. FILED 2 Ry THE DIVISION OF HEALTH OF MISSOURI
orse i 22 STANDARD CERTIFICATE OF DEATH vt Fite Norn SADDED,
BIRTH No';'_—'— REG. DIST, "o"ﬂz PRIMARY REG. DISY. mm Repisirar's No.m.
ﬂ ¢ l 1 PLACE QOF DEATH . _2‘ USUAL RESIDENCE {(Where decessed lived, [f Institution: residence befors
, )P a. COUNTY" St Touis L a. STATE Mj_s souri b COUTTY St . Loui gintsion.

2.‘I;i;c;hby-ce ify that auendcd 'deceased from, wéﬁto L= . 195#&0: I last sew the deceased
alive on , and {hal dgath occurred at LA m.from Lkefcavses and on the date stated above.
2. SIGN iﬁ% y (Degree or ch) b, ADDREYS” . {/
by el 7w Q' 0| 351 .ﬁon.w

URlAL M gﬁ ﬁ.db DATE {L 4 24c. NAME OF CEMETERY OR CREMATCRY
723 Calgary Cpmeter*a;,r o

DATE SIGNED

5. CITY (1 outalde corporate limita, write RURAL and give ¢, LENGTH OF || «c CITY * ; 7 I i L Restdence within llmits of
OR township) tie, y OR P 3 Lo
rown _ St,John | TReapl S st.Jdohn 4! o THEEREGA
% d. F;!%IS'P?TAAT.EO%F {If not in bospital or institution, give straat nddress or location} ASDTI;};EEESTS (If raral, give location)
-,
O INSTITUTION 90li7lSt,Charles Lane 90k7-5St,Charles Lane
g SBIEAC'&ESOE!E 8. (First) b. (Middle)} ¢. (Last} 4 DS-I.EE (Month) (Day) (Year)
K { Type or Print) Paul Mercier DEATH Jly 2,195L
| g 5, SEX 6. COLOR QR RACE | 7. MAI'B%ED NEVER MARRIED, 8, DATE OF BIRTH Q.J.GEiriira:'un IF UNDER | YEAR | F UNDER M Mps,
' . D (Bpecily) 1 ¥) |Months| Days | H Min.
| g Male White e VT MATEER YY) T 5 | e | 2
] —
2 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BI PLACE . . X
<1 dons t of wor, l%o.n:nnnil f.:r::'m ) . DUSTRY {City aad State cr Foreign Country) lzﬁnggﬁr;EFWHAT
& tickpointer Brick work . St,Louis,Mo. ¢ «S.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n «_Paul Mercier |Nora O!'Connor | XXXXXXXXXX ‘
' a Ig WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SECUR};I'J 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or ppknown} (If y + A dates of service) ., .
~ A R T None ark Mercier 9047 St.Charles Lane
1 18. CAUSE OF DEATH ME ERTIFICATION ?| INTERVAL BETWEEN
# || Enteroniy cnecauseper | 1. DISEASE OR CONDITION _ v ;‘sﬂﬁsﬂ AND DEATH
E line for (a), (b), and {¢) DIRECTLY LE_AD]N.G T0 DEATH (a) ¢
E *T'his does not mean ANTECEDENT CAUSES
b the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
| a8 heart fallure, asthenin, | 7ise to the above cause (o) statiing ¢
[ e, I means the dig. | the underiying conse last.
o caze, infury, or complice- DUE TO (c) - :
S Jtion which caused death, | 11; OTHER SIGNIFICANT CONDITIONS .. . \
[ Conditions contributing to the death but not
g related fo the disease or condilion causing dealh, u W W
2 19a. DATE OF OP'IEJ%}\; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A :
= A% ves (1 wo O] -
) 2ta. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (e.g..dnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)} E
b SUICIDE . boms, farm, Iactory, strest, office blds..eu.) -
Z HOMICIDE o : :
i & 2id. TIME (Mooth) (Day) {Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
j=]
. oF ‘ WHILE AT ] NOT WHILE
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V¥ STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... g PR » Student Embalmer No............
working under my personal supervision..
e e O 3 Mest o,
Student Signature of Student Embslmer Signe m ’
icens. 0 3
‘Liicensed Embalmer No..-3 .......

P. O. Address @“&A«Qﬂ%&d{

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.

1* this body is not embalmed, fact should be s0 stated above.
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