No_;m - THE DIVISION OF HEALTH OF MISSOQUR! ,55335
’ | FILED NOV 19 194  STANDARD CERTIFICATE OF DEATH s Pl K. q..ug

10.48
'BIRTH NO. REG. DIST. NO, %_mmmv REG. DIST. mm Registrar's No,....

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If iostitution: retidencs before
a. COUNTY a. STATE

. . b. COUNTY aduniaelon) !
Missouri R

¢. LENGTH OF [| ¢. CITY (If cutaide corporate limits, write RURAL asd give towmbipy . /  /
STAY (ia this place) OR

b. CITY (4 outcide corpurate limits, writs RURAL and give

. nabiip)
t. Louis st TOWN  St.. Louis ] A
d. FH(‘)'IS'P#A{EO%F (M got ia hospital or institution, give street nddrom or locstion) STREET . (If rural, give location) u
INSTITUTION 4084 Quincy 2084 Quincy
13. NAME OF a. (Flrst) b. (Middle) c. {Last) 4. DATE (Month)  (Dsy) (Year)
( Type or Print) Mary A, LaPlante _DEATH 10 30 49
5. SEX 6. COLOR OR RACE | 7. m&%ﬁg IBIIE‘){SECESRRIED 8, DATE OF BIRTH 9. AGE (In years| Ir 120€R 1 TEAR | & UNDER n wmy,
(Bpecity) birthday) |Months| Days | Hours | Min.
F_/ W Marrieq 7 |Oet 18, 1893 | 58 l l
10a. USUAL OCCUPATION {Giwe kind of work | 10b. KIND OF BUSINESS'OR [N- | 11, BIRTHPLACE (s forelgn oogntry) A
donrf éuﬂ of working life, ovsn‘:f raalir:lrﬂ h DUSTRY . ase oz fo " Wﬂ_W lzcgb“%%‘:?F WHAT
B A St. Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Conners ) Amelig [ L
I5. WAS DECEASED EVER [N U.5. ARMED FCRCES? | 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

(Yes. Bo. o tnknown) ' (Il yes, lve war or datas of service)

A thur LaPlante 4084 Guincy

18. CAUSE OF DEATH MEDJICAL CERTIFICATION . T -
_Enter only onscauseper | I. DISEASE OR CONDITION (kM.M_, j oy
Line for (a), (b, and (¢ | CVRECTLY LEADING TO DEATH®(y) _

Tt | it et 7 [ W"'Lzm MM\
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)

o8 heart failure, asthenia, | Tise (o the above cause (o) stating I
de. It meana the dig. | the underiying cause last.

eane, injury, or complica- _ DUE TO (c)
tion which eqused death. | |1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related to the dizesse or condition causing death.

19a. DATE PF OP_'E_lfg\N- 1¥b. MAJOR FINDINGS OF OPERATIOW % 20. AUTOPSY?
[0/3 «7 vr:st:m

21a. N:C‘DEN"II (8pecify) 21b. PLACEOFINJURY leg.inoraboat | 21e. (CITY, TOWN, OR TOWNSHIP), (COUNTY) .
SuIC bome, farm, faatory, street, offios bldr..en0.) . . . . 'b
HOM!C]DE e . . :
Z'Id TIME (Month}’ -(Day) {(Year)™~ (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? /
1w e = - WHILE AT[ ] ‘NOT WHILE ) i .
INJURY WORK AT WORK P : _ J’

= I he%"eby i y that.I. attended he deceased from _‘S_/L’_, 1915& o J/IZQ_, 19# that T last saw the dccea{ed .
alive aq/ , and that death occurred at ;__4; m., from the causes and on lhe date stated above. P

~|"za s 1aN AU %‘?ﬁ? (Degres or title) | 23b. ADDRESS / T I/zac TESIGNED ’
| /4jj'd§5? 7o ) | séov /e 31 fe g

gr% BURIAL. CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY . | 24d. Locmon (Oity,.town, et couaty) . {Btate) ,
aql (Hpecly)
BOMPALe=n | 11 /2/49 Calvary ilf"' Louis, Missouri . -

R T o om o PR H a2 0

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on leu Su'k)




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 Embalaeer Mo,

working under my personal supervision.

SEUTENE vovnrnneeeerianens ernnresiannnane ) &J

Studcnt Embalmer

Licensed Embalmer Nn 452 Yoo

P. O. Address_éé):..z/ j" 1 e

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

If this body is not embalmed, fact shoild be o stated above.




