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THE DIVISION OF HEALTH OF MISSOURI :;, 68{;
N

5. No. 300
o | F||_E]] JAN 27 1950 . STANDARD CERTIFICATE OF DEATH State File Novor
) ‘Fionarn .t X REG. DIST. MO L L T rriusmy REG. DIST. uoa_e_é,?_ Registrar's Now sl d e .
)?b [ PLACECF DEATH | ¢ ., . . 2. USUAL RESIDENCE (Whbare d d lived. If iostiction: residence befare
"% |l * a. COUNTY - a. STATE R cOou adinisaion).
| /; _Dunklin Illjinois St. Clair {=
| J © 0. CITY (f outside corpurate isiite, write RURAL.ndgbc ¢. LENGTH OF il c. CITY {If:outide corporsse limits, write RURAL and give towmshipy © ° ¥
T TOWN  Kannett T anitin ‘ST AE}:#‘%"' TOWN FRast st., Louis 3
! [=] i .
i g d. FHougPI"{FAME QF (If oot in hoapital or tnstitation, glve street address or location) d. ASJ&!EET% (1 rural, give locstion}
o INSTITOTION Joo CENERAL STREELE? 880 N. 36th 3t.
g a.gE%h&E Sc!!:FI'D a. (First) b. (Middie} ¢. {(Last) 4. DATE {Month)  (Day) (Yemn)
———— OF ;
B (Twcor print) "Amelig —— Christensen DEATH  Jan., 20- 1950
é v ' 6. COLOR OR RACE | 7 xiAD%FwEB E!]E‘}IOEECIESRRIED ’,B. DATE OF BIRTH 9. :'GE‘,:?;:-;n ;; u::a 1| YEAR | O UMDER I HES.
K, T {Dpepify) t ¥, on Dly- Hours | Mia.
= 102, USUAL OCCUPATION (Give kind of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE g
e done during most of worl u:.b::::i‘: ::d:dl)‘ : DUSTRY . m;' to or forslen gogoter) ‘zcngl%E N?FWHAT
H rotire . X Linn, ilo. eDs A
< 138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ferdand Fourcault Camile Doch X
I E‘Sr WAS DECEASEP E\(IER IN.iU.S.ARMde-I:(tJRCE'; 16, SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- -, 7 unknown| yea, xive war or »ervice. . ; . ) . - -
= X | : None #werner Burmester Bast St. Louis I
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION mggrvn Bﬁmi
i || Enteront 1. DISEASE OR CONDITION AND
Z lime for (a;‘z';‘;"’:‘;:?g DIRECTLY LEADING TO DEATH® (4 Coronary Thrombosis
= “Thir does not mean ANTECEDENT CAUSES .
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (6} Eypertension
. 5 - || o8 heart failure, asthenin, 3;: J:;:-évﬁ?; c:;:an sating . ] i . . _
=5 gic. It means the dis-
> case, infury, or complica- DUE TO {c) - § _
P tiom tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS - T L v A
=~ Conditions contributing to the deaih but not 4% '
3 related to the disease or condition cuusing death.
y.z.—.‘ 19a. DATE OF t)|>_]|;:lfg=|5J 15b. MAJOR FINDINGS OF OPERATION CT - 20. AUTOPSY?
= YES D o L]
o) 21a. SUmKZPI')EENT (Bpecily) 21b. PLhArEEOFINJ'l;IrEI (:;I:;;.b.:; 21e. (CITY, TOWN, OR TOWHSH!P) (COUNTY) y ] gSTATE)
z Ho"lchE hom.. , fagtory, o O N -, ' .
- b
g 21d. TIME | (Mouth), (Day) (Year) (Homr) 21s, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
R L _ o e s
E z I hereby cerif,,fy that I atiended the deceazed from 19 , lo , 18 , that I last saw ihe deceased
= alive on :IBD...__&O_ 19_5_Q and that death occurred atﬁ.‘.:iﬂ.ﬁ, m., from the causes and on the date staled above.
o FURE . (Degres ot cifle} | 235, ADDRESS Zic. DATE SIGNED
" Corone | .Kennett o,
g 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or coffuty) (State)
B .
g 2 Oax Ridge Cemetery. Kenpett ko,
‘ ) : ?0 |zs rz:lm.. pllEc:OI 3 SIGNATURE Aiolzu
T (f._i::-nxd Embalmer’s Staténent on Reverse Side)




(Fec.. DUNKLIN COUNTY EALTH, GEPSRTHENT
KENNETT, MidBoull /-23-5

. | Cou,«zaﬁm,ﬂo.lﬁkﬁ_o_

S ———t—— . mp—
—_— ———

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 Embaimer Mo.

working under my personal supervision, .

COU80mt e eeoees e eeeeene oo slgnedéaffmz,)@;w&%afj ................

Student Embalmer
b . Licensed Embalmer No. fy‘f/ 33

P, 0. Address 2t bran Tl D0

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

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