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WRITE" PLAI'.I;ILY——-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH o
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __B__léPlle REG. OD43T. MO. 00 Registrar’s No.

RUED OCT 94 1954

OF MISSOURS

35378

Stats File No

8577

. Enter only onecanse per

line for (a), (b), end (¢) DIRECTLY LEADING TO DEATH® (5)

*Phis does mot mean | ANTECEDENT CAUSES

BIRTH WO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere & d lived. If inetl bafore
a. COUNTY a. STATE b. COUNTY admbmisa).
: __Missouprd
b, CETY {1 cutside corperate Umits, write RURAL and give ¢. LENGTH OF f| c. CITY 4. I» Residence within Hmits of
STAY da oR +
Toun  St. Louls il it o St. Louis 3 e
d. FULL NAMEOF (1 oot in hospital or jon, slve streat address or looation) o STREET (I rural, give loeation)
L OR ADDRESS 0(2-
NSTITOTION 3874 Marine 87l Marine & 970
3 NANéE OFD a. {First) b. (Middle) ¢ (Last) &, DSI_'E {Manth) (Dsy) (Year)
(Twpe or Print) -Alcide Gaudette oAt Q/18 /5l
5, SEX 6. COLOR OR RACE 1 7. #lkRRIIéD IEI)IEVCE,R ESREIE‘E’?’ 8, DATE OF BIRTH 9. A?Eh:i::o;;n n: H:.n lDrtn T NOCR 34 MES.
(Hpe on ays | Hours | Min.
Male White Warriad June 7, 1889 (45 l |
10s. USUAL ggfﬂ?;m 1&(:3:::;9:;;1; 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE ¢\, 4ug Seate or Faraiin Comsten) % 12, CITIZEN OF WHAT
Masseur own business Nova Scotia USA
138. FATHER'S MAME ‘ {3b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND'OR WIFE
Unknown ) Unknown Armine Marie Gaudette
:§i WAS DECEASED EVER IN‘IU.S. ARM:.ED FORCES? | 16. SQCIAL SECUREISI 17. INFORMANT' S SI1GMATURE OR NAME ADDRESS
. 0o, or unknown) | (If yws, cive war or dates of service) .
No C—— unknown Edward Gaudette--387l|_ Marine
18. CAUSE OF DEATH - .. - MEDICAL CERTIFICATION INTERVAL BETWEEN
anea 1. DISEASE OR CONDITION ONSET AND DEATH

R

Morti¢ aomditions, if any, pising DUE TO (b)
rise to the above couse (a} sating
the underlying couse last.

the mode of dyying, such
oz keart fatlure, asthenia,

de. It means the dia-
DUE TO (c}

case, injury, or complicn- -
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but 1
related to the disease or amduiou camifw dzru’.b

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
ves [] wo []

21a. ACCIDENT | (Bpucity) 21b. PLACEOF INJURY (vg.. Inorsbous | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE . . ~ " . bome, farm, fastory, strest. office bidg..ete.)

HOMICIDE ] . .
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

.HMIT ROT WHILE
IRJURY AT WORK | / é’ 5&

22. I heroby the deceased from

1953, 10

choby certify that 1 atiended Adid'_L , _A.Iﬁq‘_ﬁ’mq
alive on _, 195, and that death occurked al 1 2178 m,, from the chuses and on the date stated above.

that I last taw the deceased

78 K (Licented Em

e

r's Statwnent on Reverse Side)

23a. SIGNATU (Degros or ti 23b ADDR 2x. DATE SIGNED
AR AU ey IV D 9-20-JY
- BEIEF;‘I OA"'LALCREMA- ZAb, DATE 24c. KAME OF CEMETEIW CI_R CREMATOR‘I 240, LOCATION (City, town, orwunt!) (Btate)
emova /21/5) St. Alphonse Cemeteryl Millwood, Miasouri
qm REC'D BY LOCAL RAB'S SIGNATUR — 25. FUNER DIICT R'S SIGHNATURE ADODRESS
| SEP2 0 195% ,; _,__/_‘ﬁu_;,{,“_J(‘ I AV a / - M—- 63l Gravols




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No...

P. O. Addrepat”?o 7"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1e this body is not embalmed, fact should be so stated above.




