THE DIVISION OF HEALTH OF MISSOURI

 .-No. 300
\;m l ALEDAUG 2 1943  STANDARD CERTIFICATE OF DEATH sure 51 e D266
tentuwo.____________ nes. oist. w kP 2 enwusay wee. oist. wo. (ZALUE. kegistrars no. _1\5' Yih... .
(/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I § Misac befors
a. COUNTY | . STATE . b, COLUNTY, ad:nibmion
) St. Louis * Hissourli St. Loul Vs
7 b, CO”F;Y {If outzide corpurate lmits, write RURAL and give g;rAl;{ENGTH OF c. CIOW (If outslde eorporats limits, write RURAL and give townahip) / "'
rown Clayton " tomnabiv) fambeall  1own  Webster Groves ‘-‘;
d. FH&SLF#ME OF (If not in bospital or institution, cive streat address or location) ASJ&E&!‘S If raral, give loeatlon) f
instTotion St. Louls County- Hosp. 326 Bompart Ave. /
S.DNE‘QC?&ESOE'E) a. {First) b. (Mliddle) ¢, (Last) 4. Ds}‘E (Month) (Day) {Year)
mm or Print) Jeanne Marie Laidet peary June 28, 194
} | 6. COLOR OR RACE | 7. w&a&&o gaERCESRR[ED. 8. DATE OF BIRTH 9'1:‘;5 (16 years| o UNDER 1 YEAR | ¥ usoER u REs.
(Bpacify) t } |Montha[ Days | Hours | Min.
Female white e 1| June 5, 1894 54 | |
m USUAL OCCUPATION - 10b. KIND SINESS OR_IN- | 11. r
a. UAL OCCUPATION u(fc:i::ﬂnl.: ’cn: ﬂr:rdk 0 OF BU ORI 1. BIRTHPLACE (Btats u- foreizsn m“;_t:y_),r lz&:&bﬂ'ﬁ"} ?F WHAT
ousewlfe France U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jean Laidet | Augustine unknown
:3. WAS DEE](EASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECUREI‘J 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
o4, DO, OT L (Il yes, xive war or dates of i
B koo | (Myem wive war or dater o “"“’W Raymond Laidet - 326 Bompart Ave.
18. CAUSE OF DEATH S~ DICAL CERTIFICATION Tﬂggmi BETWEEN
. Enter only onscaugs per |, DISEASE QR CONDITION . AND DEATH
tine for (a), (b, and (¢ | CVRECTLY LEADINGTO DEATH‘(ajé @@4 9~ WM ﬂ-—od—d-mm;; / é é;lﬂ
*This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, gloing DUE TO (b)
as Beart faflure, asthenta, | Tisefo the above cause (a) siating : : . -
de. It meams the dis. | ihe uaderlying caute lost. %
ease, infury, or complica- DUE TO (o) -

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_FI%JN 15b. MAJOR FINDINGS OF OPERATION

tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS /ﬁ e bt aredaa |, AT "
/ ~plata.

0, AUTOPSY?

0
{?Ja. vss,m wo [

E’.l/‘a. AMSIEENT (Bpociy 21b, PLACEOF INJURY ta.g.. inorsbout | 2lc. (Cl . TOWN, OB, TOWNSHI [ﬁ_p g (ST,
; SUICIDE . homs, farm, fastory, street, offics bldg., e10.) * .
' HOHELD Letorertire Y.
210, TIME Month (D (Yo Houn | 216, INJURY OCCURRED | 21f. HOW DID |NJ¢F!Y OCCUR? '5?:5;)‘0@

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22, I hereby certify that 1 altfmded the deceased from %_‘ZL 19 %&L_L IQﬁ that I last saw the deceased
alive on Syums. 2§ 19 , and that deafh occurred at _}zg m., frbm the causes and on the dale stated above.
23a. SIGNATK! . g (Degma or e) 23b AD / 2. DATESI
: v/, Ny s e Gury /tocpitd | ¢f

24a. BURIAL. CREMA/] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, :own,ormunty) ' (sme)

TR e 6/30/49 Leke Charles St. Louis County, Mo.

DATE REC'D BY LOCAL ISTRA S SIGNATURE Z5. FUMERAL DIRECTOR § 51GNATURE
-y a §° Q l {)Mmrehmann-Harral ~"1905 Union Blva.

(Licensed Embalmer’,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




J19U0I0n

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 Embalmer Mo,

working urnder my personal supervision,

Signed........ srrarecenceaaans sessrsssnerancaes Licenzed Embalmer No
Student Embaimer

P, O. Address wet ot A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If .this body is oot embalmed, fact should be so stated above. -

.
ailure to comply wi

a.

]




