ey,

10.48

HLED JUN 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. :3 Z 2 PRIMARY REG. DIST. Io.éd_%. Kegistrar's No. ..../Az.ﬂé..._...

18951

State File No..

- BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENTE (Where deceassd lived, 1f iostitution: resikdence before
a, COUNTY . a. STATE _ b. COUNTY adusieslon).
- St.Louls : - Missouri S$t,Louis
b. CITY (Iu outeide corpurata limits, write RURAL -.ad'::;h o §T ALYE?:ELﬂ bEE) c. Clc')l’;{ (If sutalde onrmh- Limita, writs EURAL a0 gire township) C./ / J U
TOWN,Pine Lawn TOWN ne lLawn 3
d. FULL NAME OF (i not in heapital or Institution, give strest address or locatlon) d. STREET (1f rural, give location) h
HOSPITAL OR ADDRESS .
INSTITUTION 6229 _vetter Place A 6229 vetter Place
3 I)NEACNE'ES%F f. (.Fh.“) b. (Middle) ¢. (Last) 4. DSTE {Month) (Day) (Year)
(Twpeor Printy  Louls M DeGrande num+Mav 24 1950
5, SEX O .} 6. COLOR CR RACE | 7. vthRRIED. EE\\.{(%R hESRRIED. 8. DATE OF BIRTH 9. AGE (!:‘yc;n bl; UNDER ) TEAR | O UMDER K pEs.
(Bpecity) | 4 . ontha| D) b Min.
Male White Wdowed 57 fuly 20 1861 “BE | oo | e
10a. UgUAL OCCUPATIONL;!GWQHT??;!“[—J; 10b. KIND OF BUSINESS OR INT | 11 BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
gy moet orkd: . tired]
Kettresa =" ""public Servite L Illinois Uy

138, FATHER'S NAME

Alfred DeGrande

13b. MOTHER'S MAIDEN NAME

| Augarce Roubidoux

14. NAME OF HUSBAND OR WIFE

Hannah peGrande pec,

(YNU. ot ugknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yeu, xive war or dates of service}

RO

16. 'SOCIAL SECURITY

NE "B

17. INFORMANT" S SIGNATURE OR NAME ADDRESS
.Detrande Sr. 6229 vetter Place

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

*Thir does not mean
the mode of dying, such
ot heart fallure, asthenda,
ete. It miane the dis-*
caze, infury, or complica-
tion which cotsed death.

ANTECEDENT CAUSES

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ICAL CERTIFICATION

Aned

; INTERVAL BETWEEN
/@ . ONSET AND DEATH
- ﬁ{fvm

Qoo

| Py Puack s~ Oy Gl

Morbid conditiona, if any, giring DUE TO (b) _ea )

rise to the above cause (g}
the underlying cause last.

atu!iuﬂ

DUETO (c)

1. OTHER SIGNIFICANT CONDITIONS - . il.

Condilions contributing to the death bul ot
related I the disease or condition causing death.

Fhlor 3o 57

')!\‘ R 2

\J wulLEAT

19, DATE OF OPERA- |-190. MAJOR FINDINGS OF OPERATION Hl‘b : " | 20 AUTOPSY? *
TV owa . A ves [J wo

21a> ACCIDENT (Bvecity) 21b. PLACEOF INJURY (0., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street. office bldg.. e10.) Y H o
HOMICIDE i -

2, TIME ¢ tMlongh _g,m) iw;" (Year) (n»&;\ gk INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

] NOT WHILE k4
T WORK <o : ..

alive on

, 19

2. I-.‘hxgl@eemfy that I attended the deceased Sfrom
, and tha! death occurred at

, 18 h‘w.t I last saw the deceased

23a. SIGNA E . N (Dregree or title)
A/l el 2 D "7
. r. "

[
9 # OMm from the causzes and on the date slated abope.

23b. ADDRESS 23c. DATE SIGNED

F 234

BURIAL. CREMA-

TION fEITVAL tBn}df{)

24b. DATE

ay 27 1950

24c. NAME OF CEMETERY OR CREMAT!
talvary cvemetery

(Oity, town, or county) |

St , Louia MO,

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

DATE REC'D BY LbCAL

KEIA

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATUII ‘ADDRE %5

Jos, W. Clark 1125 hHodiamont Ave

.

{Licensed Embalmer’s Statemnent on Reverse Side)
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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, 0F DY eeverreevrreecee

...................................... . ey Student Embaimer No.

working under my persona! supervision.

StUdENt seenvvtanssnacncasannsssnnacnssasss
Student Embaimer ’

P. 0. Address.

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

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

*




