THE DIVISION OF HEALTH OF MISSOURI “61 ‘38
L}

\
. No.300 .
e Fiu-:n 0CT 21 1952 STANDARD CERTIFICATE OF DEATI—jl 003 "
"IRTH KO REG. DiST, mo. __911_8__ PRIMARY REG, DIST. WO. _—_— . Registrar's No 9105
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Where dycassed livad. If laath idenoe befors
/ a. COUNTY 1, STATE Miss O'I.]I'i b. COUNTY ad:vimlon).
b, CITY (f outalde corpurste Limits, writs RURAL and give ¢, LENGTH OF || , ¢. CITY (U cutadde sorporats Limits, mnmx.mmumum
SR St. Louis townatlp)| STAY (in this place) TR St. Louis 5/}
d. FEESLPP'PAT_EO%F {1t mos in hoapital or institution, give strest address or location) STRI—ITESS (If rora!, sive location)
merrunion 2727 Utah Street APFES 2727 Utah Street
| 3. NAME OF a. (Fimst) b. (Miadle) ¢ (Last) 4. DATE (Montt) (Day)  (Yea)
| wwMumm Charles A, Archambault vea Sept, 29, 1952
| 0 | 6. COLOR OR RACE | 7. #iKRRIED, BIE\\;CE)ECMARtgLEe%) 8. DATE OF BIRTH /] 9.:‘(‘;E Unr‘)u' ;:,:::‘ .Dﬂ ; =y uMu::.
. ¥ - ours
| " Nale White “WEdowed “%- May 30, 1890 320 l |
i 'IOa USUAL occgpmu (G ktad of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tata or forelgn country} a 12, cgﬂrr}_ﬁrgv?rwmr
Tt L4 5 oven rytirgd) ;
ook keeper Alexian. Bros ﬁosp St. Louis, Mo. |
13a. FATHER'S NAME 13b, MOTHER".S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Charles H. Archambault Margaret L. Blackfgrd Louise Archambault
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no. or unkoown} | (If yoo. xive war or dates of service) 9 R
: 494-05-1208l0liver L. Steppig 3929 Iowa Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg‘rERvAL BETWEEN
. Enter only onecsusoper | . DISEASE OR CONDITION C ; : r MM Z ' NSET%TH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (5 {

*This docs ot mean | ANTECEDENT CAUSES z@ﬂ t 7‘4’ %—; . 4
the mode of dping, such | Adorbid conditions, If any, gmng DUE TO (b} - [ 9 ?

ar heart faflure, asthenda, | rise 2o the abooe cause (8) ating ” 7
dte. It meama the dis- | he underlying caute lost. : / :

ease, infury, or compli i DUE TO {¢)

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the direase or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ , . 2. AUTOPSY?
TION
| . w0 o]
21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY (a5, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
.algﬁ:glEDE boma, larm, factory. street, offios bldy., et0.) - X Y R

21d. TIME | (Month) (Day) (Yean)' (Hour) 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF < | WHILEAT ROT WHILE, y
INJURY" : - - . WORK AT WORK 4 ‘53’ x

. s j . PR
' & I hereby certify that I auended deceased from . , lo ‘éF 19_:{_{' that 1 last sai the decaased
: alive on < , and that,death occurred at > m., from the causes and on the dale stated above.
| 23a. SIGNA (Degree or title) | Z3b, ADDRESS . DATE 51G
Z{“/ L2 5 (2B ) g lon. |9
B'URIAL CREMA 24b, DATE 24z, I\A'VlE OF CEMETERY OR CREMATORY. | 24d. LOEATION (Olty, town, or connty) 7 . (State)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

. Sunset Burial Park| St..Louis County, Mo.

25, FUNERAL DIRECTOR™ S S| GMATURE ADDRESSD

Pl Welck Bros. 2201 So. Grand Blvd.

emova Oct. 2, 195
DATE REC'D BY LOC.AGL REGISTRAR'S SIGNATURE
/




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 ——oeeee —

Student Embalimer Mo.

working under my personal supervision.

Student ..uss wessrenanennn tesamcsuseoannnn
Student Enbalner

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {(Failure to comply with
the above constitutes grounds for revocation of license.) )
“If thia‘body is not embalmed, faét should be so stated above. t




