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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

‘

FILED MAY 17 1954

BIRTH NO.

ufc. DIST. uo.i/L,

IME MAYENWAN W T il W TS W

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DISY. KO, é a_éﬁ Kegistrar's No

1 ( UDU

State File No...

/ag

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers docoased lived. 1f lusth idonos before
a. COUNTY a. STA R b, COUNTY . adinigefon).
St.. Franceois. "fvlissourl .Eﬁ;. Louisg
b. CITY (It outeids corpurste limits, wtlte RURAL snd give c. LENGTH OF c. CITY 4. s Residenes within lmis of
OR township)| STAY (in this place)f] OR 2 city corporated T
Town . Rural-Iron Twp. : TOWN  Overland b =
d. FHOLIS-PFI"“I‘_EOOF (I1 oot in boapltal or Easttiution, eive sirest sddrem or location) ||« 'ASJSF%EFSS (I rurad, dn Ioeation) ,r?. e g
INSTITUTION. 2205 Huntington Ave, [
(Typeor Print)  Andre’ Pirre lasgerre DEATH  April 15, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 9. AGE (o years| Ir mioer i YEAR | ¥ owoeR 00 HES,
. WIDOWED, DIVORCED laat Hn.g-y) Monﬂn, Hours | Min.
Male White Marrie May 19, 1890 3|1 I
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE .. . .
dooe during mdwuﬂulﬂmw:n;:th:: ) DUSTRY (City «ad State or Foreign Onntry) o lzcgll}d'lz'ER"‘(?FWHAT
Mach:l.nest J ounneman 0il refinery Ste Foy le Crende, France
13a. FATHER'S NAME 13b.. MOTHER 5 MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Julien Lasserre. Angeline Faure May R. lesserre
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5) GNAélé Qﬁ ?.E ADDRESS
(You. nNar nkmown} | (I yes, xive war or dates of servioe) k BS uh ngt on Ave .
Fo) , NnKNown Mey R, lasserre Overjand, Miasonri
18. CAUSE OF DEATH N - . - MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only ansceusaper | . DISEASE OR CONDITION % ONSET AND DEATH
\ine for e}, (b), and () | DPVRECTLY LEADING TO DEATH"(g) _ 7 /
“This does ot mean | ANVECEDENT CAUSES W
the mode of dying, suek |  Morbid conditions, if any, qug DUE TO (b} = .
a3 heart fallure, asthenda, | rise io the above canse (a) stating
de. It means the dis- the underlying couse lost. 7
ease, infury, of compli i DUE TO {¢)
tion which cxused denth, | 15. OTHER SIGNIFICANT CONDITIONS
) ' " | conditions contributing to the death but not
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION &3 / jf(_-?
vl ves (] wo

2la. 21b. PLACEOFINJURY(--I..hor-bmt

(STATE)

ACCH i
SUICIDE, bhome,
HOM!CIDWCZ“,

TIME ' 2Ie INJURY OCCURRED
-~

II'HILEAT NOT WHILE

21d.

21f. HOW DID INJURY OCCUR

AT WORK

27 herby certify tha I allended the deceased from , 19, , lo 19 , that I last saw the deceased
aliveon .. “~— 19 and that death occurred at._______ m., from the causes and on the date siated above.
B (Degree or titley? ] 23b. ADDRESS Zic. DATE SIGNED |
~ " Farmington, Missouri 0
A- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stals)
o | 4/30/54 Velhalla Cremetory St. Louis, Missouri

DATE REC'D BY L%CAEGL SIGNA Q_?? 2. FUNERAL DIRECTOR'S 8| GNATURE ADDREAS

30 /5L g&dﬂ/ 7 Hilleman Funerel Homs Overlafd, lMo..

's Statement 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
by me, OF By ... iiiiriciireraricenarananan

working under my personal supervision..

Student ... iiiaiea
Signeture of Student Embaloer

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,

¢ this body is not embalfned, fact should be so stated above.




