- No, 300
. 10.48

ALED DEG g-

THE DIVISION OF HEALTH OF MISSOUR!

1951

e

STANDARD C@iIBCATE OF DEATH 100

39042

e bl D

BIRTH NRO. REG. DIST. NO, PRIMARY REG. DIST.'KO. Registrar's No, ... iﬂﬁﬁg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I ingtituti id before

a, COUNTY a. STATE o b. COUNTY adaisioa).
I!I -

TOWN

St.

b, CI'II;Y (I outside corpurate limits, write RURAL and give

¢. LENGTH OF

townabipl| STAY (in this placs)

Louis

¢. CITY (U ouwdde corporate limits, write RURAL aad cive towmhlp)} / %‘

PN St. Louls

d. FULL, NAME OF (If ot in bospital or institation. glve sireot address or location)

4, A%fREEr

(1! raral, give iocation}

HOSPITAL OR RESS
INSTITUTION. 5212 Mardel Ave.’ 5212 Mardel Ave.
3. NAME OF a. (First) b. (Middle) t. (Last) ‘ 4. DATE (Momth)  (Day}  (Yean)
(Typeor Pring)  THADDEUS J. FRENCE oeAtH  Nov. 28 1951
5, SEX > 6. COLOR OR RACE | 7. MARRIED. :SIE‘YEECESR?ED | | & pATEOF BIRTH -Ts AGE Ua ywan| o vocy 'nﬁ ¥ oo
( peciiy] ours | Min,
Male White Married Jan. , 1800 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn eountry) 12. CITIZEN OF WHAT
dope during most of working His, sven If retized) DUSTRY D COUNTRY? :
Instructor-Board ¢f Education Perryville, Mo,

praa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Joseph E. French { Marv Poinbguff |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5

(Yea.n0, or ookoown) | Of res. dnmwd.-!-o!mh

| 16. SOCIAL SECURITY
RO.

14. NAME OF HUSBAND OR WIFE

Hulda French
SIGNATURE OR NAME

ADDRESS

s

line tor (#), (b}, and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
de. It means the dis-
cate, injury, or complieg-

DIRECTLY LEADING TO JEATH® (5)

ANTECEDENT CAUSES

No Hulda Fraench 5212 Mardel Ave.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecamseper | ). DISEASE OR CONDITION

0251‘! DEATH

Morbid conditions, if any, gising DUE TO (b)
rize to the above aruse (o) stating
the undef!m cause laxt,

DUE TO (g)

tigns which caused death,

ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nod
related to the digense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {s.g.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. factory, strest, offios bids..e10.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21&_ INJURY OCCURRED | 24. HOW DID INJURY OCCUR? / y/
WHILEAT ] NOT WHILE
TRJURY m. | " woRK AT WORK

O/J

2] hereby cerufy that I altended the deceased from _J'-_"L_ZB_ f_g _L_z_ 10_X / that I last saw the deceased
alive ou IQ_;_Iand that death occurred ai m., from the causes and on the dale staled above.

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\

NOV 3 0 185%

p-3-) NATZE k&,

SIGNA {Degres or t.itl m. ADDRESS - 23c. DATE SIGNED
,.,.,_.,L(L.._L:# ey oy, (=Y >4
24a. BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) {Stats) )
TION, REMOVAL o C M -
Removal i [Dec,3, 1951 Resurrection Cemetﬂr St. Louls Co. Mo.
/6ATE RECD BY I_MAL REG! 25, FURERAL DIRECTOR'S 81GNATURE "ADDRESS

riegshauser 4228 8. hiﬁgshighway Bl.

(liceased Ermbalowr's Statement on Reverse Side)




Pl o B /5

1

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,
working under my personal supervision.

SEUONE weerurrrseniroariianannciians Signed m W

Student Embalmer

<=7 & =

Licensed Embalmer No

P. O. Address

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.)

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




