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UNFADING BLACK

PLAINLY—USING

GED FEB 20 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

830'7

REG. DIST. NO. :2‘ ; PRIMARY REG. DIST. m_m Registrar's No. 342 .....

10a. USUAL OCCUPATION (Cilve kind of work
done during most of working tife, aven if retired)

10b. KIND OF BUSINESS OR IN-

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If i id before
a. COUNTY a. STATE b. COUNTY adinision).
. St. Louis Florids
b, CITY (If outslde corpurate limita, writs RURAL sad give ¢. LENGTH OF . CITY <1t autddo ocorporata limits, write RURAL ac. give township)
OR wownahip){ STAY (In this place) OR &
TOWN  Rural Wellston 3 yrs, 2 mos I°W“ gustine g 7
d. FI"'.IJ!._SLPFFAAT.EO%F {If not in hoapital or iestitution, give l:nol- addross of.loul.lcn) A%Té‘REEr f.;.‘é‘ (It rural, give loeation) y
INSTITUTION St. Vincent's Hospital % Josephs Convent
3DNEAC'EES%FD a. (First) b. (Mi:dle) e, ( 4. DATE (Month} (Day) (Yean)
(Typeor Prit) 8 gter Flavian * Bubord DEATH Feb, 7, 1953
5 SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (b years| r e 1 YEAR | 7 tOER o R,
WIDOWED. DIVORCED {Bpacll; Last birthday) |Montha! Days | Hourm | Min.
Female Thi te Never married T4 |

11, BIRTHPLACE (8iute or forelan sountry)

2

-12. CITEZEN OF WHAT
TRY?

Teacher Teaching Three Rivers, Canada oD el
tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Flavien pubord {Unknown # % [Nl e
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
. B, of tnksowh) (llrﬂ,d"-arwdaludurﬂoe) NO. M ther Anna JOoEO h
) 0 Nong g * ) n
18. CAUSE OF DEATH MEDICAL CERTIFICATION : lg;ggr mgh;f;ITEN
. Enter only onecaussper | 1. DISEASE, OR CONDITION . . H
line for (a), (b), and (& | DIRECTLY LEADINGTO DEATH*(;) _ Pneumonia, .lobar, bilateral days
. ANTECEDENT CAUSES
*This doey not mean 3 3 3
the moce of dying, uch | Morbid conditions, if any, gicing DUE TO (,,,G@ne ralized Arteriosclerosis Years
as keard failure, asthenic, __me to the abore cause {2} slatmﬂ Lo -
fe. It means the dis. | ~fhe underlying cause lost. Arterlos clerotic Heart Disease Years
care, infury, or 4 DUE TD( ) _ -
tion whick cqused d'ea!.h [1. OTHER SIGNIFICANT CONDITIONS -+ - tie
Conditi tributing to the death but not
rel?tc:! l?gl:hma?an :Jr:'acol:tdafw;amurm;dtuth Senlle PSYChOSl 5 YeaI'S
19a; DATE OF ‘OF_'@{ROABE' ]?b h]AJOR FINDINGS OF OPERATION™ -~ *° N - . - / f?, - ' 20. AUTOPSY?
: ‘ L ®< ves 24, wo [
21a. ACCIDENT (B‘poc:‘y) 21b. PLACE OF INJURY {e.g.. In orabent | 216, {CITY, TOWN. OR TOWNSHIP} T(COUNTY) (STATE)
SUICIDE Y bome, larm, [nctory. sirest, office bldg..e0.) ' -
HOMICIDE g \.r
21d. TIME (Montt) (Day} (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID lNJ_'uRY OCCUR?
. ’ WHILE AT NOT WHILE e : 4 L e .
INJURY WORK AT WORK -

22. T hereby cemfy that I altended the deceased from

e Il

2=7=

i, to

. 1953, that T last saw the deceazed

Jt .. alive on , 19.220 | and that death oceurred at ._ﬁ._a,m . from the causes and on the date stated above.
: SIGNATURE “. 0 (Degreo ar thtle) | 23b. ADD’R 23 DATE SIGNED
; G _wWe laxed W Béorn Ml 3 /g /53
-NBgERMIO CREMA 24h DATE ° 24:] NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (City, town, or oon.nty) / -‘(sme)
1 o) 8) 53 St. Josephs Cemetery| St, Augustine Florida

DATE RECD BY LOCAL

a1

o

25. FUNERAL DIRECTOR'S SIGIATURE/o,?
7

, 8




‘.'qi..-"‘ -
; IBE . o
h 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

............................................................................... ; ' S5tudent Embalmer No. .. R
working under tny persona! supervision. .
-
STUDENt evermornrnnsansasnnn Signed..... lenret < ST

Hudent favainer o - Licensed Embalmer Nogjfml ..............
- P. O Addresa_,Z&/c?-.?ﬁ%q

Note: The above MUST BE SIGNED BY THE LICE';%SED EMBALMER in his OWN HANDWRITING. (Failwe to comply with
the above constitutes grounds for revocation of license.) £ H K8 : '

- If this body is not ‘embalmed, fact'should be so stated zbove. :1 *



