THE DIVISION OF HEALTH Or MISYIUR]

No. 300
-39 l HIED OCT 26 1954  STANDARD CERTIFICATE OF DEATH srae e 1o FOVRD
! BIRTH NO. REG. DIST. NO. 3 IES PRIMARY REG. D|ST. uo.10..___03 Registrar's No.......... 8.5.@9..
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institution: residence befors
a. COUNTY B. STATE Mo b. COUNTY adision).
b. CITY (It cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d.1r Residenee within imits T_—'
OR wuabip){ STAY OR re o
ToRy ST. LOUIS townahip) fin this place) TSRy St Louis f:y o lncurpg‘oleduw-m
- s
d. FULL NAME OF (If pot in boapital or instltytion, give strect address or location) ! STREET {If rumal, give location)
HOSPITAL OR ADDRESS
instiTuTion §T. LOUIS CITY HOSPITAL | L6760 Tesson R0 D
3. NAME OF a. (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Dsa: v
DECEASED e ! ) (e
{ Type or Print) OSCAR L] TEXIER ‘ DEATH EEPT. 1 . 1954.
5. SEX O 6. COLOR OR RACE | 7. xf‘n%ﬁv!"ég' EEVEgCIESRRIED,I‘ 8. DATE OF BIRTH 8. AGE tn yonea] P 60K 1 Y8 | Ghokn
{8pecif; i s Masnthe | Iy Hours Mia.
male vhite Barriad =T | Dec 28, 1892 13 S i il e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN- | II. BIRTHPLACE | e | 12, CITIZEN OF WHAT
. (City wnd State cr Foreign Countrv}
d d f king Lifa, if retired) DUSTRY
°§a"_fé'§"ma'°n'°' e aven B Eeal Egtate St Louls Mo. ol ¢ e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
., Peter Texier Teckla Bishop : Loretta Texier
1(3 WAS DEEkEASEg) E\(;;:;:R IN u.s.ARMdE? FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o, , DU nown, ol or o al sarvice. .
¥o's 4l ) -5 § 497-05-7280 Loretta Texier 4670 Tesson
18. CAUSE OF DEATH EDICAL CERTFICATION ) INTERVAL BETWEEN

| Enter onlyonacauseper | 1. DISEASE OR CONDITION " ONSET AND DEATH

line for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenia, | 7ise to the abore couse (o) stating

cte. It means the dis- the underlying cause last. )
care, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net

related to the disease or condition cauding death.

19a. DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

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

TION : -
Q-15-5% W,\%WW ves (1 wo [B
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJUR] to.d. Ja or sbost | 21c. (CITw, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, factory, streel, offios bidg.. et0.} :
HOMICIDE _
210, TIME (Month) (Day} {Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
wlny o |"ee ] " CETE
22, I hereby ccrt:f that I aitended the deceased from _9_1.5;5.4._ 19, fo .9:’.1@:5_4__ 19 , that I last saw the deceased
alive on _9_6:5_4_, 18____, and that death occurred at M_Pm from the causes and on the dale staied above.
23, SIGNAT -D {Degres or title) | 23b. ADDRESS * 23. DATE SIGNED
< ' 1515 Lafayette Awenue NPy 75
24, BURFAY, CREMA- | 24D, DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
"HeBERLY ™ | 9/20/ 54 | National Cemetery Jefferson Barracks, Mo.
DATE REC'D BY LORCEA:«;L REGASTRAR'S SIGNAT, s 25. FUMERAL DIRECTOR™ S SIGNATURE ADODRESS
SEP 1.8 1954 . @ g - L Ziegenhein & Sens 7027 Gravols
. - _

- (Licensed Embalmer’s Statemment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

L3R o o T+ B < , Student Embalmer No............

working under my personal supervision..

Student...oooiiimn i

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. .

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




