i AL |

THE DIVISION OF HEALIH OF MISSOURI

o e

ND . 300 .
-2 ﬂLEI] APR 211948 STANDARD CERTIFICATE OF DEATH s ritc .
']
BIRTH KD. REG. DiST. MNO. _31_& PRIMARY REG. DIST. 1003 R,,,,.,,,,N, 3‘3 / /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsiw decossed Hved. If instituticn: rmskdence befors
a. COUNTY a. STATE Moe b. COUNTY -dmi-h-n!.)
-
[ “2- b. CITY (If cutsids eorparats imits, write RURAL and give ¢. LENGTH OF || c. CITY (If cutaide acrporate Lindts, write BUEAL and glve Tam ]
=1 1% St. Louis erpeio| STAY Ganisell 00y 4607 McPherson, St. Louis, Mo.’ 7
a d. FULL NAME OF (I aot in bospétal or institation, give strect address or loeation) ADDRESS location) ]
e HOSPITAL OR  Firmin Desl oge Hospital 4607 MoPherson ,
E 3. NAME OF 8. (First) b. (Mladle} ¢, (Lest) 4. DATE (Menth (Day) (Year)
DECEASED OF -
. | Gac=ass  “chriatopher senguinette | ' 8% 4=y
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF l , 9, AGE (io yeans LI: m;'n 1 rnl F UNDER H HES.
B M iare )| Mite HIGPEE Qor 2 o |00 s e [ 0 |
; 102, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Biate ot forsign ommt.w) 12, CITIZE.N OF WHAT
[+ donae during most of working ife, sven if retired) - DUSTRY COUIgRY?
< dener WETIIQED Ste LOUis, Mo. UsSehs
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN Hmﬁ ‘ﬂh " dd NAME OF HUSEAND OR WIFE
August Sanguinette Ao i Kator-Coruorina Edng_Butler
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. lthRMANT S SI GNATURE OR -,:ANE ¢7E§§B
{Yes, no, or unknown) | (If yes, glve war or datea of service) NO.

18. CAUSE OF DEATH
. Enter only onecyus per

llne.for (a), (b), and (¢}

*This does not mean
the mode of dring, such

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATHY(qy /£ /% Bpnmra ok

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b}

INTERVAME BETWEEN
*:&O&SH gND DEATH
- )

/ﬂf? :

rise to the above cause (a) slating
the underlying couse lagd.

ot heart falluse, asthenia,
ac. I meens the dis-
case, injury, or complice-

67.

DUE TQ (c)

[t/ 3

7 broncho

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to tlu.' death bu: -wt t
related Lo the dlsense or di eath.

tion whick caused death.

" enTenmwtlec s ik Do

Corgernolirnt

T

WRITE , PLAINLY—USING TUNFADING BLACK INE—MAKE A P

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
- TION : \ D
. , . ves ] wo /X
21a. ACCIDENT (Bpucily} 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, strest, offioe bldg. et0.) .
HOMICIDE A
21d. TIME  (Mont) (Day) (Year) (Mowny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF i s e . ~ | WHILEAT[] ‘WOT WHILE
INIURY = | woRK AT WORK
z I hereby certif gthat I aucnded the deceased from 4-2-49 19 4-9-49 , 18 , that I last saw the deceased
aliy, ‘g.qn ..., and that death occurred at M'm from the causes and on the date stated above.
23, SIGNATURBJ O ..E loy eDe (Degresof title) | 23b. ADDRESS 23¢. DATE SIGNED
. _ v 1325 S. Gread, St. louis, Mo, | 4-10-49
> U lAJ’KLCREMA . DATE 24c?’/NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION {(Olty, town, or county) (Btate)

Yo )P HF

CFLURRY CEM.

[
DATE REC'D BY LOCAL REG RAR'S SIGN 4
W12 Vo e S

FUNERAL DIRECTOR'S SIGMATURL

2 Ay PER A

| Fp o7 R

oy =

{Licensed Embalmer's Summm on Reverse Side)

S/- Aﬂle(' /‘//




P

RLCE

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 Embalimer Ne.

wotking under my personal supervision,

ot A&NQ%W

Student Embalmer
- Licensed Emjfz :2 %)/ .........
. .P. 0. Addres J/V%-l’/w

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

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




[y

Affidavits containing erasures will not be accepted; draw one line through error and write ahove it.

13%

3817

! THE STATE BOARD OF HEALTH OF MISSOURI ] /
State of ..ot carecrne BUREAU OF VITAL STATISTICS State File No...J..... .__.____2 .....

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..3277.......

County of.
On this day of , 194 ..., before e appears
,who, upon e oath, states that the original record of dt:al;ig
for.........Christopher. Sangulneste— hex 42949 19, in the State of
Missouri, and which was filed at on . , 19........, should be corrected as follows:
Item No...feereereeneeeeae should read i’ “ugustzjl ...... 25 e 1873
Instead ol A AuguatZS : 172
item No..... 2 should read Ag.@;. = ,7-5_‘ _________ :
Instead of....... et et e e A - T et et et et e e e
Item NO. oo, 13Y%....should read ..o Kate.Garoarine
Instead of.......... . ' Kety Caruering e
Ttem NOw e ieemeaanead should read.... et mereee e seese e eee o ee e ot s e n e e

Instead’ of...

Item NOwooiericerern. should read... . et eee e meeemeemet o oeen
Instead of.- : e et ey e At atene e s aenEtmny ot ememam amen srmem ot eratere s etanereacninen enen
Item No..ooooe S should read............. e eeememeamimemcasesemsemseeemeeseetEtessioibEieesmes.sasiosiess:eemsseensioseeseramessitarcaensessenns
Instead of et vmememeteeememeacsmesmesememeaeiteeetemeeetteseasst esebentasantnsmentanemems ectcnrrene
Ttem No........... eeeeeeereenean] should read....
Instead ‘of. i
Ttem NO.oire e should read....._... . et et een
Instead of e eoemtesne e mnenmern e etereem ettt men e

The above is true to the best of my knowledge, informatien and b

(Sitar) - ARt el AR GRS Pup.--Dir.

Relationship

S 6322.S.. Grand. ...

- Present Address.

Noatary Public.







