No, 300
10.48

Yo

WRITE PLAINLY—USING UNFADING BLACK WK—MKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. Dlgﬂgog Regizivar's No

ALED JUL 286 1958

25058

errabretvem

6567

State File No...

DATE REC'D BY LOCAL SIGNATURE

. REG.
Lt 16 1954

25. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If Insthution: residence before
a. COUNTY 2. STATE b. COUNTY adinjusion).
»
b. CI'II"Y (1 oatalda corpurate Limte, weits RURAL -nd.:i":-uv) g.rAL“!’-::ihG‘E: ‘e:;) e ng © 41 Beenes m‘.‘%% :
ToMN  St, Louis Town 3t. Louls . L EY _
. FULL NAME OF ar . STREET .
HOSPITAL OR (If oot in bospital or lostivation, cive street address or logstion) . l (If maral, give loeation) g) \Yf
INSTTUTION. Enrouts City Hogpital 7165 Cole St. 0
3. NAME OF 8. (First) b. (Middle} c. (Last) 3 DA"I__'E (Month)  (Day)  (Year)
(Typeor Piney VIRIST(VERIST) J. PAPIN DEATH  July 15 1954
5. SEX 6. COLOR OR RACE | 7. #IAD%%EB. gﬁgﬁcrgsnmzo. 8, DATE OF BIRTH ) ;i?a o rese] o | Ok | ¢ weotn o ams
. 8 . o birthday, ool Days | Hours | Min,
Male White ivorced _November 291854 B9 l |
m:a .1.15‘1'1.;1; o&c‘:ﬂzxﬂoﬂ | (Qbvind of wock 10b. KIND OF BusmassD%gr N | 11 BIRTHPLACE (.o 1d Seate or Foreign “’“"”*O lztgll}gTz%r;?qun
ook-Merchants E]xchange Restaurgnt St. Genavieve, Mo.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD’'OR ¥IFE
Eloy Papin . 4 Lena Lalum .1Belle Papin .
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Y.noornnhmm) ﬂ-.dnnrmd.nt-olwvlm) NO. .
orld War 8 D y Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lins for (), (b), and (e | PVRECTLY LEADING TO DEATi‘-l_ ()
*This docs not mean | ANTECEDENT CAUSES a( yry W
the mode of dying, such | Morbid conditions, if any, qMM DUE TO (b)
|| or heart fallure, asthenie, rise to Fie above couse (o) dating
e, It means the dis- the underlying cavse lost, . .
caze, infury, or complice- DUE TO (6)
tion thich cauaed dexth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not .
. related to the discate or condition causing death. I o~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. N 20, AUTOPEY?
TION . 2
e o YES NO D
2ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.t..ln orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bidg., sta)
HOMICIDE " .
219. TIME (Mooth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
miley = | "t et ) SEaA
21 hereby ccrtqu tha.t I attended the deceaszed from 197%0 , 19. . that I last sato the deceased
alive on , 19, and tha! deathm Jrom the causes and on the dale stated above.
?[G ATURE f é (Degree o “"é nm 2 ‘ '/ 2. DATE SIGNED
. &q 44/ 2t a3 /< raa i 746 S5
24a. BURIAL, CREMA- . DATE, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Biate)
TlOﬁ REMOVAL (a,..u,; - e - )
emoval July .19)4 Nationsal ,Cemetery Jafferson Barrascks, Mo.
R

Kriegshauser 4228 S.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY it iei it eicmcmcctinacaca sttt naaaaersmassaencnanea bemeeas . Student Embalmer ) [ VO

working under my personal supervision..

Signature of Stndent Echalmer
Licensed Embalmer No.¥ #.&

P. O. Addresas.........cccccveue.nun.

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 handwntmg.
T¢ this body is not embalmed, fact should be so stated above. . .




