. No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.al_a__ PRIMARY REG. DIST. P&OQ.B_. Registrar's No,

ALED gy 2~ 1952

<1828

Sia-\‘e File No.uvvsvenns

5596

lime for (a), (b), and (¢}

*Thiz does nol mean ANTECEDENT CAUSES

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. II institution: residence befors
a. COUNTY a. STATE b. COUNTY adisioion}.
Mi ssouri
b, CITY (1t outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1! outalde corporste limite, write RURAL and give township)
R township)| STAY (in this place) OR 7 ?
TOWN St. Iouis TowN gt , Louis
d. FULL NAME OF (1f oot in hospltal or Institution, give strect sddress or loeation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS J
INSTITUTION 5752 Harney Ave 5752 Harney Ave
3. NAME OF . {First b. (Middl ~ c. {Lnst
SANE o . a. (First) ’ ( e) _._ { ) | 4. Dé}'g {Month) (Day) (Year)
(Typeor Print)  Franci’s J .Caron. DEATH  June 14 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesns| I UnpER 1 'ma ¥ om u ke,
WIDOWED, QIVORCED {Bpagity) lant birthday) |Months Hours , Min.
Male White Married July 18, 18671 8. 110 7l
10a. USUAL OCCUPATION (Givekiandofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forefgn country) / 12, CITIZEN OF WHAT
done during moet of working life, evex if retirsd) DUSTRY COUNTRY?
Retired Carpenter Ti1, U.5.A.
[ISa. FATHER' S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thelopia Caron Not Known rom 57 Harn
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT S5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunkoown) | (If yew, xive war or dates of service) NO.
NO NON® NONE Consta;'\_ica Caron A&752 Harney Ave
18. CAUSE OF DEATH . DICAL £ERTIFI ON INTERVAL BETWEEN
1. DISEASE OR CONDITION : ONSET AND DEATH
- Boter only anecausaper | T4 1RECTL Y LEADING TO DEATH® ()

LV S

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia,
elc. It means the dis-

care, fnfury, or complica-

%W/& 7A=Y ]

 rise to the above cause (a) siating
the uaderlying cause last.
GUE TO (c
1. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but 2
related to the disease or condition causing death

tion which caused death.

2, J kereby certs y Viha! I atlended the deceased fr
alive on , 19,5 Z; and that de,

192. DATE OF c:PTE‘F‘zJA'~i 190. MAJOR FINDINGS OF QPERATION R Do :20. AUTOPSY?
. | mmmﬁ
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (et fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) /
SUICIDE, bomse, farm, factory, street, offios bldy.,eto) - - . .
HOMICIDE :
21d. TIME (Month) {Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT \\'H[LE
IRJURY = | WoRrK wrwork L] [iPs) P  Shratn S (3 5 I X

, 1

last saw the deceased
occurred a _1,9.._ ™., fom the causes and on the date stated above.

2, /?\U M/ J UDegree ot title) | Z3b. mnaﬁ Z3. DATE SIGNED
24a, BORIAL, 245, DATE 2% NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Ofty, towm, or county) _(6ato)
Ry 6/18/52 |Calvary Cemetery St. louis, MO,
jﬁ REC'D ﬁnyE%L REG RA SIGNATURE 25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS )
17 1985 j E\ Z3 ) Puchholz-Koeller 5967 W. Florissent
v s{Licensed Embalmer’s Statement on Reverse Side}

v



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

SRR

Student Embalasr No.

working under my personal supervision.

SEUABN®E vroansanesnssacsarsssannans vaeseeen Signe Ut ‘ /“g.[_g ' ‘

Student Eadalmer

Licensed Embalmer No......dz / / 0‘
- P. O. Addrm,é/ ~.§€*M%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for gevocation of license.)

* I this body is not embalmed, fact 3hould be so stated zbove.

*




