5. No.300
rv. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FREDFED S . STANDARD CERTIFICATE OF DEATH e rieno... 2310
'BIRTH MO.____________ ___ WEG. OIST. NO. 318

pnn;aanr REG. DIST. no.]_o_o_a. Registrar's No 0774 |

1. FLACE OF DEATH

2. USUAL RESIDENCE (Where decsssed lived. If Ingtliction: residencs befois

{ Type or Print} ROSE

a. COUNTY a. STATE MISSOUHI b. COUNTY abenbmion. }
b. Cl'a‘r (If outcids corpurste limits, write RURAL M:-:um csrALYEI‘!EE B&F‘, c. Cg’r\\.’ (I outskde corporsts Umite, write RURAL and ﬁ:w".’c--- -,
TOWN - 8T. IOUIS, ToWN ST, LOUIS o 3 A
d. FHO%P'I“&“?.EO%F (I nos In. hospltal or Jnstitution, give strest addross or losstion) d'AsDrg;E% : (If rural. give locatlon) o
INSTTUTION 1,866 CARTER AVE - 41866 CARTER AVE
3. gz%'gﬁ sﬁ’-a'i: s. (First) b. (Middle) 7« (Last) 4. o.ums (Month) (Day) (Yean)

BUISSON b peA  JAN, 21, 1953

5. CAUSE OF DorTe 1, DISEASE OR CONDITION
. Enter only onecouseper | 1.
Jine fer (e), (b), 6ad (¢ | DIRECTLY LEADING TO DEA

*This doet ol mean ANTECEDENT CAUSES

5, SEX 6. COLOR OR RACE | 7. MARRIED NEVERCIEISR(EIE’?’ . a DATE or BIRTH X AGE (Uagreen| 7 MoK nDr:: # oo o v
FAMALE WHITE 5D Bpediy 756, g] , ] B
m:;h % gg‘cgl?r\;m .f:‘.‘.':‘..‘i'&ii.:‘; t0b. KIND OF BUSINESSD(EET le n. BIRTHPI.ACE (City sad Stute or Foreiga Coustry) 1”2, cgmﬁer WHAT
AT HOME, PERRYVILLE MISSOURI ¢/ | U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOSEPH BUISSON : g PHILAMINA BEY :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas. 00, oruohnown) | (I yws, sgive war o7 dates of sarvies) NO.
NONE~ ROBERT ANTRAM LB852 CARTER AVE

the mode of dying, such | Morbld conditions, if ans. gblng DUE TO (b)

a2 beart fallure, asthenia, | Tise fo the chose cause (a) stating .
de. I!!wm the dis. | he underlying cause logt, .

19a. DATE OF-OP.IE_E)A’; 19b. MAJOR FINDINGS OF OPERATION

-

cans, infury, or complica. DUE TO ('-') o —

tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - / N
Conditions contributing to the death bui a0t .
refated to the disease or condilion causing death. /7//

21a. ACCIDENT (Epecily) 21b. PLACE OF INJURY (e.g.. lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP)U (COUNTY) . {STATE)
SUICIDE bome, farm, tagtory. sirest. cffice tidy.. 414 g -
HOMICIDE ‘ g .
21d. TIME (Mouth) {Day) (Yer) (Hoar) 2le. INJURY OCCURRED | 21. HOW DID INJU OCCUR?
’ WHILEAT NOT WHILE
INSURY o | MEEN) "Est ] Hso0

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

R and lhal dgath oceurr

y 19—‘9_3 that I last saw the deceased
ZL:. " fr the causes cmd,qn the date s!q!ed ghpve.

S 5%

23p. ADD ﬁaj /V DA 2:51361‘:%

TICN REMO\ML (Bpeeliy)

#a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ud. LOCATION (Oltl'. town, of (Btate)

BURT 1/2L/53 CALVARY CEMETERY ST, LOUTS MISSOURT

DATE REC'D BY LOCAL 'S SIGNATU

| JANZ S 1955

25- FUNERAL DIRECTOR'S $1GNATURE ADDRE LS

— STROOT - CARROLL L4600 NATURA, BRIDGE
on Reverse Side)




1]
e M

oS

STATEMENT BY LICENSED EMBALMER

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

s e h———

z ., Student Embsimer No.

working under my persona! supervision,

Student c.c.pessseinnnnes cttsressnsacisases SMLM

Student Embaimer
Licensed Embalmer Noxc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o, stated above.




