willlh FPLAMNVLI==UDLUVLr UINE4

THE DIVISION OF MEALTH OF MISSOURI

e
LED JUL 31 1953 STANDARD CERTIFICATE OF DEATI? 003 ™™ ~.._..2gg43_
: [
" BIRTH KO, REG. DIST. WO, _1_8__uumw NEG. DIST. MO.. = — . Registrar's No 211)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f lnstitution: residence befo:e
a. COUNTY a. STATE Mo b. COUNTY sdmimion).
b. CITY (I catcida corpurats limits, write RURAL sad give €. LYE::EE; l’EF’ c. CITY (If outside parporata limits, write BURAL acd give townehip®
) |
TOWN  St, Louls i Q yra,| TowN St. Touis ™
d. FULL NAME OF (If aot in beupdtal or Institution. gire sirest sddres of tosatton) f| . d. STREET (I rural, give location) AV
HOSPITAL OR . é ADDRESS 0
INSTITUTION 1909 Belt Avenue 1909 Relt Avenus
3. NAME OF s (First) b. (Mlddie) c. (Last} 4, DATE (Month)  (Day) (Year)
(Typeor Pivg)  LOuis Philip St. Onge DEATH  June 22 1953
5, SEX a 6. COLOR OR RACE | 7. MARRIED HI'E‘\;EE MARRIED, 8. DATE OF BIRTH 9, AGE Udn nm ‘:u:z::l lD-ﬂ:: ; OEN “Mui:‘-
(B ours .
Male White ey March 22, 186 | |
10a. USUALE&;:J‘;;A:LQ‘:« (b nd ot work | 10D. KIND oF BUS'NESD%ET IN | T BIRTHPLACE  (Gity s State of Foroien Conmrer) e . SITIZEN OF WHAT
shipping Dept. Butler Bros, St. Louis County U.S.A,

13a. FATHER'S NAME
Theodore

13b. MOTHER"S MAIDEN

unigsundi Ws

St. Onge

{Yes, B0, or unknown} | (If

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

yau, gtve wor or daies of servies)

|16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

S

NAME

lrﬂr———______rg%md__i___tu___ggL
w 17. INFORMANT' S smwnuaf2o§ ‘E-?c'and V?.DGISE%I'
Mrs, Fr
MEDICAL CERTIFICATION INTERVAL BETWEEN

lina for (a), {b}, and (c)

*This does nol meen
the mode of dying, such
an hearl fallure, asthenia,
de. It means the dise
eane, Injury, or complica-
tion which caused death.

No Nc. None
18. CAUSE OF DEATH
. Enter only oneceuse per DISEASE OR CONDITION

Cerebral thrombosis

6-15-5%

L DRECTLY LEABING TO DEATH ()

ANTECEDENT CAUSES

Morbid conditions, {f any, giring DUE TO (b)

,rise to the above canae (o) dating .

*the underlying cauae last, - -
DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS™ . -

Conditions contributing o the death bt not
related to the dlsease or condition cauring deaih.

none.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
. TION D m
. - . ! . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE heme, farm, fastory. street, offion bldg., se.} . . -
HOMICIDE _ ) : ) :
219. TIME (Monmth) (Day} (Tear) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiRy o | ") Nerwens : 332X
2. [ hereby u@lyﬂf %nglmded the deceased from €-18-55 4 o 6-22- 55 , 19—, that T last saw the deceazed
alive on , and thal death occurred a!g____ﬂn , Jrom the causzes and on thc date staled above.
SHGNA / A (Degroe or tit}fF")| Z3b. ADDRESS ﬁ I 2. L;érzr s:ggo
., A/ 'ﬁdch/c/Leszug4&~M!\\ I\ -7’;£:¢}ﬂa~¢v7.
TIONBHERH A\}-ALCRE“A- 24:. RAME OF CEMETER R CREMATORY 24d. LOCATION (Olty, town, or county) _ {Gtate)
. (Bpecity) K .
Egrzgl .J’une 2h =83l nBethel Pand Mo,
DATE REC'D BY ﬁ. 25 FUNERAL Dl RECTOR'S SIGNATURE ADDRESS
JUN 2 2 1955 Schrader Funeral Home, Ballwin, Mo,
e

s Statemect oo Reverse Side)




{
1

STATEMENT BY LICENSED EMBALMER

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

Student Embalmar Mo.

working under my persona! supervision.

Student c.ccenesssciioravennas teesssrennasns
Student Enbaluor

Licensed Embalmer

P. O, Address %

Note: The above MUS'I' BE SIGNED BY THE I.ICBNSED‘ EMBALMER! in his OWN HANDWRI’I;ING (Failure to cmnpl;
the above constitutes grounds for revocation of license,)

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




