N.} s00 Ry THE DIVISION OF HEALTH OF MISSOURI ) l 12 4
. No. °
i | ?m 13, ‘@Bﬁ STANDARD CERTIFICATE OF DEATH st i e 1124 3
. . ‘
'BIRTH MO, ~~ __________ REG. DIST. NO. _.3LZ PRIMARY REG. DIST. m-éﬁ%}cmmmnm m
\ =7. PLACE OF DEA- DEATH j 2. USUAL RESIDENCE (Where deceased lived. 1f Lostitution: residence befors
. COUNTY . . . . STATE * 3 aJunission),
: * St. Louis : Mj ssouri b oY St, Louis™
qu’J ‘J— b. CITY (1! outcide corpurate Umits, write RURAL and rinm ) c. AI;(ENGE: pEF) c. Cg‘g {If outaide corporats liexits, write RURAL and cive township)
towbabip) o8,
- TOWN Berkeley S { 1w Florissant #95/
a d. FULL NAME OF (1f aot in hospital or institution, cive street sddress o loe-uoa) d. STREET (1! Tursl, aive location) 0
Q HOSPITAL OR . ADDRESS
3] INSTuTioN Penn's Nursing Home 321 St., Francois St.
. g 36‘&:’255%% a. (First) b. (Middle) c. (Last) -1 4 DATE (Moutb) | (Day) (Yea)
- (Typeor Py Marie Loulse Le Houllier et Feb. 18, 1952
% 5, SEX 6. COLOR OR RACE | 7. \".J‘IAD%E‘EFEE gF\\;’gEchééRRIED. 8. DATE OF BIRTH ‘ 9. AGEIr(‘:hn)m L:; u:.u t TEAR | F UKDER U KR,
Bpaclir) ¥ on Days | Hours | Min.
Female |White widowed- 2~ | Sept, 12,1865 | 88 | |
0a. USUAL OCC d ad of wor . - . or {orelgn ooun
3 F [BhImoiy | 0 7 SRSy | SRR e g g
. fo Canada U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Leander IFugere Leacadia Toupi ec'd)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOQCIAL SECIJRITY I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, no, or yoknowp} | (If yea, rive war or dates ol service) NC.
No Nane Hrs. Fred Keeven, Florissant,Mo.

18. CAUSE OF DEATH MEDICAL ERTIFICAT N INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ﬂ// AND DEATH
Jine for (a), (b, and (¢) | OIRECTLY LEADING TO DEATH®(y) = ‘#‘Tl—C.// ] ote z

*This does mot mean ANTECEDENT CAUSES é Z( 22; > VQ M ( ?a A .a : 4\-«
the mocle of dying, such | Adorbid conditions, if any, giring DUE TO (b)
rige o the nbove cauae {a) stctmq . W .
as heart falture, asthenta, | the underlying cause lost. - /U‘MW / 4

ete. It meana the dis-
eare, infury, or complica- DUE T (¢) . - '

tion which eatsed death, | 1. OTHER SIGNIFICANT CONDITIONS - . m . M :lé . ﬁ ;

2 27 (9(,77

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANEN

i

Conditions contributing to the death bui 1ot
reloted Lo the disease or condition eausing death.

192 DATE OF -OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' - —_— i v} 20 AUTOPSY?
. TION A Zlr/ .
. A s [ wo [X
21a. ACCIDENT (Bpacify) 21b. FLACEOF INJURY (o4, inorsbost | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, atreet, office blds..et0.)
HOMICIDE \
2id. TIME (Month} (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? *
WHILEAT NOTWHILE
INJURY = | “work A'rwoaxAD

2, I hereby : f;;/hzl attended the deceased frem _m 19_‘.?, lo M&?L’,’Umt I last saw the deceased

alive on 198 Cund that death occurred at 33 10OP m., from the causes and on the date stated abovc

23, SIGHATURE {) (Degresorititle) | 23b. ADDRESS /. 'r:-:s:c; ED
ot X P D N 230 0ol R 1) 2] 50 [

A\odert-l

24a. BURIAL, CREMA- | 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY 240.XOCATION (cny,'roﬁ'n,or,éun:y) i (sim)
TION, REMOVAL (Bpecity) .
Burial O [Febh.21,1952!St. Ferdinand Cem. Florissant, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 325 FUNERAL DIRECTOR'S S|IGMNATURE ADDRESS
M_‘me Mﬂ White Chapel, Ferguson, Missouri.

- (Licensed Embalmer’s Staternent 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 embalmed by me, or by .._

working under my persona! supervision,

Student eevacaass Slgned. %& %77;—....
Student Embalmer

........ Student Emdaimer Mo. ...

‘ _ Licensed Embalmer I\éﬁ? ..........................................

P. O. Addr@.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI
the above constitutes grounds for revocation of license,)

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

LI o
°F, el

(Failure to comply with

ol



