alhwebmeyMIwendedthe‘ d from _iéf' 19, that I last saw the deceased
" alive on and that death occurred at s ., Jrom the causes gnd on the date staled abore.

" GNQTURE? ZZ‘ : z @ or uu»a 2. ADDR @Z .{ . I? IETE‘SI;E‘D

. T " THE DIVISON OF HEALTH OF MISSOURI . .-
w-séo | ENED JUL 26 1954 ' | 24286
o 1954 STANDARD CERTIFICATE OF DEATH State Fite No :
SIRTH NO. REG. DIST. 31 'PRIMARY REG. DIST. uo._1__.. Regittrar's No 5916
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers decsased lived. If Inatt retinmes befors
. COUNTY . STATE .k b.
5 * . : . T1linois COUNTY Randolp
b. CITY (X outelds sorpurate limits, writs B . LENGTH OF . CITY . -
! o eorpurats :l h' TURAL and give » %TAY o thie place) [+ OR mnmmmﬁ
E TOWN S5t .Louis,Mo. TOWN  Coulterville e O
d. FULL NAME OF (If not in heapital or instirution, give streat addrams or losstion) o. STREET af rural, give looation) / f
o HOSPITAL OR ADDRESS )
0 INsTiTuTioNEnroute to City Hospital ] 5
8 = NAME OF 5. (First) b. (Middie) : e (Last) ‘ COATE  Ofmi) e (e
g (Twpe or Print) NORMAN BOUAS DEATH June 29, 1951&
5. SEX {) | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 3. AGE € U yean v 2o ¢ YEAR | OMDER M s,
E i WIDOWED, DIVORCED (spe Monthe , Dars | Bours [ M
Male white * married November 22,1892 |
; 10a. USUAL OCCUPATION (Gwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. /| 1Z CITIZEN OF WHAT
E dine dugk ml:If-d'-orHuﬂ!o.mH fred) = DUSTRY (City and State or Foraigas Couwstry) COUNTRY7
B Machinist -Machinery Tllinois U,S5.A,
< 13a. FATHER'S MAME : 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND' OR PIFE
Q Emil Bouas _ 1l Marie Pertisuet | Clara
ki | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yvwe. no, or unknown) | (If yus. :h-mwdlu-dwﬂw) NO. .
§ no - Clara Bouas Coulterville,J1linois
. l . .|| 18. CAUSE OF DEATH - s .- MEDICAL CERTIFICATION _ L INTERVAL BETWEEN
i || Enteronly cnecousper | I DISEASE OR CONDITION o ’ ' ONSET AND DEATH
2 |'line tor (a), (b), and (o) | DIRECTLY LEADINGTO DEATH*(5)
i «This does mot mean | ANTECEDENT CAUSES m
© !l the mode of dying, such | Morbid conditions, if any, pising DUE TO (B) -“ M"“’j
3_ as heart faflure, asthenia, | rise to the above couse (a) du'.'iw [}
€ [l . It means the dis- | 1he underiping couse loxt. @W
) case, infury, or compli DUE '1'0 {c)
= || tion whieh caured death. | 11. OTHER SIGNIFICANT CONDITIONS (/
= ' Conditions eondributing o the death but not ’
3 related to the diseare or eondition cousing death.
= || 12a. DATE OF 0%1;‘- 19b. MAJOR FINDINGS OF OPERATION _ 2. AU'gén '
4 . .
= - . _ NO
|| 2t ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s-locrabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE bomw, fnrm, fagtory, strest, office bidg., et}
& HOMICIDE .
g 21d. TIME (Mooth) (Day} (Yesr) (Houn) | 2le. INSJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY - WORK AT WORK L/ A QO /
3
[

zu BURIAL, CREMA- | 223, DATE U 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (COity, town, o comnty) (Btate)

TICN, REMOVAL (Bpeelty) . . . . .
removal 6-'30- . Conlterville,T1lincis Comltervill o

DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S SIGNATURE ADDREAS

June 30-19%%

Laughlin Funeral Home Ine, 2301 Lafayette

%% H Eutba_!anStfmoan Side)




STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a SPUDENT, he also shall sign in his OWN handwriting.

¥° this body is not embalmed, fact should be so stated above.



