THE DIVISION .OF HEALTH OF MISSOURI 24836

No. 300 .
10.48 ﬁL"ED JUL 26 1954 STANDARD CERTIFICATE OF DEATH 003 State File No
BIRTH NO. REG. CIST. MO, _31_8._ PRIMARY REG. DIST. I0-1 Regisivar's Na.._......-..ﬁ.g.ﬁfi ‘
D I. PLACE OF DEATH ] . |2 USUAL RESIDENCE (Where decorsed lved. If fostitution: residence befors
a, COUNTY a. STATE Ml S5 Ouri b. COUNTY . adunkaion).
b. CITY N al . LENGTH OF . CITY
1A (I oute!lde corpurate flmln writea RURAL Mt:::-hlp) CSI'AY o thia place) [4 A . 4. l:gg‘ldmn -lllhln"dlln:lol:no’t
TOWN  St., Louis f*da TOWN  St, Louis e M0
d. F#OL%PI;"PAT.EO%F (If not in houpital or lnstitution li\-rc sirect addros or location) AsargF!EEETSS (IF runst, give location) ) a 0\37_0
iNsTiTuTIoN ~ St, Johns Hospital 4~ 5501 m Cabanne Ave
3!:I',QEACHEES%F6 a. (First) b. (Mliddle} c. (Last) 4. DS:_"E (Month) (Day) {Yaar)
{Type or Print) HENRY DUPRE " LANDRY DEATH
July 10 1954
5. SEX 6. COLOR OR RACE | 7. MARR]EI[),. NlE\\’Iggc!gSRRIED. 8. DATE OF BIRTH 9.:.65 (h:hrn;n ;;' :rx:u lnrkm F UNDER M HES,
. Spaci t -
male white Wigswud (pe March 8, 1868 i i i bl e
10a. usunng_ggQﬂ;Tlgﬁgm:;naur-m 10b. KIND OF BUSINESS OR '{‘ "BB'RTHP'-ACE (City aad State of Foreign Countryl 12, CITIZEN OF WHAT
HEtred ten ré‘ﬁ'f"dh it ; (Traf.Dept)egatly? poc t St.Louis,Missouri USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Charles E. Landry. | Celine G. Champaign. Sarah Frances Landry. _
](3 WAS DEC;EASEEJ E‘:‘ll-':R INiU.S. ARMdEP F(".)RCES': 16. SOCIAL SECUREI'J 17. INFORMANT® S Si1GNATURE OR NAME ADDRESS
-8, unknows, n WAT QT { NI 1.}
Wi | s —re Skl None iss. Genevieve S. Landry 5501 Cabany Ave,,
18. CAUSE OF DEATH: .. .- . . AL CERTIFICATION Lo e . INTERVAL BETWEEN
| Enter ooly opesauseper | L. DISEASE OR CONDITION ONSET AND DEATH

Hree far (8), (b, and (o) DIRECTLY LEADING TO DEATH‘(u)

*This does mot meon | ANTECEDENT CAUSES @ M ﬁ‘wﬁ M ; %&

the mode of dying, such | Mortdd conditions, if any, gleing DUE TO (D)
o8 beart failure, asthenis, rise to the above cause (o} lttati'lw v -
de. T means the dis. | +ihe underlying cause lagt. . Y .

case, injury, or complica- DUE TO (c)
tion which caused death. | . OTHER SIGNIFICANT COMDITIONS

"Conditions contributing to the death but not
related {0 the disease or condition causing death.

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF QPERATION L v . 20. AUTOPSY?T .
TION - .t .
4 YES D NO [3
21a. ACCIDENT T {Spediy) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - bome, fa:m luhry stronr, oflca bldr..o10)
HOMICIDE - ’ . .
21d. TIME . {Moath) (Dar} (Tew) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . et WHILEAT HOY WHILE .
INJURY .o - WORK AT WORK 42 (% ,

2. I hereby certify that I allended the deceased from %ﬂ o 2= 00 IQ—V that I last saw the deceased

altiveon . ] —r(0— 193 7, and thatdeath occurred at ., from the causes and on the date stated above. °

2. SIGNATURE W me% /&) _23}%? ﬁ _ i f - ;c —D/AET?;?

WRITE PLAINLY—USING UNFADING ﬁIACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE l 24c. NAME OF CEME"I’E‘?Y CR CREMATOR{( I.OCAT{C’N (Olty. WT, or county) (State)
TION, REMOVAL (Bpecty) : .
Rurial 7/13/1 Calvary Cemetery t.Louis, . .Missouri
ISTRAR'S SlG ATUR 25 FUNERAL DIRECTOR'S $IGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

4L. R.Lupton & Sons; 7233 Delmar Blvd.,
(Livensed F.m!:dma Statement on Reverse Side)




- A

S'fATEMENT BY LICENSED EMBALMER

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

teeee-ess Student Embalmer No....... ...

working under my personal supervision..

Student......cocveiiiiaciineniienicroaor et iranasienns igned.. .7 . Ll A N evvea W LOTTINETT
Signsture of Sctudent Embalmer ’

P. O. Addresa sJ¥ |

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 STUDENT, he also shall sign in his OWN handwriting.

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




