A" el “ MAAIURS

0 | PIEBNOV 22 1954 STANDARD CERTIFICATE OF DEATH St Bt No..... IIDOR

BIRTH MO. REG. DIST. NO, _BJ_anmv R:Mrmmmﬁ No 88'—%5
g I. PLACE OF DEATH g 2. USUAL RESIDENCE (Wbere deconsed lived. 1f instltotlon: residesce before
a. COUNTY , a. STATE Miggouri b COUNTY 5t . Loutdy™

b. CCI'EY muud.mpﬁnuumm.wdanmnand‘:rnm c. I?ENG'Q:BE“, €. cg;{ wlthin Hmite of

Town St. Louls, Mo. i e omUniversity City é?é BRET

d. FHO%P!“‘H?_EOOF {If not in hospital or iestitaiion, give street sddrwm or locath ..ASI;IgREEE';I‘S (I rural, give locatlon) /
NsTuTIoN Bnroute City Hospital - 7700 Wellington

3.DNAME Cé% a. (First) b. (Middle) c. (Last) 4. Ds}'g (Month)  (Day) © (Yean)
{ T¥pe or Prini) Bert - John Boudreaux DEATH SapLe 27, 1954
. 5, SEX . COLOR OR RACE | 7. MARRIED, NEVER HARRIED./ 8, DATE OF BIRTH 5. AGE (In years| \* Unoim | YEAR | o toam o4 was.
WIDOWED DIVORCED (Bpacity] laat birthday) |Mosnths] Days | Hours | Min.
Male White Married Mare 11, 18961 58 1| |

10a. USUAL OCCUPATION {Giwe kind of work- | 18b. KEND OF BUSINESS OR IN. | 11. BIRTRPLACE < : Y 12. CIT
damduﬂummdwwﬂummmﬂmh‘:) - DUSTRY {City and State or Foreigs Cunu-y)/ COUII%IE{‘;?F“HAT

Photo Engraver Neviapapsr Houma, Ia. UJS.A.
138, FATHER'S NAME : 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE

ean Arel Boudreaux  {Camille ILaGrange | Lois Boudreaux
Ig; WAS DECEA'SE)DEVER IN U.S. ARMED l:?RCES; 16: SOCIAL sscuarrv 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

or 3 war e ] NO.

“PYTT | ey g e Lols Boudreaux,7700 Wellington

18. CAUSE OF DEATH . - oL MEDICAL CERTIFICATION [J. 1 t Mo INTERVAL GETWEEN
. Enter only onacansaper | | DISEASE OR CONDITION ‘ o * ONSET AND DEATH

line far (s}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

Lo Thi dors st g || ANTEREDENT CAUSES @MM O:C‘C%M.CMI
the mode of dying, such | Morbid conditions, {[my,m DUE TC (b) i
as heart faflure, asthenda, | ride to the abowe cruse (a)

de. It means the dip. | 134 underlying couse lagi. : @ MMM@ MAW )
ease, infury, or Yi DUE TO {¢) J

ticn which caused deegh, | 11. OTHER SIGNIFICANT CONDITIONS

o

Conditions contribiding to the death dut aol '
‘ related to the direase or condition cousing death. yd
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . : 2. AUTORSY?
TION
vis Y wo OJ
21a. ACCIDENT (Specity} 210. PLACEOF INJURY (s lnorabost | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bermg, fartn, tastory, strest. ofies bidg.. s%e)
HOMICIDE
218. TIME (Month) (Day) (Yean) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
nitiry o | SN noT s Ha2 |
2] hereby certify that T auended the deceased from . L 18 1o , 18, that I last sow the dccaascd
alive on , and that death occurred ot Mm., from the causes and on the date stated above.
- GN TURE (Degres or nuuf 23b./ ADDRESS Z Z /S l . DATE s:cuen
. ' /S go a? g7
24s. BURTAL, CRENA- DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) "(Blate)

TION, REMOVAL (Bpedty}
Removal 8=30-54
DATE REC'D BY LOCAL

sep 2 8 1958

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




S'I;ATEMENT 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 ........... e e eseaemere-s-ese--asTssssemmsesmsseseeeesmo-castasetinsnaces PP ., Student Embalmer No.............

working under my personal supervision..

SHRAEnt .. ceneaensamn e etnieanssireamannaanns ngned..\/{.j.‘f% AAJ. L/L)A/%W%
Signature of Stodent Eabalmer
P. O. Addrega% ..............

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 handwntlng.

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




