048 FILED OCT 28 1954 STANDARD CERTIFICATE OF DEATH0 03 State File Noo 2L OO
BIRTH NO._ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ch:':jrar'; No. 9281—‘
I. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decemsd lived. If Inmtitatlon: reidesee before
1 N a. COUNTY . a. STATE Missouri b. COUNTY admiasiont.
1 b. CITY (If cutaide corpurate limtta, write RURAL and give g LENGTH OF || c. CITY . ihmmm“ -
. TOM . St.Louis wriio)| STAY @agesicl S St.Lodls R
d. FULL NAME OF (11 not 1a bewpital or lastitition, give strest addrem or location) (T1 rursl, ghve locathon) zé
Nerumion. 3190 Portis /g“m 3190 Portis } 7
3 NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Dey) (Yean)
(Typeor Print)  BQATE , Boudreaux peam  Oct 11 1954
5. SEX 6. COLOR R RACE | 7. MARRIED. NEVER MARRIED. J | 8. DATE OF BIRTH 5. ASE Ua ye| ¥ Doox | Yo | @ mien
Female l ried™ Dec 18 1902 B [Mome| o | o) e
102, USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 77 | 12, CITIZEN OF WHAT
chred) DUSTRY (City sad State or Fereign Comatry)
musaﬁﬁ Haerall et 20 B . Stalmton Ills-' / [ ] .RY'
l:u. FATHER"S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
iWilliam C. Schmidt | Rose E Bonn esmond Boudreaux N
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR WAME ADDRESS
-, ar you, WAr OF
i | Ot 1121222 None esmond Boudreaux 3190 Portis
18, CAUSE OF DEATH - 'ONSET ARD DEATH.

| Enter cnly cnemausper | 1. DISEASE OR GONDIT]O
e for (s}, (b), and {¢) DIRECTLY LEADING TO DFATH‘(Q)

*This docs not mean | MNTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gioing DUE TO (b)
a4 heart foilure, asthenia, | Tife to the cbove cause (G)

de. It meons the dia- | 14 nderiying couse logi.

case, fnjury, or complica- DUE TO {¢)
tion which coured death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions mb'ibuﬁna the deqih bud not
rdmdmmdhmcwmdiﬂmmm

19! DATE OF OPERA- AJOR FINDINGS OF QPERATION
=18 -38 " Cpoetn o] rtg

. .
;."ﬁop_s'n

ves [} wo

21a. ACCIDENT T Bomeity) 2ib. OF INJURY (ex. inorabout [J216. (CITY, TOWN. OR TOWNSHIP) (STATE)
SUICIDE home, farr, rlarnrul. . one)
HOMICIDE ) U s A X
219, TIME (Mocth) (Dey) (Tesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IRy - — o |WHLEATI MoTWHRLECLL

thercbycaidythdeendadthcdecmedfromL_éF_G iﬂ_ﬁ.ﬁ o L 0 —/1 195 Cfas I last saw the decensed
rred al '

alive on _I_Q_LL IQﬂand that death Jrom the causes and on the/date stated above.

BTVES Do 5

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, S, of Soumty) (State)

24b. DATE

WRITE PI_;A.INLY———USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Oct 14 195 Lake Charles Cemetery St,Louis County Mo.
DATE ﬂﬂ:'Dm'LOCAL RAR 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

0CT 13 195%" YHWeick Bros 2201 S. Grand Blvd.

'y Staternent en Reverse Side)
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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:

working under my personal supervision..

Student . ..o i irie i eatiaaaaas
Signature of Student Embulmer

P.O. Address ________..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ T¢ this body is not embalmed, fact should be so stated above.



