. THE DIVISION OF HEALTH OF MISSOURI

2.1 hereby certify that I atiended the dm&m from April 9 1o 42 1o _May 28 [ 1953% 'thot I last sow the deceased
alive on _Mai‘f___ 19_.53. and'thal death occurred at 11 :1SA ., from the causes and on the date sfated above.

. | Za. SIGNA ortitle) | 23b, ADDRESS G, O, Broun, M,D, |ac "DATE SIGNED
TWMM \ﬁ\m 1325 South Grand Boulevard 5/29/53

.300
o-s0n FH:ED JUN 10 1959 STANDARD CERTIFICATE OF DEATH pp— ) /> BT
b, -
_ é{ .9f““.m_ REG. DIST. NO. 3/ 2 PRIMARY REG. DISY, uo._._j_‘f_z. Kegistrar's Ne }‘f? v
) 1T PLACE OF DEATH E 7 USUAL RESIDENCE (Whare decsassd lived. 1f Lustitution: reskience befas
e - a. COUNTY ’ a. STATE . b. COUNTY admimton!.
é St. Louis . Missouri
A/ b. CéEY (1! outsids eommu I.lmlu. writa RUBAL and ylva ¢. LENGTH OF <. CI'I‘Y {If ousslde sorporsta Uimite, write RURAL acd give township
é’?" T(_J\fm : “nd H TOWN St. Louis 2/9/;
A FULL NAME OF ar tal or Instisstion, sddres ot lovation! " d. STREET - nl,
Lolg! 3 \\\Hcsmm. 3 (1 29+ 1 bowslua or e sireet ” ' ADDRESS e . g location) /
07 W INSTITUTION Qe Mary Hospital 265 Union Blvyd,
B NAME oF First B. (Middl . (Last
5 E-& ;.D M 8. (First) .. ¢ e} c (Last) . 4, Dé}"i (Menih)  (Dey) (Year)
A (Tvseon Prnt LOUIS - : RASSIEUR May 28, 1953
:ih:“j 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH  n T 0 tvoen 1 Tuan {7 e 1
& g . M WIDOWED; DIVORCED owdlty) P [pente] Dave | Hewm ) 2t
: White | Married / 12-21-1876 | - 7 l
é *0a. USUAL OCCUPATION (Moot ok 10b. KIND OF au5|us‘5'0%§1 IN; 11 BIRTHPLACE (0o i Seate or B "\ﬁ".'"' 12, cgm%wr WHAT
R thaicia.n Medical Doctor St. Loui Mo il U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14 NAME OF nussmo OR WIFE
2 Theodore Rassieur ] Pgnlim__&s}%———-— Lillie S
k% ([15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7.IN ORMANT S SIGNATURE OR NAME ADDRESS
< {Yes, 00, o7 unknown) | {If yes, rive war or dates of servios) NO. )
;i: Yes None Mrs.Lillie R i i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M. 1. DISEASE OR CONDITION : ONXSET AND DEATH
72 [l e o, oy an 3 || PIRECTLY LEADING TODEATH") Thrombosls of cerelral artexy: : . |.8 hours
g oTts dors mot mean | ANTECEDENT CAUSES e
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
j o3 heartfoilure, asthenta, | rise fo the abow couse (o) Wating , 0
€ llete. &t means the diy. | faeunderiying causelost. - coms : e —— =
) case, infury, or complica- DUE TO (c)
S || tiom ohteh caused denth. | 11. OTHER SIGNIFICANT CONDITIONS ™ .- R
= . Conditions contributiag to the death buf aot . }
g | Rt he diseane of condition cxuring death, AT Yeriosclerotic heart disease 3 vears
t= || 192..DATE OF op%{g;i 19b. MAJOR FINDINGS OF OPERATION. . Lt e ) e .| 2 AuTOPSY?
o Tt 21a. ACCIDENT =~ i8peciin) 216, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN; OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE e, [arm, tastory. sirest, offies blda_ w10} o A .
Z HOMICIDE ) Y ) e :
g 21d. TIME (Meath) (Day) (Yeut) (Hewn | 2la. INJURY OCCURRED [ 2ut. HOW.DID INJURY OCCUR?
| IURY Lm{n.l.lw NOT WHILE
) - - - { "SWORK- AT WORK
<
2]
3
o

BURIAL, CREMA- Zlb DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty.town ar county) (Statc)
TION REMOVAL (Speciiy)
jal fmlaidl Bellefontaine St Innx_s? Mo,
DATE REC'D BY LOCAL | REGISTRARS SIGMATURE 25- FURERAL DI :r.'ron S BIGNATY ADDRESS
- G REG. 4 [/ , / 4 3
- P10 AKX ST A AW A T




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .|

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

working under my personal supervision,

Student ..... verresannanaa teetsasmssnenaaes Signed
Student Embalmer ]
Licensed Embalmer /n jcj é 5_

. e <. P. O. Address {74-14)4%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iz fiot embalmed, fact 'shouh:'. belo stated above. . h

1:‘.'




