THE DIVBION OF REALIH OF MIoUUNI

0. 300
o2 STANDARD CERTIFICATE OF DEATH g, ri v, RBD?
" BIRTH Nf”.ED EE_B B_1OBA sec. oist. wo. __310 _ priusay ree. o1st. wo. 3058  pisiears Ne #é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If Institution: residence before
J ™Y saint Charles = STATE Misgourt b COUNTY 5, . CHa rTige
b. CITY (1 outcide corpurate limits, writsa RURAL and give c. LENGTH OF ¢. CITY (I outside eorporate limits, write RURAL and give township) 7
OR - OR FF =
08N Saint Charles “™° sfﬁ'f“““““' 1owN  Saint Charles P
d. FULL NAME OF (If not io hoapital or institntion, glve streot add arl ) d. STREET {If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 530 Broadway 530 Broadway
3. NAME OF 8. (Firs) b. (Middle) <. (Last) 3 4. DATE {Menth) (D
DECEASED . ’85)
{ Twpe or Print) Antwine A, Dorlague ‘ by Jan. 29, 1‘3{“3
5. SEX j | COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, = '8, DATE OF BIRTH O BGE Go ess] # wotn | T | 7 oen o i
{Bpeall; ) o .
Male Wnite METER Q0 emsvy| Sept, 25,1895 | “5E™ [M| o | Boum | e
10a. USUAL occgpmou uquw.m:nfmu; 10b. KIRD OF BUSINESS OR IN. | 1. BIRTHPLACE (State or forlen svuotes) 12, CITIZEN OF WHAT
oat of w &, #YD 1)
Breel W " | General Steel Clo. Missouri % EPUNRY |
138. FATHER'S NAME 13b. MOTHER™S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Dorlaque | Allce Aubuchon | Neoma Lewils
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
.. ot nown, o, tee of servics.
Yes W /i 33%-03-6989 Mrs. Neoma Dorlaque, St .Chas.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ASD DEATH

/

. Enter only onocauseper | |. DISEASE OR CONDITION
lina for (o), (b), and {¢) DIRECTLY LEADING TO DFATH'(a)

“This doee not mean | PNTECEDENT CAUSES ﬁ /d
the mode of dying, tuch | Aforbid eonditions, if eng, giving DUE TO (b) l_%a_
as heart feflure, asthenia rise to the above caute (o) stating . '
de. It means the dip- | the underiying couaedast: . - T e e e e e S -
ease, infury, or complica- DUE TO (c)

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS | . L

Conditions contributing to the death but not
relafed to the disease or condition causing death.

19a. DATE'OF OP_F[Fg}‘- -19b. MAJOR: FINDINGS OF OPERATION L , . . ' 20. AUTOPSY?
21a. ACCIDENT ' (Bpedty) 215, PLACE OF INJURY (e.x., knorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE kome, farm, lactory. strest. offloe bldg., ete.) .

HOMICIDE ’ ‘ T )
2ld. TCI,IFE (Month) (Day} (Year) (Hogyr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT =
ity - - Je | e O] e ] 4 . e
22. 1 hereby certify that 1 attended t‘/ dee om = TTTSGR that | lost saw the deceased

alive on e r19a, , and that death occurred at m., frobd the causes and on the dale slaled above.
2. SIGNATURE F 7 s Y E | 7. AooReSS , /m: st
- 4& Pino A2
%"ION IAL. CREMA- b, DATE 'AMEYOF CEMETERY OR CREMATORY 244. LCI:ATION (Otty, town, o county) /(Stala)
(Bpecily) S
BEHPEI ™" |Peb.1,1954 | Oak Grove Cemetery Saint Charles, Mo.

WRITE PLAINLY—USING UNf'ADING DBLACK INK—MAEKE A PERMANENT RECORD

RAR'S SIGNATURE LYY =LF j25 FUNERAL DIRECTOR™S $1GMATURE ©  ADDRESS *
*

aw 30/ 75

a DATE REC'D BY LOCAL R

{Licensed Embaliser’'s Statement on Reverse Side)




mt

STATEMENT BY LICENSED EMBALMER

I hereby certify th.at the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by o

Studant Embalmer No.

SEUAENE soessensnsansaniosssssrsnrsanrsnsans Slgnﬂ‘ /,._,W R‘ch»'wgﬁﬂ-%

Student Embalmer -

working under my personal supervigion.

Licensed Embalmer No. "{' k 3

P. O. Addressxf [ c%awv"éf%

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

I this body is not embalmed, fact should be so sated above.




