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NLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE PLAT

' BIRTH NO.

MEDMAR 19 1959

THE DIVISION OF HEALTH OF MIOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M._Z_LPRIHMY REG. DIST. NO‘(—“‘_';_. Registrar's No, ‘3‘;’6

sl

41390

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery d ¢ lived. ILf & § rucdd before
. COUNTY - . STATE b. COUNTY ndinioaian).
: St. Louis . Mo, St. Louis
b. CITY (I outnide corpurata limity, writs RURAL and give ¢. LENGTH OF c. CITY (I outsids corporats limits, write RURAL axd give townahip) -
R townshipl| STAY (Lu this place) OR ‘f 7 7 b4]
TOWN  Fenton » |17 TOWN Fenton o
’ &

d. FULL NAME OF {If oot ia hoepital or institution, glve strest sddress or Ioﬂtlon)

d. STREET (If rural, give loeation)

HOSPITAL Q ADDRESS .
nstiTuTion Saline Rd., BoX Séh Saline Rd., Box 564 -
E] l;dE%ME oF s. (First) b. (Middle) ¢ (Last) l 4 Ds}-g (Mcath) (Day) (Year)
(twpeor Piny  Charlotte C. Hebert oA Feb. 8, 1952 |
S, SEX 6. COLOR OR RACE | 7. MARRIEI& NEVEEC MBRRIED , 8. DATE OF BIRFH 9, A?E Un yeun| o GOcR 1 T ¥ e uu.;.:..
s {Bpacify! ol ours N
Female[ ¥hite PR BYPRGP = Nov., 28, 1915 “38 aliof | =
10a. USUAL QCCUPATION (Giekindafwork | 10b, KIND OF BUS!NESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during moat of o Wte. aven if retired) DUSTRY . COUNTRY?
Housewille St. Louis, Mo. ¢ America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert C. DeSalme Iucille Orville Hebert
I(YS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL sx-:cung 17. INFORMANT' S S!GNATURE OR NAME ‘ADDRESS
Bao,or unknowsn} | (If . Kive war or datss of service) ., -
; No j o None Lucille DeSalme Fenton, Mo.
INTERVAL BETWEEN

‘

t18. CAUSE OF DEATH

| Enter only cnecnusper | 1+ DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

line for (a), (b), and {c)

ONSEI';MID 2

. *This does not mean
the mode of dying, such
.as heart follure, asthenia,
etc. It means the dis--

MEDICAL CERTIFI%TION 2
ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (B)
rise to the above cause (¢) rating
the underlying cause last. -

N

bt DUE TO {c)

- PR e P

case, injury, or complice-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : ~
Conditions contributing to the death bul not
related to the disease or condition causing death.

1%a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION: e e R .- 20, AUTOPSY?
TION ; : "] ) \ .
ves [ uoﬂ .

21a. ACCIDENT (Bpacttyy 21b. PLACEOF INJURY (o inoraboat | 21, (CITY, TOWN; OR TOWNSHIP) - {COUNTY) (STATE)

SUICIDE boms, tarm, Inctory, streot. offies bldg., wte) . . - . .

HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hourn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. | worK AT WORK N .

1 ) - S .
,1 ;Zéé_g_ '
=.om;, from the causes and on the dale siated above.

22. I hereby Wy t at I altended the deceased from M
alive on , IS.S:Z(Gnd that death accur'red at

, lo 19.5-_2’ that I last saw the deceased

4

e g, Sleo- | 2 /52

TED BUERMl SJ"ALCREMA; 24b, DATE 24z, ;r\AuE CF CEMEI' ER‘I’ OR CREMATORY | 244, LOCATION (City, town, or oou.nty) y (Emm)
"BWa " | 2-12-58t Ppters Cémetery Kirkwood Mo,

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE Y7 ?5. FUNERAL DIRECTOR'S SIGNATURE . " ADDRESS

A P35 Fenton, Mo.

Her 0 2 (R ID o Re M Meyer~Pfitzinger
1 dcensed Emba!mera Statement on Reverse Side) —

e
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e e R LY

STATEMENT BY LICENSED EMBALMER

I hereby certify that ¢ e‘body,whose name is recorded on the reverse side of this certificate was embalmed by me, of by emeecees
i iV [
*

» Student Embaleer No.

working under my personal supervision. W M%/Ifb‘
Student Signe

asebhbaETsTISA e ddl AN B ARENEESINmaR

Student Embalmer -,

anensed Ernbalmer N

P. O. Address M

vy

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDl“TRITING (Fnilm-e to comply with
the above cumtxtm grounds far mvoamon of license.)

Iftbubodyunotembalmed.iactahnuldbewmdabove.




