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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

% JUN 16 182

[ Q-

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY.REG. DIST. J.

- 18016

o 28T

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where Jecesssd lived. If instiiytlon: residesos befors
2. STATE  Miggouri b.COUNTY Jgof fgpg B

b. CITY (1! outeide corpurate Uimits, write RURAL and give

¢, LENGTH OF

c. ng {Lf outsids oorporsta limite, write RURAL and give township)

o7

OR townabip)| STAY
own St .Llouis P TR Rl 1own erculaneum 7Ty
d. '.;‘-IJOL%PIQTAA'?.EOOF (If pot Lo hoapital or Lostizution, give strewt address or location) d-As[-)r[?ngEé (I rural, give location) ‘
stirution Inibheran Hospital
3. NAME OF . (Flrst) b. (Mliddle) c. (Last) 4. DATE (Mouth) (Day) (Year)
D W G OF
{ Type or Print) 1lliam endron May 25, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un resrs| o whoin | Tt | ¥ s s
' {8; birthday, a Hours | Min.
Male /)| White riod . 7 7 | |

('Y-.nﬂw“kml) {If yuos, mive war or dates of acrvies)
0]

16. SOCIAL SECURI'BY

Unlk

18. CAUSE OF DEATH
. Enter only onecauiws per
lie for {a), (b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditiona, if ony,
rise fo the above couse (a)
tAs underlying cause iast.

*This does not mezn
the mode of dying, such
aa heart failure, asthenia,
de. It means the dis-
cane, injury, or complica-

DIRECTLY LEADING TO DEATH® ¢5)

ma USUAL og‘cgp'mou (bebtod ot work 10b. KIND OF Busmasso?_g_r N | 1 BIRTHPLACE i1y wd State or Foreigs (,B__m, 12, crrﬂ_]z_sr‘g?r WHAT
orer erculaneum, Mo, e
138, FATHER'S NMAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Gendron-Sr. - Yary _ Ethel
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFOF!MANTi 3 SIGNATURE OR NAME ADDRESS

Ej;hg] ﬂndran, Heycy lapeun,Mo,
ICAL CERT;F ICATP : :

[+] AN TH
.

Dusm(b)w I‘l“"'
DUE TO (c) Cg\. W

"ﬁ*‘"‘“ _

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS -

Condilions contributing to the death but not
related to the diacase or condition cousing

deatd.

19a. DATE OF OPERA- | 18b, R FINDINGS OF O
,\r ’ TION

RATION

 ables, Aed ot (s

21a. ACCID] 210, PLACE OF INJURY (eg. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homes, farm. fastory, sireet, ofies bidg..st4.)
HOMICIDE | ) .
4. T‘I,ME (Mostt) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?
o ' - : nmtun HOT WHILE
INJURY T B AT WORN, . C‘Fy//

ed the deceased from ey /@ , 193, to %.!J'_.
19&, and that death occurréd at A.'f_i‘.-ﬂam , from th and on the date slated above.

198 2= that I last saw the deceased

{Degree or title)

o et b |

[} (]

%4‘.. sg&j &lr_ﬂcamu- 24b. DATE 7 "Zho. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tows, or.county) (Etate)
N ) .
Ronovar ¢/ 5-25-52 erculaneum,Mo.
DATE REC'D BY LOCAL SIGNATURE 25- FUMERAL DIRECTOR'S SIGMATURE ADDRESS
MAY 2 6 1952 Y ¥ Vinyard Funeral Home ,Fostus, Mo

on Reverse Side)




‘Y,

STATEMENT BY LICENSED EMBALMER

.,
e

. —— .,
I hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by

Studont Embalimar No. L1

working under my personal supervision,

Student voveeacanas trenens STl veenas Signed... o
Student Embalmer . . ] . .
' Licensed Embalmer No 4 V4 4 &

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

>




