Mo 300 95U THE DIVISION OF HEALTH OF MISSOURI 41() 4:
. Mo, ) ) L)
> | ALEB DEC 27 WU STANDARD CERTIFICATE OF DEATH Stte Fie No,
BIRTH KO. /;\ \[L REG. DISY. NO. 3[ é PRIMARY REG. DIST. M.M Registrar’s No...... 3...7..“.5.. ...... -
?%ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If luatitution: resldsnos before
. COUNTY pr. oo ... . STA . . , e wdinisaion).
- St Francois: >R gsomd 1. B enorieve ey
;—' b, CITY (I outeide corpurats um'ﬁ te RURAL nnd give ,&FA%NLEE: £F . ng (If outalde corporste imits, mnmmunwm k:q ‘.v_
township) t 3| L ‘.‘a."'s, Lt T 1
a own Farmington Nur "St . Franedis M:1Ddg. ToWn Ste. Genévieve: /-
g d. FH'O'SLP#&EO%F {If ot iz hoapital or Institution, Eive strest addrem or location) d'ASJDREESrS (1 rural, give location) ,
0 NstTuTion  BbatesHospibal 7No. 4 %), Seubh 4bn Stvedh ™
N .
g 3. NAME OF a. (First) b. (Middle) . c (La:lt) - _4“1935{\“ Moty g_ﬁ””i (Year)
E (Typeor Print) w0 JOSEPHLL 701  WILLIAM SGERARD "1y DEA ors @3 ?1950-
5 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH [ 97AGE Ui yein| ¥ wo ) fux | 7 ween u
emp - e witr) o Days | Houn Min.
~ ‘Mdle () thite farrion A July 2L, 1888 52 f-?.’.j— | =
g 102, USUAL OCCUPATION (Ghve kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or forven sowatry) . 12, CITIZEN OF WHAT
na mm working lifs, sven . TRY?
- doaad: of i, if rotired) . DUSTRY . . . ﬂ COUN
A sar " Barber Ste. Genevieve, lLissouri U.S.4,
< Iaa._nmzn 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g [ Louis Gerard { Joserhine Panghot Christine Bauman
i« [l 15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< I‘T‘In 8o, orunknowa) | (If yes, wive war or dates of sarvics) 0. . . ~ . . .
5 [0 None ¥rs. Joseph Gerard Ste. Genevieve, i'o.
[ . cause of beath MEDICAL CERTIFICATION 'NTERVAL BETWEEN.
i I Enteronlyonecouseper | 1. DISEASE OR CORDITION _ . _ _ TH
Z | lino for (a), (b, snd (o | DIRECTLY LEAING TO DEATH® ) Pulmenary thrombosis - - - - - = i day.
. ANTECEDENT CA . -
% || This doer not mean | ANTECEDENT CAUSES Right heart failure - - - — - - - 2 days
the mode of dying, such [ Ndorbid conditions, If ang, ‘g:lw DUE TO ()
e e Rt - -
= ee. Jt smecna the dis- _ . e m e = .
o | e urs, o compitc- DUE TO () Mltral stencsis Unknown
. || tiow which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not , qjo)(
a related to the disease or condition cousing death.
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION ﬁ
= YEs D NG
© || 2t ACCIDENT {Bredity) 21b. PLACEOF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, offios bldg..ere.)
& HOMICIDE
g 2d. TIME - (Mouth} (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
J‘ INJURY . = | “woRrK AT WORK
E 22. I hereby certﬁy that T attended the deceased from August 28, 19 50, Nov. 29, ;950 , that I last saw the deceased
-4 alive on ov. 29, 15_50, and that death occurred al _9'_05£..-m., Jrom the causes and on the dale stated above.
e ortitle) | Z3b. ADDRESS Z3c. DATE SIGNED
State Hospital No. 4,Farmingtoy,Mo.l2-5-50,
E . AL, CRE 240, DATE 3ic. RANE OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, ot comty) (5tats)
. (Bpealty) . . .
§ ( i~ v 2 Dec. 1950 Calvary Ste. Arenevieve, iiigsouri
LBATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR =. RAL DIRECTON'S & ADDRESS
T . o
/ Ste. Genevieve, i'0s
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

working uader my persona! supervision.

Student Embalmer No,

Signed LMME bi;“’&(—
L 1, T T

Student Embalmer

Licensed Embalm erzn&i///

P. 0. Address

J Md
Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact ahould be so stated above.




