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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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" ALED 0CT 18 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a‘bgga" State Fite Nov. : 34801

DIRECTLY LEADING TO DEAm‘(a)

*[' BtRTH NO. REG. DIST. NO, ~T7 ==~ _ PRIMARY REG. DIST, NO% Registrar's Nowmmnm s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. If i iou: residence before
“a, COUNTY a. STATE b. COUNTY Ad.srissinn).

r
b. CITY (If outide corpurats limits, wrrite RURAL and give ¢, LENGTH OF CITY (It cuseide corporate limits, writs RURAL and give Mmm)
TOR township) | STAY {in this place) - é
TowN 8%, Louts YIS, é“’“’" S8t. Louis
d..FULL NAME OF (I not in boapital or institution. give streot addresa or location) d. STREET {Il rura!, give lccation)
- HO;FITAL CR ADDRESS
INSTITUTION g; 30 Ashland Ave, 5130 Ashland Ave,
315\'5}?3%55%':‘: a. (First) b. (Middl(’-) ¢. (Last} 4. Dé}-E (Month) (Day) (Year)
(Tvpeor Pinty  Lieglle L. Fortier , DEATH Zept, 29 1950
5. SEX 6. COLOR QR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] IF UNDER 1 YEAR | 2 ONDER M wRb.
WIDOWED, DIVORCED (Bpacify) st birthday) Monﬂn, Days | Hours | Mia.
single _J " |July 31 1889 - |
10a. USUAL OCCUPATION (Giwekindof work | 105, KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (State or foreign country) /| 12, CITIZEN OF WHAT
done during oiost of working life, even if reticed) DUSTRY . . 0’ COUNTRY?
Clerk ; retined 8t. Louig Co, . Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Panl Fortier Maxry U 1=
I15. WAS DECEASED EVER N U,5. ARMED FORCES7 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{¥am o0, v unknown) | (I yem sive war or dates WE :
no -03-2545 [Paul N. Fortler; 5130 Ashland Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION

line for {a), (b), and (c}

«This does mat mean | ANTECEDENT CAUSES

gsui':;\m) DEAZ;

Morbld conditions, if any, giving DUE TO (b)
rise to the above caude (a) slating
~.the underlying cause last..z= ==,

the mode of dying, such
88 heart fallure, asthenic,
‘efe. It means the dis--

DUE TO (c)

Ch miem o w maeh D B A s -

case, infury, or complica-
tion which cauyed death,

11. OTHER SIGNIFICANT. CONDITIONS ' _§ ¥ -

Conditions contribuling to the death but not
related to the disease or condition causing death.

N

19a. . DATE OF op_%.?‘- *190. MAJOR. FINDINGS OF OPERATION " - o e AR g . i i o) 2. AauToRSY?
P - RN ' SOTSS VSOV Y s O o B
21a, ACCIDENT ~ ~  (Specity) T Zib.PLACEOFINJURY(o.;..lno/abom 21¢.”(CITY, TOWN, OR TOWNSHIP) (counm') C (STATE)
- SUICIDE home, farm, factory.atreet, office bldg., eta) N . PR
HOMICIDE : L
21d. TIME (Month) (Day) (Year) (Hoeun) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. o . WHILE AT NOT WHILE
INJURY WORK AT WORX -

aliveon __7—2§ 19370 . and ihat death occurred at

2 I hereby. cer_hfy that I attended, the deceased from _.‘Jl

19270 to _L_Z,CL 19.5_. that T last saw the deceazed
., from the causes and on the date stated above.

I, R Deh ¥ T

23b, ADDR? } C}w Z3:. DATE SIGNED

[O-2 =50

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRF.MATORY Z-td LOCATION (Gily. lown, or mumy) (State) |
TION REMOVAL (Bpecify) L4 - e e e
burial 10/3/ 0 Yalhalil etery 13%, Louis COe_ - Mo..
DATE REC'D BY LOCAL ISTRAR'S SIG 25. FURERAL DIRECTOR'S S]16MATURE ADDRESS

QcT 2 ' 2;1—-»64. Drehmann-Harral; 1905 Union Blvd,

—— N -~

(Licensed Embalmer’s Sulemem 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, or bymncn -

Student Embalmer ¥o.

working under my persona! supervision.

SLUBBAL sovaveecrsasnranrsrunasnarnsasssass Signe

Student Embaimer . T ' ﬁ
o Licensed Embalmer QNgr—""__ 4._3_ ..........

P. O. Address

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 not embalmed, fact stiould be so mted above.

. X - 3




