THE DIVISON OUF REALTR Lr MaaUun

No. 300 C ' :
20 FILED APR 29 1954 STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. ____ REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO. 1003 Kegistrar's Nn 3468
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsased Lived. [f lastitution: residence before
\ a. COUNTY a. STATE Mo b. COUNTY sdentesion).
b. CITY Of outxide corporate limits, write RURAL and give ¢. LENGTH OF || <. CITY © 44 Ratdemcn within it of
OR townabip)| STAY (in thie place) OR townT
TOWN . St, Louils i TOWN 8t Louis e A
d. FULL NAME OF (If 2ot in hospital or Institution, give sirest addrem of locution) STREET. rural, give location) !,_\ I
HOSPITAL O DRESS
Nsrorion 5518a Alaska Ave. _S‘D 5518 a Alaska Ave. 7> 0
a 54EJ‘\:ME oEIE a. (First) b. (Mlddle) 1 ¢, (Lost) 4. 0611.; (Montb)  (Day) (Year)
(Typeor Print)  BMMA - T. DONZELOT DEATH Apr. 17 1954
5, SEX 6. COLOR OR RACE | 7. #E}JROME% r;ls\yggc rgsnmso, | 8. DATE OF BIRTH 5. l:':(‘;E o rears] & 0GR 1 nﬁ " Letr 4w,
. . (Bpect; birthday] on Hours | Min.
Female | White | Widow Jan. 28,1877 . .
10a. USUAL OCCUPATI ; work: | 10b. SINESS - IRTH 5
dﬁ" A 2&50(' ONL:&::::':MI g l-b KIND OF BUSI D?JETII{‘Y ns PLACE {City and State or Foreign &uuy)D lzb‘ozll.l.l;i'%ER?\"?FWHAT
ousgswor S8t. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown Gagnon | Terass Minnigercdas | Eugene Donzelot({Dec'd,)
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

"-mﬁm (I yu, glve war of dates of servies)
o .

| Gladys Lofger 5518a Alsaka Ave.
18. CAUSE OF DEATH N . - MEDICAL CERTIF TION . LNTERVAL BETWEEN

| Enter cnly enscanseper | 1. DISEASE OR CONDITION _ * - ==+ | ONSET AND DEATH
s ton oy, (o, and tey | PIRECTLY LEADING TO DEATH* () &Qy_uﬁ ' . v/ Wbu/m, / M

Y v [
*This does ot mean | ANTECEDENT CAUSES —— — 4 : é.—

the mode of dying, such | Morbid conditions, if any, giﬂug DUE TO (b) ZE. -
as beart faflure, asthenia, rise {0 the abope cause (o) stating B

the underlying couse last. J .
de. It means the dis- S
Cane, ifure r comiplion DUE TO (c) &@& CLMM J’ W' —_—

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

_tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nat ™\ o
e the giseet oe comdiion cousing acatd.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
T——— e —— ! YES D HO E
21a. ACCIDENT Bpeclty) 215, PLACEOF INJURY (g tncrabost | 2lc. (CITY. TOWN, OR TOWNSHIP) COUNTY)  (STATE)
HOMICIDE ~ “~———. factory. strestofioablde-ated | . r.... ‘ ‘. 1Y 240
21d. TIME  (Mozth) (Day) (Year) (Hoem | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NdURY ) o | Monx L1 &t wor Lb+ ‘ [
217 hercby iy, that I deceazed from % 09 to%i IEﬂ that I lost saw the deceased
oy 19 - and that death occurred m., froin the causes and on the dale siated above.
Zaa, s: ——  (Degresgrtl 23b. Aonaz 6 , l/DATESlGN
- A | déo NavDes At A4
24, BURTAL. CREMA- | 24b. DATE 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O1y, town, oF comnty) (Btate)
Tug Rl-'_h?v {Bpeeity)
uria Apr.20,1954 | Galvary Cemstery St. Louls, Mo,
DATE REC'D BY LOCAL 1ST! 'S SIGNATU . 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
APR 19 1954 .lﬂékKriegshauser 4228 S.Kingshighwey Bl.
———

— 2 (Licemsed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No,.-...c......

working under my personal supervision..

Student.................. e maranneenstaaieeeaenaaan Signed> -, ~
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




