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

FiLp JUL 2%

/| ﬂ!]‘ll NO

1951

REG. D

. PLACE OF DEATH

15T, WO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. 0IST. uo.sép.?.a... Registrar's No. '-""Zé 47

. State File No...

2. USUAL RESIDENCE (Where decasssd lived. 1If inetitution: remidence befors

ne

(Yes. 00. oz cukmown) ﬂlr-.ﬂvumwdnt-dw"lu)

16. SOCIAL SECURITY
NO.

a. COUNTY f—g) a. STATE b. COUNTY adiarion).
St.Louis < 7 . St.Louis
b. CITY (f outsida corpurate limits, -ﬂunmnm;{-— ¢. LENGTH OF <, CITY {1 outside sorporsts Limits, write RURAL and give townehip}
R township) Sl'ﬂ lfnu-ﬂm) 7
TOW  Webster Gnoves 55 TOWN Webster Groves 454
d. FULL, NAME OF (1f pot in bospital or § jon, give street addrom or locath d. STREET (31 reral, ghvs jocation)
HOSPITAL OR ADDRESS e,
INSTITUTION # 50 Joy Ave, # 50 Joy Ave.
3 l;lé;ME %IE . (First) . b. (Middle} ¢, (Last) s, DATE (Month) (Day)  (Yesr)
(Typeor Pint) _ Cgtherine Ve Janes oean July 16,1951
5. SEX 6. COLOR OR RACE | 7. m&mm NliEVER MARR!ED 8. DATE OF BIRTH 9. AGE (Inn)u- P MR | TUAR | O UecEm m mms,
. Houmn | Min
r, / W . VEQo' YO Dec.16,1863 g7 R
10a. USUAL OCCUPATION (Give kindof werk: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign sountay) 12, CITIZEN OF WHAT
d%h.mmdwwkhullh.mﬂ retired) QUSTRY . UNTRY?
Home St.Louis,Mo.c0 e
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Valle _Lucie Deslege | Mr.John M, Janes
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR MNAME ADDRESS

none

Mrs,Eugene Renard,i80 Oakwood Ave.

lins tor (8), (b), and (c)

*This dors not mecn
the mode of dying, such
as beart faflure, asthenta,
de. It megsns the dis-

DIRECTLY LEADING TO "‘EATH' ()

ANTECEDEH’CAUSE

Mortid congitons, If any, ising DUE TO (b)

mcmmcwm fa) dating
ths underiying cause last.

DUE TO (o)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
_Enter only onecsnseper | - msusa OR CONDITION \ % . . ONSET AND DEATH

w53

cass, infury, or complica-
tion which chuaed death, | 11 OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not
mnmcmmm:}aﬂmmm ﬂ4x
192. DATE OF OPERA- | 185. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
.~TION
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.e..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hazas, larm, isatory, street. ofios bidg..aw.) . . )
HOMICIDE
21d. TIME (Moath) (Day) (Yesst (Houn | 21e. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?
INJURY = | "Work L] "kvwor [ | .
L gl
Zz.Iherebyccﬂgfy Iamndcd!hedcccaacdfrom ,/ , 1 Y7 lo f7 /LIB_,ZZ thalIlaatmthdccmed
- alive on "2, 19” and that death occurred at _.35_456 H o from’ tha causes and on the daie staled above. .
Za SIGNA ﬁe / jlﬂu) zb abpRESS 19 B, Lockwood, 2. DATE susnm
/ , 'p {4+ | Wehster Groves 19, Mo, 7-16-5]
BURIAt’CR.EH‘A 24b. DATE ‘ 4. NAME OF CEMETERY OR CREMATQRY | 24d. TION (Olty, town,orcounty) (8tate)
TION.REMOV.'AL ) Vi
____Eg;'l_ai"b Jul¥ 18.1951 tary flstlL Louis,¥o. R
DATE RECD BY LOCAL 'S SIGNATU] FPMERA ,Lon RECTAR' 5151 6NA . ADDRESS
7. 4L - 5, b, - 40 Lindell Blvd.
[ 4

on Reverse )




%

SEP 3

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 by——..
Student Embalmer No.

Licensed Embalmer No. ..12 Q \g_‘ il

Student cevswesastasesssenansnsane ceeersses
Student Embalmer .
. . o _
« P. O. Address 9‘?40

working under my personal supervision

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failyfe to tbmply wi

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




