee amue fa) ) —
dc. It means the diy- | the wRderlying cause Lot -"”17]2—@:

case, Injury, or compl DUE TO (c) - : .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS o / S
Conditions eontributing to the death but ot
it A ity by A t ~7 37 Q
9. DATE'OF OPERA- | 190. MAIOR FINDINGS OF OPERATION . . .. R # d 7 ' 20, AUTOPSY?
, mil w
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. noraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm. iastory, srest. offios blds., ete.)
HOMICIDE . -
210. TIME - (Moast) (Day), (Taar) (Houwn | 2be. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY e ¢~ Mot [ Mok L T ok )

=
21 h’énﬁy ;uiify ‘ﬁat I attmded the deceased from M, 19_!/_2, lo _%L, 19_”;!];:11 I last saw the deceazed

atwe on and that death occurred at 9 34 OB m., from the causes and on the date stated above.

ATURE"‘ k= ¢ r title)y | 23b. ADDRESS 2. DATE SIGHM
ML N B gy i )

W‘I’I’E PLAINLY—USING UNFADING RLACK INK—MAEKE A PERMANENT RECORD

IAl;u-CREHA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.town.ormt!) (Gtate}
(Bpeslty}

Birtal pr,20,1949| Calvary Cemetery St, Loula, ¥o,
DATER.'EUDBYL[X‘:AL 5. FUNERAL DINRECTOR'S naumn . ADDRESS

R lg Kriegshauser 4228 S.Klngshighway Bl.

'949 ’ *s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze s-idc of this certificate was embalmed by me, ot by e e

Student Embalmer No.

working under my personal supervision.

Si@edm..:.eQAM.ﬁmﬁgs/M._u_...m,“.-..m.

Slgned.cvsvsvssnerarcsansncaraansssnsons sressnns Licensed Embalmer No_. ;/2 ; /
P. O Address.f_/:;iz o ,jp A

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

I this body is not embalmed, fact should be so stated above.

-




