oo | FILEONOV 221954 qrANDARD CERTIFICATE OF DEATH 38666

10. 48 State File NO ................................
H} 1 etrTH 0. REC. DIST. NO. 318mminr REG. DIST. NO. _1_0_0_30,;,;,.,», Ne, 8625
. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decosssd lived. If ioppitotiogs rexdence befors
a. COUNTY a. STATE b. COUNTY adinington).
- ' Missouri \Jf (==Y
b. CITY Q1 cutaide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY . In Residence within Lmits o2
townabiz)| STAY (la mhh:a!ae-) OR 4 ¥ gy qinsorperaind fownt
X Town . 3%, Louis 'i TOWN  Tennings g3 % =0 RO
d. FH%P#AT.EOORF (If bt in bospdial or institation, give streat address or loﬂﬂon) ADDRBS (If rurs!, give Ioée!w)
INSTITUTION: Bernard Nursing Home 2626 Hord Avenue
3. :I:IE%I\EE SCI)EF 8. (First) b. (Middle) c. (Last) Ll DéTE {Month)  (Dey)  {Year)
{Type or Print) Clara , De Lassus A 9 - 21 -1954
5. SEX 6. COLOR OR RACE | 7. Mﬁ:%%%g' gﬁggcaéskmzo. 8. DATE OF BIRTH 9. l:"L.GE (a reazs Iro:r ) YEAR | OF R u WS,
. ED (8 - : % birthday, Hours | Mia,
Fem White idowed 1 .29 -1861 | 93" el
m.:;m USUAL g&‘CI‘;ltP'ATION Bﬂl:::n:dmx- 10b. KIND OF BUSINESSD%ET 'R"Y' 1. BIRTHPLACE (10, w04 Stete or Foreign Country) / '%&'R%F;’&?FW“”
Jl_Housgewife At home Highland, TIllinoils
'Ills:. FATHER'S NAME ; t3b. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND'OR WIFE
Paul Combe N \h {\Julia Breuchaud 4 Isalah De Lassus
15. WAS DECEASED EVER [N U.S. A i-'ORCEsr‘b ¥SOCIAL, SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(You,no, ar unknown) | (If yea, ive wat or Whtes of service) NO. '
No N v 6 Miss Alice De Lassus,2626 Hord Ave.
18. CAUSE OF DEATH ) i &‘ MEDICAL. CER'I;IFICATION i Ig'rnszgrvtlﬁgm
. Enter only oneceuseper | 1- RNDNDIT . ] R )
lne for (s}, (), and () |g O ALANG TO DEATH® (4) 2t £ _hrs .

_*This does not mean
the mode of dying,
a# Beart fuflure, axthenia,

de. It the dis-
el

y ]
uftitic ?:,,,_ giving DUE TO (u)Aﬂe.tm_ﬁd__):c-_e:s
3 (u)

i it 10 o Bronclopneimtion, » “Decobdes |3 inka
IFICANT ::gﬂglsmnsm q:}-adtara, 4 | 4{ H!pa ‘ ; >

i dmﬂ
. related dis ar mlduimuwulw

ERA- | 190. M FINDINGS OF OPERATION 20, AUTOPSY?
TION - -
ves L] o 3
21a. ACCIISENT (Bpecity) 210. PLACEOF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUIC{DE home, tarm, haunr streat, cﬂnhld‘ A0) .
HOMICIDE ‘ . H20l F.
21d. TIME {Month) {Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Sy
: mm.:xr NOT WHILE LA
INJURY AT WORK : ™

2. I hereby cegtify that I attended the deceased from liiﬂ;_@»_z. 1984 w&f’:_a_ 195.4%, that T last saio the deceased
alive on‘fé.‘tp:ﬁ_'z.a_ 18_sy, and that death o ed at m., from the causes and on the date siated above.
Ba. s:anmugf' ACS;“M: tine) 74 23b. ADDR% | Z3c. DATE SIGNED
K. W42 3, QQM%%) F-21 - 54

24a,. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town.croounty) ' (State)

ﬂemovovf‘m""" 9/23/51-# St. Peters Cemetery | St. Louis County Mo.
DATE REC'D BY LOCAL ; 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
)ﬂ,gl_orenmann-ﬁarral 1905 Union Blvd.

SEP21 1084

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

byme, or by .cccvennvrinerecennn.n ceveenae e Mmeesssssseasesmneasesessemknantbn—n PR . Studenf Embalmer NO.-ccovvoue.-.

P. O. Addreismer ) /0 vt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.

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



