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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

MMONGHEALTHOFM!SSOURI

fILty JAN 20 1954

STANDARD CERTIFICATE OF DEATH

REG, DIST. ™MO. 318 PRIMARY REG. DIST. MO.

003 State File No...

45208

120622

BIRTH NO. ——— . Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inat) residence befors
a. COUNTY _ a. STATE 'MiSBOuI‘i ) b, couprry St. Loulsndmhhm)
b. CITY URAL and . LENGTH OF . CITY ' & :
A (f outeide corporate lmits, wiite B! cive o cSI'AYﬂnshhphu) c oR Lemay %gj’ / “?WM%
TOWN . St.Louis, Mo- 10Days TOWN L = bl =
d. FH&.SLP#AT_EO%F (I not En baspi ion, give street address or locution) ..ASJ[I)REET (I raral, givs location)
INSTITUTION. St Anthony 8 Hospital RES 2714 Lemay
3. NAME OF a. (First) b. (Middie) C. (Last) 4. DATE (Month)  (Day)
DECEASED i ¥ ear
Tvosor Print) MARIE ~ ADIAIDE BOUAS ok, December 20,‘1'955
5. SEX 6. COLOR OR RACE | 7. #&RIED. NIE‘\%R MARRIED, | 8. DATE OF BIRTH 9. AGE Un rewca]  veca 3 Dumu T URDER 14 wE.
Female /| White 30R6a° 29| August 10,1864 BRYen [Mome] Dan | Houm (ot

10a. USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS OR II{{‘;

11. BIRTHPLACE (City and State or Foreigs Cnﬂllryr

12 CITIEI;OFWHAT

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

_*This does not mean
the mode of dying, such

done owt of . if retired) 3 A
HotsewiTe - Own Home Illinois / ‘ e A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Victor Pertuisot . Unk. . Degeased B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' 5§ SIGNATURE OR NAME DDRESS
Oy orwmioomsd | Al ehvawas o datem obsorvion) | 0 e Verne Emile Bouas,2714 Lemay, St.bouis, Mo
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION T f INTERVAL BETWEEN
| Enter only onecewseper | 1. DISEASE OR CONDITION f) 0“553"9
ine for (), (b, and () | DIRECTLY LEADINGTO DEATH®(5) + ‘__:M-{MMA-: /

,L{Ja/wo-a—a_ﬁ

rise to the above cause (a) stating

TI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which cotued dedath,

as beart faflure, asthersia, . —%ﬁﬂd
e o e the i | T C'EJ\A—\'\M__ I ocandte.| e
eaze, injury, or complico- DUE TO (c) i a

2 -«1,9.,_

DATE RECD BY LOCAL
-‘REG.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
"TION
. ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢ag..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iastory. street, office bldg., sa)
HOMICIDE . ' ,
_Zld. TIME (Meath) (Day} (Yeut) (Hoar} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
Sy WimaT ) woTwne 430 |
2. T hereby certify thpt 1 attended the deceased fromAles fo 1853 1o Alecs A0, 195 that I last saw the deceased
alive on Mm_ aCi, and that death occurred a2 3 S OFm., from the causes and on the date stated above.
2. SIGNATURE {Degroo or title) 23b. ADDRESS . P 3c. DATE SIGNED
Eb’“ '4‘&'0‘ D ,[ﬁoﬁ/}ééw - 2/ D
TIONBHE!JOAVL ﬂ- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (OQity, town, of county) (Gtate)
Remov 1 S -—}// r:3 Coulterville, Illinois
REJSIS RS SIGNATUR 25. FUNERAL DIRECTOR'S S| GMATURE ADDRELS

Eomsa, Iﬁigsouri




— —

1!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or By ..o e e

working under my personal supervision..
-

Student ... oo iiieeras Signed .
Signature of Student Embslmer

Licensed Em?r No %

‘gﬁ;‘;{dre .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

RITING. (Failu




