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

THE DIVISION OF HEALTH OF MISSOURI
.. STANDARD CERTIFICATE OF DEATH

!am-mFlLED Mé! 3 19654 n.:s. pisT. no. 210 pafnuu-r rec. oist. w0._ 30598 . Repictrars No ?é

13047

Stote File No,..

1. PLACE OF DEATH
o COUNTY Sa 4 pit Charles

2. USUAL RESIDENCE (Where decossed lved. !f inetltution: residence before
2 STATE M4ggouri b. COUNTY 5t , CharI%“Q"‘""

b. CITY (f outelda corpurate limits, writs RUBAL aod give

¢. LENGTH OF

c. CITY

os beart fallure, asthenia,
de. It means the dis-
caze, injury, or complica-

rise to the abope cause {o) stating

the underiying conse lagt.

OR Y g s OR -2 .,,.,...,.
own  Saint Charles “™[Y'{¢ig~l +Gin Portage des smL S "E:‘"‘“’
. FULL, NAME OF (If act in bospital or Institatlon, give street address or lovation) STREET - (1 rursl, give locatlon) ?;"’"
HOSPITAL OR * ADDRESS 3]
instiiumion. . Colonial Nursing Home !
SDNEACPEESOEFD a. (First) b. (Middle) - c. (Last) - 4. DS}-E (Month) (Day) (Year)
(Typeor Pine)  Mary LeFaivre « | beATH  April 23, 1954
5, SEX 6. COLOR OR RACE | 7. _'r:‘llAm;:’Eg Ns‘yggc MARRIED. | 8. DATE OF BIRTH )9 AGE T vl o nﬁ 7 o s
De. md..’ on! Otirs .
Female | White ale Feb.23,1867 e ' |
10a. USUAL OCCUPATION (Give kiod of work- | 10b. KlND OF BUSINESS OR IN. | 1L BIRTHPLACE (o0 s stace o Poreive Comntryl €0 | 12, CITIZEN OF WHAT
d m, working life, sven if retired} RY 4 ate or Ferelgn Tountry UNTRY,7
¥ost Ristrens. retired Missouri +DeA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry LeFalvre Qctavia King None
IS, WAS DECEASED EVER IN d&l' S. ARMED FORCES? ! 6. SOCIAL SECURITY |'17. INFORMANT' S 51GNATURE OR NAME ~ ADDRESS
-, . OF B, b, WAL OT T
Ko | None Herbert Sandfort,Saint Charles , Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Igzﬁlsé}':l;‘ gznv%u
| Enter only onscense I. DISEASE OR CONDITION -
ltme for (a), (b, and (@ | P'RECTLY LEADING TO DEATH® () walh We M a 2 'E-?,
. ANTECEDENT CAUSES ) /. ’ 4
 *Thir does nol mean
the mode of dying, such | Mordid comditions, if eny, giring DUE TO (b} OS tw ﬁr 7L }' y)] (g 4

DUE TO (¢)

/S Chx

tion which coused death.

It. OTHER SIGNIFICANT CONDITIONS
" Comditions contributing to the death but not
causing

Ay FTari oschrv osis

. related to the disease or condition death.
19a. DATE OF OP_IIE'.IFBAN 19b. MAJOR FINDINGS OF QPERATION . . 20, AUTOPSY?.
: _ </ S7Y | [ K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..Inerabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offioe blig., e10.}
HOMICIDE ] L.
21d. TIME (Month) (Day) (Yeur) (Hocr) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
7 mm.:xr HOT WHILE
INJURY ) AT WORK
2. T hereby. that I atlended the deceased from Nopd / ad 195 , that I last saw the deceased
é,eg._.z Pk g

alive on

1954/ and that death occurred at

TS ,,,sg

7T i Cogemans T

from the causes tmd dale stated above.
23c. DATE SIGNED

23p, mnaaﬂq M‘ M Wo Iapyj.ﬂlf‘i“(

24a. BURIAL, CREMA-

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

April 27,1954 S5t .Franc

Z4d. LOCATION (City, tewn, or county) {B8tate}
is Gemeteryy Portage des Sioux,Mo.

ngunmog& (Epesits)

I d”.

REGISTRARS SIGNATURE

DATE RECD BY LOCAL
”~ !

2y B

-

UIERAL IRECTOR™ S S| GMATURE ADDRESS

A‘ 4 oeP....cX..Lm

.
I LITIDRITE

stateinetit on Revetpe Sid



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, OF DY cucvuviiiiccmrireccervenerrnneaasd e etaassaserasteasmssassssranererenenn P . Studel:—ut Embalmer No,--cccauo...

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
: 1° this body is not embalmed, fact should be so stated above.




