_— mo e -THE DIVISION OF HEALTH OF MISS0OURI
- ,‘;/ FILEI] JAN 25 195+  STANDARD CERTIFICATE OF DEATH St Fie o
!mﬂ-TN NO. . agc] DIST. NO. 3 { Z PRIMARY REG. DIST. ltO._é.o__. Zlé_ Registrar's N, wurows ..‘?2;2-“.
\ 1, PLACE OF DEATH 2. USUAL RESIDENGCE (Whern decessed lived. If institasi idenice bators
,VID a. COUNTY St.Louis & STATE M ssourd . .b. coum'y St.Louls siinimion).
\

b. C(l}'ll;f {If outside corpurate Lmita, writs RURAL snd dive ¢, LENGTH OF; vaClTY (If outrlde corporate limits, writa RURAL and give township)

.

 Enter only onecausoper { 1. DISEASE OR CONDITION . e . ONSET AND DEATH
limofor (a), (b), and (¢) | CO'RECTLY LEADINGTO DEATH"(g) éé‘#w—& Ml% S Yrs
! i - 7
<7tz doch e mean | ANTECEDENT Cayses™ " ’W‘L ” gy “‘LM ’ . _
théimode of dying, auch | Morbid conditions, if any, giring DUE TO (b)£ £ " /"“"&"‘% well, (/& I‘f =

08 heart follure, asthenia, | Tise to the above cause (a) stating RALEA Y

. townabip) | STAY (ln this phce)
A TowN Florissant fe Mﬂmnt Rura1 £4£7¢
g ‘I.J.ls. PAME OF (If a0t in hoapltal or institation. ive streot sddress or location) d.ASDTI;?REEFrs H (If rarsl, give location)
~N 0 INSTITUTION Shakelford Road ~ Shalelford.Road
3. NAME OF . (First b. (Miad} . (L
N 2 3 NAME OF ™ o (Fint) i (Middle) R 0N _ |4 DSTE (Manth)  (Dsy) (Year)
" B [AfTpeor Print) Touis-, 2 -Fordinand Ia Beau’ DEATHXJan,.10,1951
- ] '8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH A 9. AGE" (Inn-n IF INDER 1 YEAR | @ twDER M 3.
‘ﬁ =3 ) WIDOWED, DIVORCED, (8gecity) _ Jhlaataat birtisdiz) ‘i‘ Montsal Dars | Houn | Bin
x) g [DMéde. | wmite | Divorced.s 5 |SEQ 19—/ 87 %w-v'?'ﬂ n
Paa . 10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | T). BIRTHPLACE (Btate or forelgn nn-unt.n-) ":5,“@‘ 12, CITIZEN OF WHAT
\,___x_ o . dona during mu-ldworkin'x‘ll_b. aven if retired) DUSTRY COUNTEYJ?.
By Ty an. - None : Florissant,Mo. T.SxAS
33 " H13a. FATHER' S .NAME T ' 13b. MOTHER'S MAIDEN NAME ° 14. NAME OF Husmrin OR WIFE BT
\i\\:i - i" | Py et - - , ~ ot LTS ) R
. m [—Nicholag-JaBeaw * | Julis Aubuchon .| — d s
oo 5. WAS DECEASED,EVER IN U.5. ARMED,FORCES? | 16: SOCIAL SECURITY | 17. INFORMANT 5 SI@lATURE. OR NAME ADDRESS
« {(Yes. 50, ot unknows) | (If yes, xive war or dates’ of servios} _ NO. | 4., \ . . »
3 | Tigno FAT ] e Genevieve 011- - City.
I 18, CAUSE OF DEATH - {7 MEDICAL CERTIFICATION INTERVAL SETWEEN
b
=
L]
-]
Q
>

ete.. It means the dis- the underlying cquse ist. L
: > eau,[nju?y or complica- DUE TO {(c)
\ [ fon whleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
= anmummﬁmmmmmmw . *
Sl E }’ related to the disease or condition causing death. -
ta 194. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION s . ‘ 20, AUTOPSY?
& X s TION i 171 t7l Ko )(
) ’ ,§ g yes L] wo [
o 2ja, ACCIDENT (Bpecity) 215, PLACEOF INJURY (ox..taorabous | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
LI SUICIDE ‘ homa, farm. fagtory, strest. offlee bldy.,es.)
] HOMICIDE
N g 21d. TIME (Mooth)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
- WHILEAT[™] NOT WHILE --
J' INJURY g = | “woRrk AT WORK 4 Ll =,
E 2. I hereby cerhfy that 1 attended the deceased Jrom .ZZN_Ij_ 19_.& to I&_Q_.ﬁa_ 189 L, that I last saw the deceased
; aliveon AN G 19970 and that death occurred al - j‘rom the causes “and on the dote stiled above.
| 22, SIGNATURE “¥ (Degree of, tlr.le) _23b. ADD S 2. o TE SIGNED
¥
- Vot Uikl aiep | #5atontial Aue @laglon 5o |71/ [
E 24n. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, crcounty) . {Siate)
TION, REMOVAL (Bpecity) | , . Pk
g Duria} A | - —_Florissant Mo,
DATE REC'D BY LOCAL ERAL DIRECTOR" LGMATUR ADDRESS
REG. Aumavw Ros.
[—/2 -5} arla




a ‘; {
. -

-
. N
i o

T
LA
. ",r-\/‘\

STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ \
working under my personal supervision.

Student Embalmer No....... vern .
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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.)
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