WRITE PLAINLY—USING UNFADING BLAC

THE DIVISION OF HEALTH OF MISSOURL -

19450

16. SOCIAL SECURITY
(Yee. 2o, or unknowa} | (If yes. xive war or dates of sarvice} NO.

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NOJ._“N lz ﬁsa REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. J_w. Regittrar's No 5202
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. If lnanl 3d bafore
. COUNTY STATE t. COUNTY sdmisainn).
a & Mo. St. Loui s
b. CITY (I cutclds corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsta limits, writs A .n.l uv. f,q-n.ug\
townghip)| STAY (in this place?
TowN St,. Louls TOWN  Webster Gro
d. FH&SLP#AT.EO%F {If ot in hospital or Inatitution, give street address or locatlon) d.ASDl'DRREEE‘SI; : (IF rursl, give loeatlon) / ~
mstmution . Bethesda Hospital 620 Tuxedo Blvd:
3 NAME OF s (Firsy) b. (Middle) <. (Last) +* DATE  (Mooth) (Day)  (¥ear)
(Typeor Print) FREDERI CK J, GUILBAULT DEATH Mgy 2 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (o yesra} & UNOER 3 Y2AR | 2 oNoon & uas.
WIDOWED, DIVORCED (8 ) : l-ngmm uom.l Dwrs | Bours | Min.
Male White M June 21,1883 ) |
10a. USUAL OCCUPATION aeisdo vk | 100. KIND OF BUSINESS'OR IN; | 11. BIRTHPLACE (i) sot Stete or Foreige w,,,,% | 12 STIZEN OF WHAT
Optometrist(For delf) 3t. Andrews, Canada U,S.A,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE'
John Guilbault Salena Paquin Katherine Guilbault
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 7. INFORRMANT' 5 SIGNATURE OR NAME ADDRESS

No

Katharine Guilbault ;’22 Tuxedo Bl.

18. CAUSE OF DEATH INTERVAL BETWEEN
.|| Enteronly onecsusmper | I DISEASE OR CONDITION ONSET AND DEATH
Tims for (a3, {b), and c) DIRECTLY LEADING TO DEATH* (y)
*Ths does nod mean ANTECEDENT CAUSES
the mode of dying, such | Mortid comditions, if any, gising PUE TO (b}
a2 heart failure, axthenin,,| - riee to the above Wfﬂg" “W . .. - .
cte. It memns the dis. | ihe underlylng cause g Sl e 1 22 ). =
cars, injury, or complica- — DUETD ("" .
tion which cansed death. } 1. OTHER SIGNIFICANT CONDITIONS ' "+ £6 7 5. . an ..
Conditions contributing Lo the death bul not
rdﬂmumdhmcorwuhnmudugdml
190.-DATE OF OPERA: |*19b. MAJOR FINDINGS OF OPERATION ~~ _ . .+ . ., .. 1. . 4 4 -, o] 20, AUTOPSY?
s e e e . ves ) D
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY {eg.incrsbount | 21c. (CITY. TOWN, OR TOWNSHIF) " (COUNTY) (STATE) -
SUICIDE bome, farm, tastory. ssrest. offics bids . ete.) R ' -
HOMICIDE ] - . : : : . '
2id. TIME (Moath) (Day) (Year) GHeurnt | Zlo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY I R L I it ) 3 3 { X

2. I hereby

5__2_ 1953 that I last saw the deceazed

vy lhd I atlended the deceased from%llg_ﬂi to
alive on — Iﬂﬁ and that death occurred at 2 $ A m., from the causes and on the date staied above.
e NOreR

EQ.SI&N TURE - Dwuorg Z3b. ADDRESS / & O’ ERrtmed T3 DATE SIGNED
« Y. Sorsv e, |F-R3-43
24a. BURIAL. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |.24d. LOCATION (Olty, tows, of county) (tate)
?emovﬁﬁ%‘MngS.léﬁg‘l A Viashington, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE - 25 run:an DIRECTOR"'S S1GMATURE * ADDRESS
MaY 2 5 195%° Yy /Kriegshauser 4228 S.Kingshighway Bl
i — (Ticensed Embalmer’s Statement oo Reverse Side) N

R




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamar e

Student Embalaer Re.

Licensed Embalmer No... SR £

working under my personal supervision.

Student .s.ceunsessencsancnsrsncanns [
Student Embalmer

P. 0. Address S22t

. <=
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failut€ to cmﬂ;
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. i




