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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD %

l'ﬂiﬂlJAN 10 1957

! BIRTH N0,

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

* +
REG. DIST. ND._B_]_B_FRIHARY REG. DISTY. MO,
s

43114

S
i

KRegistrar's No, .....:ﬂ_

State File No...

(Yes, o, or unkoown)

(1 yea, wive war or dates of service)

1. PLACE OF DEATH 2. USUALRESIDENCE (Where decossed lived. I instltution: residencs b-’fon
a. COUNTY a. STATE b. COUNTY ¢ithinisaion).
Mo. 45 AST
b. %};‘r (I antaidy corpurate limits, write RURAL and give e LYENGTH OF ¢. Cg’g {1 outalds sorporate limite, write RURAL and give mw"_’up; 4
. wrahip) hsin place) .
town  St.Louis ovmbiz)| S LERYS fTouN St.Louis O
d. F:‘J‘l:’_épr_lﬂnh:‘Eo%F {If not in boapital or institutlon, glve street address or location) ASDTDREEErSS (I rural, give location)
INSTITUTION Ste.John's Hospital 5501 Cabanne Ave.
3 NAME OF a. (Flrst) b. (Mlddle) ¢. (Lest) | 4. OATE (Month)  (Dey)  (Year)
(Typeor print) _ Sarah Erances Landry peam Dec. 25,1951 .
5, SEX 6. COLCR OR RACE | 7. mﬂ)%ﬁ%D g%gschésRR[ED‘ 8. DATE OF BIRTH 4719, AGE Un n;m P UNGER | YEAR | IF CNDER 4 KES.
_(Bpactiy} X birthday] Hours | Min
F, / W, Bt 04 Nov,13,1867 g vy I
10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign scuntry) 12. CITIZEN OF WHAT
dona during mpst of working life, even i rotired) DUSTRY . . COUNTRY?
Lt Home Missouri el e
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ D.E.Shea | Mary E.Row fr 4 L -
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR MAME ADDRESS

no Mr Henry D,landry,5 501 Cobanne Ave, —
18, CAUSE OF DEATH MEDIMCAL CERTIFJCAT, NTERVAL BETWEEM
| Eater only onecsuseper | |- DISEASE OR CONDITION CJU\M onsrr D DEATH
line for (), (b}, and (c) DIRECTLY LEADING TC" .',EATH @)
«This does not mean | ANTECEDENT CAUSES Lol 5£ Q 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 4
a8 hearl failure, asthenis, | Tise 2o the above couse (a) dtating
ete. It meons the dis- the underlying couse loat,
core, infury, or ) DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions coniributing to the death but not
related to the disease or condition causing death. :
19a. DATE OF OP'FIF(!)AN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
aprd
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.¢.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE horae, farm, fastory. strest, offcs bldy., w0}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILE AT[] NOTWHILE
TNJURY = | “work AT WORK

2. ] hereby certify .thal I atteuded the deceased from 223

957 to 12 =S 19857/ that I last saw the deceased

alive on -L , and thal death occurred at L340 e, from the causes and on the date stated above.
Z3a. SIGNATURE (Degres or titls} | 23b. ADDRESS - Z3c. DATE SIGNED
)< 3/ ]/MZP'O 3o Y MCUVZ’““‘%\- |/2-zé-57
%_16 BURIAL, %R’E.:l: 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 244, LCX:AT'OH/(OIW. town, or county) (Btate)
s Dec.27,1951 Calvary Cemetepy 2 h slt,.‘LouisLL_o;o.

DATE REC'D BY LOCAL

DEC 2 61958

| ‘S SIGHATUR|

b Lo

UN ADDRESS

DIREQTOP |S .8 | 6MATUR NN
M .W&J&ho Lindell Blvd.

A

‘"

=




|

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalaer No.

working under my personal supervision.

Student c..iecreenancaconn sesasessaesenunns
Student Embalmer

A / y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply wit

the above constitutes grounds for revocation of license.)
¥ this body is not embalmed, fact “should be z0 stated above. -
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