V.S, No.300

Rgv, 10.48

FILED DEC 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filk No. 43,/'}2{‘,.

o .
' BIRTH NO. . REG. D137, m-éL PRIMARY REG. DISY. WO. é_‘éé.i. Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deooassd lived. If Institation: remidence before
a. COUNTY Ste. Genevieve a. smTE”lSoOUI‘l b. COUNEY, | uenevle.aef-lon:.
b, CITY (i cutside corpurats Lmits, write RURAL and give ¢, LENGTH OF | . CITY (1f cutaide sorporate limita, wrhe RURAL and give towaship) 7 Fg?
OR @ . township} LY
vown Ste. Genevieve b3 vears TOuN Ste. Genevieve Ve
d. FULL NAME OF (If not in hoapltal or institgtion, glve street addrems or loeation) d. STREET {H raral, ghve loen! &
HOSPITAL OR ADDRESS
AL on L66 ;Jashlnaton St. f{)
3. gE%ME oF s (Firsn b. (Mi:]dle) 4 DATE (Month}  (Day}  (Year)
{Typeor Pringy LIANTI.CE F. on'b 7 d/vf oeAr December 15 , 1949
5. SEX W 6. COLOR OR RACE | 7. MARRIED. NEVER ! rgsnnn—:n: 8. DATE OF BIRTH 5 AGE o yean] v oo | Dumu 7 ot %
! {6; ) - . on Hor Min,
Hale White lever married a iiarch 26, 1866 | 83 l |
104. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen sountry) 12 CITIZEN OF WHAT
dooe during most of working Lifs, sven if retired) . DUSTRY COUNTRY?
Carpenter Retired Ste. Genevieve, 11,1ssour1/) U.ddA.
13a. FATHER'S E 13b. MOTHER S MAIDEN ’NME 14. NAME OF HUSBAND OR WIFE
Frank Dufont Louise Andre
15. WAS PECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY MANT" GNATORE OR yn ADDR
(¥os. 0o frunknown) | (If yew, give war or dates of service} NO. } %4

18. CAUSE OF DEATH
. Enter only onscanss per

I. DISEASE OR CONDITION
line for {a), (b), and (¢} -

DIRECTLY LEADING TO DEATH®" ()

*This does mot metn ANTECEDENT CAUSES

MEDICAI CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

V4

Z

the mode of dying, such
as heart faflure, asthenia,
de. It mecna the di-
case, infury, or complica-

Mortid conditions, if any,
rise to the above cause (a)
the underlying couse last.

gating
DUE TO (e)

giotng DUE TO (b} m

1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul

tion which coused death.

oy )

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEE A PERMANENT RECORD%:\W

24a. BURIAL, CREMA—
a AL (Bpuetty

Dec. 17, 1949

Calvary Cemetery

redated Lo the di or condition causing dcath
1%a. DATE OF OP_F%?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: ves [ o
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY teg.. lnorshout | 2Tc./ARITY, T . OR TOWNSHIP) - UNTY) (STATE)
SUICIDE homae, farm, [setory, atrest, office bldg., wie.) . .
HOMICIDE . . e,
21d. TIME {Montd) (Dar) (Yewr) (Hour) 21a. INJURY OCCURRED ] 211, HOW DID INJURY OCCUR?
oF . WHILEAT [ NOT WHILE
INJURY WORK AT WORK
22. 1 hereby ceggify that 1 attended the deceased from M2 - 4, 191:’2. to dlee. /.S, 1957, that I last sow the deceased
alive on , 19££, and thatfdeath occurred at m., from the causes and on the date staled above.
2. smmm-m Wm title) | Z3b. ADDRESS, | /n SIGNED
, L. _412 y 2 5/ 7
24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)- (5tata)

Ste. enevieve, liissouri

TE REC'D BY LOCAL

2. FUMERAL DIRECYOR'S SIGNATURE

{Licensed Emba.[nu-r " !

1y 5 [P0t fo S 1780




X i ou i R ¥ A-20 ¥

JAN1 31950 NTUTMED 7
’ “etriet Herlth Officer No... ..,—-e——‘—-

| Listrict File Ifgmber-__f.&.‘f-?.‘:.!fg._L.y

Da‘be Filed P T ¥ T

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 — oo

Student Embalmer No.

J M
Signed..... : LAl <

p

Signed.cevenunns betsssrsasassessnanans chrereean Licensed Embalmer d:‘f/// -
Student Embalimer .

P. O. Address M e

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

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

working under my persona! supervision.




