AT < . THE FEALIR Ur MlaaJunl
v HED PR S 93 STANDARD CERTIFICATE OF DEATH s riena 12610
~{:RTH KO, _ REG. DIST. NO. }ZZ. PRIMARY REG. DIST. NO. _ﬁi:ZL. Hegisivar's Na._gig__-.._.

N

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whbare decossed lived. 11 institution: residence befois
a. COUNTY : &. STATE b. COUNT adminton!.
St. Louls « Mo, telouis
b. CITY (I cutside corpurate Limita, writs RURAL and give c. LENGTH OF ¢. CITY (1f outsde corporsta limite, write RURAL snJd give mm,-
OR ‘ townabip| STAY (la this place) OR 5 /
TOWN Clayton D.0.A. TOWN - Glendale &
3 d. FHI‘S.SLP:‘AME ORF (If pot in Sospital or institution, give strest addrems or looatlon) d. ASJDRESS (! rural, give koeaddon) /
WsTITUTON Enroute County Hospital 924 Dwyer Ave.
a. II;IEAéME o% a. (First) b. (Mladle) % l(ym) i 1. DSFE B T(Month)  (Day)  (Year)
( Type or Print) ANDREE DaCO3TER DEATH:. Mar, 19 1253
5. SEX [ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| # CNOCR 1 YIAR | ¥ WooeA 1 ka3,
WIDOWED. gp.d.fy) last birihday) Month, Duays | Houm | Mio.
Female | White | Singie April 21,1938 14 |
10a. USUAL OCCUPATION (W .= 10b. K BUSINESS OR IN- | 11. BIRTHPLACE ., .
dmduﬂnxmmdeﬂ%l}l?ﬁﬁ:ﬂr:& IND OF BU! DUSTRY 1 {City and State or Foraiga Cowstry) ‘chgp}ﬁ("‘{?r.w“x[
| Student-=Nerinx Hhll Ohio U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Paul DeCoster : | Bernadine Brennan | . None .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
“(You, mﬁ unknown) | {If yus, nive vnw dates of service) NO.
0 - one None Paul DeCoster 924 Dwyer Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEAT
| Bater caly onecsuseger | 1, DISEASE OR,CONPIEION, ., Carbon monoxide poisoning and 2nd "

iine for {8), (b), and (c)
olor &, 0 e - and 3rd degree burns- suffered whijle
*Thit doet wmeol nean ANTECEDENT CAUSES :
asleep in hgr home when the hduse
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) r
as beart fallure, asthenia, |, riee to the abose canae (o) arine 111 some undetermined way caught ony. Iire.

I’@’FADING BLACK INK—.-MAKE. A PERMANENT RECORD

24a. BURIAL, CREMA-

24c. KAME OF CEMETERY OR CREMATORY Z.lld mTION (Olty. m.amum:r) (Statc)
TION., REMOVAL, tBpeatly} ’ =

= de. [t means the dia ' the underlying couse laat.
care, injury, or compli I_)UE TO (c)
tion which ecaused death. | 11. OTHER SIGNIFICANT. CONDITIONS - - .. .. L. t
Conditions contributing to the death bul not
related to the disease or condition causing deaih.
| . " |9|.-DATE OF OFEIROIE 190, MAJOR FINDINGS OF OPERATION. ..+ »¢ 5 ; . M - 20, AUTOPSY?
-1 e ] . %M N O, / s D N_o.__@
6- Ezla ACCIFDENT (Bpecity) m.womuiunvmm.m; 21c. (CITY, TOWN. OR 'rownsum o {COUNTY)"™ . (STATE)
- bome, . , strest, N - . . :

. g wowicioe  Open ., | " Home - Glendale #°° . St. Louis Mo
[ g 2id. TIME (Meath) (D) (f@nsen | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '}iﬂome caught on I'ire
*";i mibry 3/19/53 12% EQAT_ waear— sorwiner | while family was asleep.

1 4 . - .
§rimm B hereby certify that'l qugndcd-the‘deuau_d Jrom , 18 , lo 18 , that I last saw the deceased
el ¢ ive.on £, 18___S"and that death occurred at _______ m., from the couses and on the dale siated above,
l 3 f A ] ]

- D JSUENATU (Degres or title) | 23b. ADDR . . Z3c. DATE SIGNED
.. E Aan-co b (U : Clayton, Mo. " 3 13/23/53

uriﬁl M r121 1951 Calvary Cemetary . —aSt. Louis, Mo.
DATE REC'D BY LOCAL B'S Sig RE o . 2- FUNERAL DIRLCTOR"S S1GNATURE ’ ADDRLSS

3_.2; S adr % "‘ b -M mriegshauser 4228 S.Kingshighway B]




'
1 n“!'u

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo e

............................................................... , Student Embalmer No,

working under my personal supervision,

SEUABAL veuveenensansennens e rreeerenes Signed m %M

Student Embalmer

hccnscd Embalmer No 4/@ o 2

. P. 0. Address
Note: The “above MUST BE SIGNED BY THE LICENSED MAIMER in “hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of lscense) ;v :
If this body is not embalmcd, fact’ should be s, stated above. - : &

,’_ .- PR . = . R N




