THE DIVISION OF HEALTH OF MISSOUR! 14 540

.5. No.300 . .
v ' ALED APR 251950  STANDARD CERTIFICATE OF DEATH, et Fie N
! BIRTH NO. REG. DIST. MO. 31 PRIMARY REG. DIST. MO. . .Rzm'.ﬂrar'; No, ';{4 4 Q
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whets decessed lived. If Institution: resdencs bafore
UN . - » L 1 [
a. COUNTY a, STATE Missouri b. CDUNTY 2 / dm-l ).
- b. CITY ouuu. corpurats Umits, write RURAL and aivy e. LENGTH OF c. CITY (If outalde corpornts limits, write RURAL acd xive townahip)
R townsbip}| STAY (io this place? . d
TOWN St Louis TIWN St Louis
d. FH(I;SLPE{PAT_EOORF (1 oot in bospital or institgtion, give strect . addross of losstion) /JADDR (K rursl, give location)
NSTITuTIoN  Enroute to City Hospital 4003 Kennerly Ave.,
] 3 NamE oF a. (First) b. (Midflle) ©. (Lait) 4. DATE (Mouth) (Day) (Yesr)
(Twpeor vty Vincent Ae Gendron peati April 13 1950
o I R B = Do R R X T ERert b
pecity’ . . o on ays | Hourm | Min.
0 ‘Divorced 2 |Sept. 30,1913 | 36 | |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forsign sountry) 12__CITIZEN OF WHAT
done during most of worklas life. evsa f retired | USTéiY ) ; i / UNTRY?
Shoe Vierker Samuels Shoe Co Kaskaskia Illinois _
I3ia. VFATHEH'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gendron ] Annie Menayd = |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY |17 INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (It 7os, ghve war or dates of ss 5
Yas Woll. #2 ‘ 497-03-7507(1311ie locke 39031 Labadie Ave.,
18. CAUSE OF DEATH DICAI. CERTIFICATION s INTERVAL BETWEEN
| Enter cnly onscauseper | | DISEASE OR CONDITION _ ONSET ABE"H
line for (8), (b), and {¢) | DIRECTLY LEADING TO DEATH® 4 —"““M Attt A Oof M
“This does not mean | ANTECEDENT CAUSES Asial Metiats, ‘“‘
the wmode of dying, such | Morbid comditions, i ans, m:m DUE/ "““"d- 9 e oo of Ao

‘|| as heart fafiure, asthenia, |- rise to the above caure (0} stating . : U j . T K = -
the underlying cause last.
ete. It means the dl-
case, infury, or complica- o _.=:DUE TM -?55«: . cﬂ'l a('m;;

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS / 45 e %. 4 s /f ._5’9
Conditions contributing to the death but not -
related to the dlsease or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - o . 1 20.7AUTON
TION A ﬂéf. ,
21a. ACCID) | foeedtty) 21b. PLACE ruurm... cmersbout | 21c. (CITY, TOWN, OR TOWNSHIP) - '«:ouu'm
bome, farm, - #10.) .
210, TIME (Mosts} (Day) , (Your) (B Ae. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "g W /X
WHILEAT NOT WHILE - -
WORK AT WORK

)

. e
lruunvézfv)/ /3 So g =
27 hereby cerufy that I atiended the deceased from , lo 18 , that I last saw !he deceased
alioe on , and that death occurred at 2 425'9 m., from the wwnd on the date stated above.

-5 ey ortll.la) b, A.DDRES 23D,
. 24:. NAME OF CEMETERY OR CREMATORY" 2Ad. LOCATION (O1ty, town, or count#),/ B
11| 4- -15- 1960| Calvary Cemetery. .8t. Louls; - - /. Mo.
'DATE REC'D.BY L%CAEGL REGISTRAR’ 75. FUNERAL DIRECTCR'S SIGMATURE - ADDRESS

Arg ,, Cullirane Bros.3320 N. Kingshighwa

s § on Reverse Side)

!

i

.. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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.

e m———

Student Embalaer No.

working under my persona! supervision,

R i Fnsd Tich

Student Esbalmr v
B - Licenzed Embalmer No 2186

P. 0. Address_3ta Jouis, Mo. . ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRI’I'ING. (F-ilm to annply with
thed:uumnsutuus grounds for revocation of license.)

nﬂ.abodyunmeg.&lmd.faadmub.nmam - -

’: . M * 4



