.S, No.300

¥.

.: - y j{'

I
a

~-
=
L=

°

WRITE PLAINLY-—-USI

NG UNFADING BLACK INE--MARE A PERMANENT RECORD "0

-
(-]
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e e
1. PLACE OF DEATH

HLED MAR 8 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _ﬂz PRIMARY REG. DIST. NO. _M_ Regisirar's No.

7006

arantrn iy

4,{,7‘5‘

Statr File No...

a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. If instltution: residsnce before
& STATE  Miggouri > USY, Loui g4

b. CITY (If oateids eorpurate Limits, write RURAL sad give ¢. LENGTH OF

c. CITY {11 outaide corporate limits, writa BURAL and give township)

. woahip) | STAY (io this place)
Town  Florissant e 5 TSN Floriesant L ‘-"-2
d. FULL NAME OF (If not in hospital or lnstitution, give strest address or losation) . STREET {11 raral, give location) (”J
ITAL - - % ADDRESS
INSTITUTION.  Route # 11Bdx 815 Route # 1 Box 815
3. EI,QE%ME OFD n.ﬂ(Flrst) b. (wd:ﬂe) c. (Lm.) DATI-: (Month) (Day) (Year)
(Typeor Pty Francis ¥Yragier Lorraine ouaneb 18, 1351
5, SEX ‘O 6. COLOR OR RACE | 7. MARRIED, D. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ua rmna( ¥ votn s T oo w mmn
- : Houra | Min,
Male[V| White JEHED APRCAP @ | 72n. 22, 1871 e l |
10a. USUAL occgmr.lgf (e kind of work 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE (Siste or ;&C}p sountry) 12, SITIZEN OF WHAT
mokt of worl oven if retired] » .
“Yaporer - Mairsainence Florissant, Mo, SR

L

13b., MOTHER' S MAIDEN
Julie Press

138. FATHER'S MAME
Francis Loraine

¥

14. NAME OF HUSBAND OR WIFE
Stella Loraine

NAME

N
“ra

"a# heart faflure, asthenia,

line for (a), (b}, and (¢}

ANTECEDENT CAUSES

*This does not mean

N

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. po, or unknown) | {1 yes. glve war or dates of sorvies) - , N ’ N
"Xo - None Btella Loraine’ Florissant, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BEYWEEN
BT 1. DISEASE OR CONDITION ONSET AND DEATH
inyse oy onacauper | "DIRECTL Y LEADING TO DEATH® gy P ;

the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
rise to the above cotde (a) dating .

the underlying cause last,

| 7 g

efc. Ji meena the dis-
¢ DUE TO (2)

g,j"ﬂ.

care, fnfury, or complica- , -

Hon which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
relofed to the disease or eondition cauding death.

i

2  ner .

19a. DATE OF OP}E[FEJAN 19b. MAJOR FINDINGS OF OPERATION ' : 2. AUTOPSY?

. - y - . Lflw / YES D KO [3/
21a. ACCIDENT {Bpecify) 215. PLACE OF INJURY (a.g.. in or sbout tc. (CITY. N, OR TO! S-IIP{ . (COUNTY} " (STATE)

SUICIDE bome, farm, factory, streat, ofice bldg., eta.) K

HOMICIDE . L,
21d. TIME  (Mooth) (Day) (Yea) (Houn .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

e f YL.e 5| WHILEAT NOT WHILE -
INJURY = | woRK AT WORK

22, I hereby ccmfy that T attended the deceased from £~ 1842, 009 ~/F_, JQ.L(_ that Ilast saw the deceased
92w

-

alive.on

m., from the causes and on the datle slated above.

TN FRY

, 1955/, aud that death occurred at
7 (Degres of title)

22a. SIGNATURE -

At (Bpecity)

nd Cemeden

23b, ADDBESS

% ‘2&: DATE SIGNED

F—r3-57
24d, LOCATION (Oity, town, or county) (Btate)
y, Floriassant, Mo.

LOCAL

o

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG.
/

White Chapel, Fergusonl Ho.

DATE RECD B
BV

e

on Reverse Side)




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

et erat e . Student Embalmer MNo.

Student .. .',-.'«2-. B Cnnanae i rsiannensanaens Signed..df).mm.....-..... .._’...._:.

Student Embalmar

. Licenzed Em.balmer Nog‘ﬁijﬁ .
' P. O. Addremﬁ’ Wa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Fallu.rc to co:{:\ply with

the above constitutes grounds for revocation of license.) ) e
If this body is not embalmed, fact should be so stated above. ' . A




