0.300 fl. . THE DIVISION OF HEALTH OF MISSOURI 29 2{} 1
. 0.
oo HILED SEP 3~ 19 ) STANDARD CERTIFICATE OF DEATH State File No.. YL
- B{RTH NO. REG. DIST. NO, 31 8 _m!ﬂY REG. DIST, NO. 1003 Kegitirar's No. ... -..-7.9&2.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ¢ d lived. Jf i id befo.e
. A adindmiont.
a. COUNTY R - -_: STATE MiSSO'L]I‘i b. COUNTY .2 nﬂd h:?
b. ng\’ {1 cutsida corpurate Ymits, write RURAL and ‘hl.-.bl ) grALYENlEL': pl?F} c. Clc;r':{ (If outaide corporata limita, write EURAL anJ give township)
tow! i
a Tows  St. Louis o " ™| __town__ St. Louis o
g d. FHOL}S.P#AMEOOF (1f not Ln beapitl or institatios, give streot sddress or loeatlon) d. 51 Rl;.gs : (1f rural, cive location)
E wstmumion  Incarnate Word Hospital 23'0 2727 Utah Ave
3. NAME OF 8. {(First) b. (Mlddls) Y Y 4. DATE (Month)  (Day)  (Yex)
DECEASED OF
b (Type or Print) Louise Archambault | oam  Auygust 20,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _AGE (o yesrs| ¥ 1NN 1 15N | & DWorh & s,
f / WIDOWED. ?VO&CED (sn?m) last birtbday) “Mh,‘bln nunl Min.
emale /| white marr Feb.3, 1876 76 -
g m:;_ "'S%ﬂ; guc;:lir'mou (e bind of ok m:l;. KIND OF BUSINESS OR IN. " almm (Esty and seae or Farsien ,‘_“/", 17?.55“%.;?; WHAT
3 ousewire own house Jerseyville, I11
< 138, FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N Henry Doenges . i Louise Pilger . Charles Archambsult
g |15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 6. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
8, B0, or unknow -al ] servies) N
3 | 17t om st o ’ y Charles Archambault 2727 Utah
| | 8. cause oF oEaTH MEDICAL CERTFICATION TNYERVAL BETWEEN
|| Enteronly opecnusaper | I, DISEASE OR CONDITION _ c . Z /. :
| Z | line for (2, (b), and () | DIRECTLY LEADING TO DEATH" ) 2 %
! g *TAlr docs not mean | ANTECEDENT CAUSES . ' _
the mode of dying, such | Aforbld conditions, if any, J:.""' DUE TO (b) Ll g forbe” L%
ﬁ a2 heart faffure, asthenta, | rise fo the abobe canse (a) dating . . . d .
B lae. 11 meens the du. | 4 wRdaizing conse lodd, ) - - L
o o, Infury, or complica- DUE TO (0} - :
5 || tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . N
- = ; Craditions contributing to the deoth but 20k :
= reloted Lo the diseass o7 condition cauring death.
E 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . : 20. AUTOPSY?
) TION
= . vis ). wo [
é 21a. ACCIDENT (Bowctiy} 21b. PLACE OF INJURY a.g..lmerabount | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE hacne, larm., [astery. sireet, olioe bikiz . ov.) . LTl
] HOMICIDE ] : . SR
g fa. 'régs’ (Meth) (Day) (Year) (Hwwn | 216, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? : i
[ INJURY N Ul it : . & 3IK .
bt § v = pr — j
B {22 I hereby certif] deceased from ,19"" , lo Ao 19" , that 7 lost saw the deceased
§ . and tha! death occurred at 2=, m., from the causes and on, b‘le dote slated abope,
Da. BIGN . {Degroe or title) | 23b, ' 2. DA St
b 0 o ¥ i 74 ,J % I >,
E %;0'“ BEER AL CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY . | 24d. ON (Olty, town, oI county)
- B TenovET 4 Aug 23,195 urial Parkl St.louis County . .
DATE m-pfy LOCAL S S 25: FUMERAL DIRECYOR'S B1GNATURE ADDRESS
AUG 2 11392 | Weick Bros 2201 S. Grand Blvd

(MM%—&M&WS&)
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STATEMENT BY LICENSED EMPALMER

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

Studant Embulner No.

s I ). WS

Licensed Embalmer No (-/& 6

. .- P. 0. Address &t a“"wquOJ

Note: The above M'UST BE SI(:':NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student ...iicrcsniatnsacnsecannastrroasses

Student Embalimer

If this body is not embalmed, fatt should be s0 stated above.




