THE DIVISSON OF HEALTH OF MISSOUR!

. No.300 . -
w** | euEnFEB 171950  STANDARD CERTIFICATE.OF DEATH svate Fie No DA
SIRTH MO. _ REG. DIST. MO, 3 l 8 PRINARY REG., OIST. m].(_)%_ Regisirar's No. _.4_.21...,..._..
|1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssed lived. I &
. a. COUNTY : i 8. STATE ' . b. COUNTY -dmum
) Mo.
b b, CITY (1 outudde corporsts Uimits, writs RURAL and give ) srL‘FNGT:‘:‘E: c. ng‘ (ﬂu&mm-mnummmm f‘
ownakip! H||
§ St.Louis Tie TOWN  St,Louis 5
d. FULL NAME OF (If not in hospital or institution, givs strest addrem of Loastion) d. STREET (IF raral, ghve Jocstlon)
HOSPITAL OR . . ' ADDRESS .
9 srirurion. City Hospital [ S7h6 Enright Ave,
B | 3 NAME OF = (Fim) T, (Middle) e (Last) LDATE  (Math (Day) (Yew)
E tTypeor Pint)  John W,LeGuerier veAH Feb,6,1950
ﬁ 5, SEX O 6. COLOR OR RACE | 7. wlAdRc;RIED ISIE‘\;ER MARRIED, 8. DATE OF BIRTH 9, AGE (Inn-n ; R 1 I'l.'l.l ¥ tmEn u .
Mﬂ ) @ Houn
z | . W, |58 July 15,1877 i lin
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF Busmss OR_IN- | 11. BIRTHPLACE (atata or forelan mtr.r) Il CITIZEN OF WHAT
done during most of working 1ife, sven i resired) DUSTRY 0 COUNTRY?
B Plumber . . St.Louis,Mos UeSa
< Hlaa. FATHER'S MAME 13b. "MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. Charles LeGuerier | Anna Sheilds |Mrs .Sabina LbeGuerier
t2 |[15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknawn) | (If yes. sive war or dates of servics} NO,
ﬂ no . none Mrs,Sabina LeGuerier,57h6 Enrlght Ave,
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL SEJ"E,."‘-T';]"—
i || Enteronlycnsmumper | 1. DISEASE OR CONDITION
Z | 1e for (o), (b), snd () | DIRECTLY LEADING TO DEATH® ) -
| % *This does not mean | ANTECEDENT CAUSES W MMW
the mode of dying, such | Morbid eonditions, if ang, gising DUE TO (b)
- 3 - 1. as Beart fafiure, axthenia, - rise to the aboce couse (o) satlng | e 0
B e 1t means the dis- | e underiying cavse loct. Z&Zou-o M&g,w
0 cm.hUur',orwfnplim- N DUE TO (B) _
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
=t Conditions contributing to the death bt not
a veluted to the disease or condition couaing death. .
=" || 19a. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION Saet e : ‘ : 20.-AUTOPSY?
z TION D
B . A . v [ wJ
|| 21e ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg-bnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) | (murm') GTATE)
SUICIDE home, larm, [actory, strest. offics bidy..eta.) -
Z HOMICIDE ,Aé i
g 214. TIME (Mocth) (Day} . (Ysar) (Hown | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - INJURY . . WHILE AT NOT WHILET -
» i - WORK AT WORK
2 |21 hereby certify that' 1 auended the deceased from to , 18 , that I last saiv the deceased
& =71
= alive on and that death oceurred at _J_Pfh Jrom the causu and on thc dale stated above.
o ?NATURE /g titte) | 23b. ADDRESS 2. DATE SIGNED
E 24a. BURIAL, CREMA- . DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Gtate)
(Bpedliy)
; ogmrlaf 7 Feb 10, 1950 Calvary Ce etery \ St.Louis,Mos - = - )
DATE REC'D BY L%CAEGL ISTRAR'S SIGMATURE /u DIRECTOR'S_BIiGNATURE - ADDRESS
i £8 7 - J_.;O Lindell Blvd,

1
T“ (Licemsed -s:n { on Reverse Side)




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 No.

working under my personal supervision,

‘ s
Student cueeanes Nesesvesarasrerasenenssacan Signed MM‘

Student Embalmer

Licensed Embalmer No Qvg 2.

P. O. Address.l,éiﬁﬁ : SR

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

If this body is notsembalmed, fact should be so stated above. B o




