o.300
O.48

fILED MAY 20

BIRTH NO.

I. PLACE OF DEATH

1954

THE DIVISION OF HEALIH OF MISUURI
STANDARD CERTIFICATE OF DEATH

EE‘ 18T, W-_sj_s_nlmv REG. DIST. NO. 1003

[2. USUAL RESIDENCE (Whers decoased lived.

17125
4379

1t institotion: rwsidence before

State File No

Registrar's No

a. COUNTY a. STATE N N b. COUNTY sdinission).
» Missoupi
b, CITY (I outside corpurste limits, writs RURAL snd give ¢. LENGTH OF || ¢. CITY 4. Is Recidence within unuu st ’
. - townahip) | STAY (in this place) OR ) -du.tru-m-.
TOWN . St,louis Moe TOWN  st.louis : (=J
d. FULL NAME OF (If not in hoapital or instivation, glve streat address or location) o STREET (I runl, give locatlon) ~  ” 3 L
HOSPITAL 3
(NSHTOTION 1523 Destrehan "
3. NAME OF First, b, (Middle v
DECEASED o (First) . (Miadle) 4. DATE (Month)  (Day)  (Year)
(Trpeor Priney _ PHILLIPINA MARY DAPRON pea_ May 18%h195L
5, SEX I 6. COLOR COR RACE | 7. MARRIED, BIIE\}ISECEBRRIEDA 8. DATE OF BIRTH —— I S.hA.GE (n‘:’:-’m LI;‘ ln;:u |Dr':u F UNOER 2 HaS,
N 4:] ] ¥, on ays | Bours | Min,
Female White Yeow “"| _Sept.5.1866 | |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIRESS OR IN- | 1. BIRTHPLACE . : y 12, CITIZENQF
douduﬂn;mmd-uﬂulus.mﬂrﬂ;ﬂl) ¥ DUSTRY . . (City and Stata or Forsign Coantry) EOUNTRY? WHAT
none Tllinois
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

FPhillip Batchlor

1l Unknown

{(1ate)

Alexander Dapron

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yoa, xive war or dates of sarvics)

(Y, Do, of utknown)

16. SOCIAL SECURKB(
none ’

17. iNFORMANT 'S

SIGMATURE OR NAME ADDRESS

August Dapron 1960 Adelalde Ave,

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD '

i

REC'D BY LOCAL
REG,

R

" MAY 1 7 1954

o

RAR'S SIGNATURE

25, FUNERAL DIRECTOR" S SIGNATURE

£y

18, CAUSE OF DEATH. . B : MEDICAL CERTIFICATICN INTERVAL BETWEEN
' Eater oly onocsuseper | I DISEASE OR CONDITION _ OMSET AND DEATH
Jige for (), (b), and (¢) | DPIRECTLY LEADING TO DEATH(q) ' —F s
“This does not mean | ANTECEDENT CAUSES @ APty M
the mode of dying, such | Morbid conditions, if any, DUE TO (b) -
o8 hearl failure, axthenia, | Ti8C o the abose ause {a )& . [/} ]
¥ ' the underlying cause lost. 'y
ele. Ji mecna the diy-
eare, injury, or complica- DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT. CONDIT[ONS - R
i Conditions contributing to the death but not
related L0 the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?‘ “
TION o ; : :
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o4, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tactory. streat, office hidy. eve.} .
HOMICIDE y : T, - S
214. T(l)l;:lE (Meatk) {(Day) (Year) (Hour) 2la, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. Do WHILE AT[ ] NOT WHILE
INJURY - = | "work AT WORK ‘/ a o
21 certify that I ailended the deceased from 1972 to , 18 , that I last saw the deceased
' ive 19 and k og s/ m. ., Jrom the causes and on the dale stated above.yy '
Za. TURE " T tm& 23b. ADDRESS . L W
[30d & v 2L/
24n. BUBTAL. CHEMA- | 24b. DATE .+ | 24c. NAME OF CEME‘I’ERY’OR CREMATORY 249, Locmﬁ (Ulty. town, nreount / (smy
TION, REMOVAL (Biaaty) S _

ABDRESS

nry Leidner Undertaking Co

o

f

i

1



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thi§ certificate was emb
DY IM1e, O™ . it ieiericieer e ae e eaiaeaissiaeasassasessnannsanssann RN . Studelit Embalmer No.--........

working under my personal supervision..

Student......cooiiiiiiiiiiiiiiaiiiiiieiiriiinaaean
Signatura of Student Embalmer

P. O. Addresnad:.xm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatlon’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. .




