No. 300

10.48

Ve

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

FILED ALG 1

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.‘s____._l 8

o 1951

25254

State F:k No...

PRIMARY REG. DIST. mg— -Regisirar's No, _m%

2. USUAL RESIDENCE (Whers descased lived. If lostitation: residence before

a. COUNTY ) a, STATE !'JIO b. COUNTY adcinsion}.
b, CITY (1f cutsdde corpursta limite, write RURAL and give , CSI'ALE:‘I::GE ’SF ¢. CITY (If outids sorporate limits, write RURAL and give w'ﬂjtp)
wownship) |3
owvn  St.Louis / w8 St.Louls 27977
d. FULL NAME OF (If not in hospltal or institation, give strest address or toeation) || /d SPTREET (It ruml, mive locstion) d
HOSPITAL OR RESS .
INSTITUTION. Desloge Hospital 2863 Wes ine Blvd
3. I_E;IE%ME oEI;': 8. (First) b. (Middle) ¢, (Last) 4 DAT‘E (Month) (Dey) (Year)
(Twpe or Print) Jeanne Schreiber BEATH July 31,1851
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH | 5. AGE (n years} ¥ weoan | m ¥ Do u .
WIDOWED, DIVORCED (Specity) - laet birhday) | Months l Hours | Min.
F. . Widow July 31,1877 | 74 I
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- n. BIR’I'HPLACE tauuornmin oouutry) 12, CITIZEN QF WHAT
dotie during mowt of working lifs, even H retired) DUSTRY / COUNTRY?
At Home La , [S.
130. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Eugene Forestier 1 Touise A.Gobiei | h.Schreiber
_I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
(’Y-.ln/vhwn | {1 yem, dnmordn-nlurvin) . . . R
(3 Iucille Schreib 3 ¥ P Bl

18. CAUSE OF DEATH
. Enter only one comtse per
line for {a), (b}, and (¢}

1. DISEASE OR CONDITION

“This doca not mean ANTECEDENT CAUSES

the mode of dying, such
a2 heart fafture, asthenta,

elc. It memms the dis- ‘the underlying cauae lost.

MEDICAL CERTIFICATION
DIRECTLY LEADING TC 2EATH () ?é-_"(‘l 0 S [QV‘(J 711 <

tid conditions, gitng DUE TO (mw /g S -
%:rw the abote uu'lfs?;g

INTERVAL

Hoart Dy “f:'ﬁ

DUE TO {¢)

cass, injury, or compliea-
tion which caused death.
Conditions amribuuna to ﬂu
related fo the dizens

19a. |DATE OF OPERA-
TION

11. OTHER SIGNIFICANT CORDITIONS

190, MAJOR FINDINGS OF OPERATION

£

death but not
{om causing death.

"Bl

21b.

EECM

OFINJURY .hum
boms,

(STAYE)

2, (CW (COUNTY)

A

N A |
le. !NJURY OCCURRED | 2¥. HOW DID IUURY OCCURT? . ;{ ,/'L/\O
WOR - - B

2.7 hercby certify t

I ailended the deceased from
, 19.5/ , and that death occufred at

, 1951 lo__'&Ll_L. 1957, that I last saw the deceased
_wﬁm., from the gauses and on the dale stated above.

2T

VPN i D8 L. f 5

, (Btate)

%NBEEFHOA\} Cl A- ﬂb. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or oonn:y) f
(Epsdiy)®

lemova Aug.1,1951| Covington Cemetery Covinat on,La.

DA D BY LOCAL '8 31 GMATURE “A

Tgﬂsﬁ::ﬁ E

"D o g




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalured—by-

. s Student Eabalmer No.

working under my personal supervision. S . /‘@\
Student Signed /

----------------------------------

Student Embalmar

Licensed Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
_ the above constitutes grounds for revocation of license.)

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




