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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED SEP 2 1998

IR VIRV WY FRRALITT WE IRl

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ‘ t Sﬁ'mmv REG. DIST. WNO. —maﬂegfﬂrar’: Na.....'z.ﬁ..@a..m-.

(Yea, o, syunknoown)

(I{ you. give war or dates of service)

16, IAL SECURITY
ﬁo veg M

SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY adiniasion),
MO .
b. CITY (1 outelde nomunu Umits, writs RURAL and give ¢. LENGTH OF c. CITY d. Ia Residente within lmits of
OR townebip)| STAY (la shis place) OR & ity of. tncorporated tgwn?
Tom St,*ouis , Town  S5t,Louls WY O
d. FULL NAME OF (11 cot in b 1arl ion. give streot add or ) o STREET (If rural, give location) &7
HOSPITAL OR ADD 2//9
INSTITUTION City Hospigal 11 e Cottage Ave. ‘o
3, s‘EAcEESOEE a. (First) b. {Middle) ' c. (Last} 1 4. DATE {Month) (Day) (Yean)
(Tweor Printy  Rohert Thomas Paveur oAt Aug,.16 1954
5. SEX 6. COLOR OR RACE | 7. #&:‘!‘EB lélE‘yggchEtSRRlED 8. DATE OF BIRTH 9, I.:Gf (In;:;)-n B:‘ UNDER | TEAR | ©F uwDER i A,
t ootha| Days | Hours | Mla.
Male White BioonLD.NORCED el Tuly 7 1947 % | ™ |
10a, USUAL OCCUPATION { d 10b, KIND OR IN- | 11. BIRTHPLACE
:omdn.rg a'ﬂu H‘l(:.i::::::! uhmrl; 0b, Kl OF BUSINESSDUSTRY B Cl (City and State or Forsign Coustryl c) 12, C{JTI%_EF‘:OFWHAT
tu St.Louis Mo, LS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
John Payeur Gladys Par T ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

John Payeur 3727 Cottage Ave,

18. CAUSE OF DEATH
. Enter only onecause per
line for (n), (b), and (¢)

t L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

';tmszr ARD ?TH

6 INTERVAL BETWEEN

ANTECEDENT CAUSES

Mortid conditions, if any, giving
rise to the above cause (a) stating
the underlying catae last.

*Thix does not mean
the mode of dying, such
as heart fallure, oathenia,
ee. It meane the dis-
cage, Injury, or complico-

DICAL EERTIFICATION ; : :

”

tion which coused death. | 11. OTHER SIGNIFICANT CONDIT

Conditions condribulding to the death of .
related Lo the diseaar or condilion ca

19a. DATE OF OPFIRO%E 9. MAJOR FINDINGS OF OPERATION

21a. A NT ., 4 o 21b, FLACE NJURY to.g,.in or abogs
. S y ..hom.. farm, t ol bldr..ee)
P =

OR TOWNSHIP) (COUNTY)

JIT‘{ TOW| mo

21d. TIME
INJURY

(Moath) (Dar)  (Yesr) 218, INJURY DCCURRED
WHILE AT NOT WHILE

(Hour} ]
M‘ /" Tk ’?A:Eb WORK AT WORK

21f. HOW DID INJURY OCCUR?

ra/ 21 ) [8/‘:’1 o

2. I hereby ceﬂifﬂthat I attendcd tﬂ: deceased from
alive on , and that deaih occurred al

18 , 19 , that T last saw the deceased
&s_ m., from the causes and on the dale staled above. 2 =<

fGNATU R?

: Z @ (Degree or title) ‘

zab:/m% o @ _ { l?DAT’ESIGNED

/7 S

%_15 BHRIA\%.ALCREMA Melib, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) L {Btata}
(Bpecily) . .
uria &8/20/54 calvary St.Louis Mo,

DATE REC'D BY LOCAL

T 8000 S it -5

25. FUNERAL 'DIRECTOR™ S SIGIATURE

’
Sullivan's 2049 N.Puclid Rve.

IEUG 17 lB!MREG.

-

/JD(meed Embalmer* . Statement on Reverse Side)

[N g




-

STATEMENT BY LICENSED EMBALMER

.

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

by me, or by .......... Sereeeeeees emeeemrem—teemaeettaseamacmemeetesastesseseneraadansnres

working under my personal supervision..

Student .ccoeerenr it iiiiiei s iraiians
Signature of Student Enbalper

P. O. Address ........ccceceeenn.....

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 embalmed, fact should be so stated above,

.

*




