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

THE DIVISION OF HEALTH OF MISSOURI

FILED 951 : )
JUN'8 1351 - STANDARD CERTIFICATE OF DEATH | sraono ATHAL
BIRTH NO. REG. DIST. NO. _3_[1 PRIMARY REG. DIST. NO. .\m. Registrar's Nu._.é.&.a.ﬂ..m.
I. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
a. COUNTY ., &* a. STATE b. COUN/§ ,  dmiston),
St, Louis L Mo t., Louis:
b. CITY @ cuside corpurate limita, write RURAL and give e LENGTH OF |, c-CITY . '] J/J 4.1 Renidence il Ut of
townahip) Y (in this place) Q OR u:rpml:d town?
ToWN Richmond Heights .l LiTe ) 9TO%W Richmond Height D 'F m)
,d. FULL NAME OF {1f not in hospital or Institution, mive sireot a,d.drul or looation) . STREET e (Il runal, give location) .
HOSPITAL O * ADDRESS Fyze e i
]N'STITUTION M o] 2_~ !:: ! ﬁ!! g éve 4 Ao Yal [~} Ave
3. NAME OF a. (First) FA ve " b. éMiddle) c. (Last) 4, DATE M(Month) (Day)  (Yesr)
( Type or Prini) M T e DEATH ay 22,195
5. SEX I 6. COLOR OR RACE | 7. MARRIED “I'-VER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNOER 1 YEAR | ¥ UNDER 4 us.
WIDOWED, DIVORCED (Bpecity B Laat birthday) Mnuthl] Joaye ﬂoun, Min
Female Mo April 19,1905 L9 -
10a. USUAL OCCUPATION tGhaHni;lofwoci: 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE  (cie) wag eate or Forsian Coumten () | 12,STTIZEN OF WHAT
HoUsERT ey At Heme™ MHoMe St.Louis,Mos oSe
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Thierman Mary Sullivan Mr.Leo P.Lafauce
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Y . ot unknown) | (I , chve war or dates of sarvice}
-} | ™ none {r.Leo P.Lafauce,l12l Yale Ave,R.H.
18, CAUSE OF DEATH EDICAL CERTIFICATION 7 INTERVAL BETWEEN

. Enter anly onecaiw per
Hne for (a), (b), and ()

*This does not mean
the mode of dying, such
as Bearl fallure, asthenia,

I. DISEASE OR CONDITION " ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () M Waua./

ANTECEDENT CAUSES

rise {0 the above canse (a) dating

Morbid conditions, if any, giring DUE TO (b) @.‘o W"— % 07'74

de. It moans the dig- | e underiying couse last
case, infury, or Ifca- : DUE TO (c) N
thon which coused death.'| 1. OTHER SIGNIFICANT CONDITIONS .-y

X Conditions contributing to the death bul ot é‘.
releted to the disease or condition causing death, -

(25X

19a. DATE OF OPERA-

r0/s3 /573"

19b MAJOR FINDINGS OF OFERATION
- Catcantrm f

e e T S W

21a. ACCIDENT tpacttn)y! 'k’ 215, FLACEOF INJURY (ear- Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, ‘t\‘ * | home,farm, tactory. srest. offica bldy.. ate.) ]
HOMICIDE :
21d. TIME (Moeth) (Day) (Yeaz) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . WHILEAT NOT WHILE .
INJURY - L m AT WORK
2. 1 hereby certify that Iauended thy deceased from __ 20/ > 13853105 />3 195 that I last saio the deseased
alive on T2 / and thal death occurred M&&Aj: , Jrom the causes and on the dale sialed above.
23, SIGNATURE . (Degm ortitle) | 23b. ADDRESS Zic. DATE SIGNED
> M 7,7 /% M %,, 6%,4_/ l Ey x:-/J“f '
24b. DATE 24c. RAME OF CEMETERY OR CREMATORY| | 24d. LOCATION (CLy, town, or county) . (5tate)

May 26 l95h Resurrection Cemetery

Stl.Louis County,Mo,

w ECTOR'S IGNATURE  AbDRESS
38L0 Lindel) Blvd.
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, orby ... s eniaiittdsessrsessssiierasaseranenerasrrkeraaran » Student Embalmer No..........

working under my personal supervision..

Student....ooii i Signed ... . Tl T

Signature of Student Embalaer
Licensed Embalmer No....77.. Z ..
P. O. Address,.. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 embalmed, fact should be so stated above.
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