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WRITE PLAINLY—USING UNFADING B-LACK INE=MAKE A PERMANENT HRECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_FLEDJAN 18 1955
REG. BDIST. No.m

51028 File Nowwviiveemsimssines sersteesiomnentonn

-1003 | .. 41786

VAL

! BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare deceased lived. If lostitution: residence befors
8. COUNTY a. STATE b. COUNTY adiniseton).
Missourl
b. CITY {H outsid to limita, writs RURAL sod xi ¢. LENGTH OF || e CITY T s Fesld T
R e corpomis s O owashig) | STAY fis this place) OR . by lnwrpou‘dm A omt
TOWN St.louls Towr  Stelouls Ye g R Q)
d. FH(ISIS_PP-I._AME OF (If ot in hoapital or lustitution. give atreat address or location} F, ASDTDRF\'EESTS (It rural, give location) az / 7 ?
INSTITOTION Enroute Clty Hospital 77 4062 Shenandoah
BEI;E%%ES%FD a. (First) b, (Middle) / ¢ (Last) . ‘ 4. DSTE (Month)  (Day) (Xear)
(Typeor Prine;  Camille Maurlce Michaud DEATH  Dece 24, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (J 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | ¥ ONDER M HES.
0 WIDOWED, DIVORCED (8pecify) last birthday) M.m?ﬂu, Days | Hourm { Mis.
Male White aver riod Aug.7,1903 | _ |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 3
dona d w‘hl'ar 11!. u:.a‘;.! r.;t;:) " DUSTRY {City and State or Foreige 0’““&', ‘ZCCC)L-“-FFE‘NYTOFWHAT
Har St.Louls, Mo, s3e
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME .1 14, NAME OF HUSBAND OR WIFE
Joseph M.Michaud Faustine Rogaler None
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURKI"(;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oruanknown) | (I yos. mive war or detes of servics) .
1 92-40-4460 | Mary Bonzon, 4207 Ashland Ave.
18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION . . lg;ggg.:!&gﬂWEEN
 Enter only onecause per | |- DISEASE OR CONDITION DEATH
Xne for (2, (b, sad (@) | DIRECTLY LEADING TO DEATH: A M ﬂl a-ébmz
“This does mot mean | ANTECEDENT CAUSES @ y ‘ .
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) Ot Rty !
e heart fallure, esthenia, Hae to the abooe catite {a} ating .
de. It means the dis- the undeslying carae . ‘
ease, infury, or compiiea- DUE TO {c)
tion which caused deah, ) 1. OTHER. SIGNIFICANT CONDITIOJ\_IS N
’ " Conditions eontributing to the death bul ot .
related to the dizease or condition causing death.
19a. DATE OF OPTEng}q- 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSY? . .
-
3 <20 NO D
21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (e.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, farm, factory, sirest, office bldg.,et0.) £
HOMICIDE . ' . .
21d. TIME (Month} 1{Day) (Year) (Hoaur) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- WHILEAT{™™] NOT WHILE
INJURY = 1 WORK AT WORK
21 hercby cerhfy that I attended the deceased from 197_, o , 19 , that I last sow the deceased
alzse an , 19 , and that death occurred al & m., from the causes and on the date siated above. i
. (Degrea or titie) 23b. ADDRESS % / DATE SIGNED
i, A ittt | [f3.0 00 Kok ‘A7l Eul
' 2 BURIAL CREMA- 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cr county) tate)
(Bpwedly)
BEFPAL SS .Peter & Yaul St.Louls,Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ‘ 25. FUNERAL DIRECTOR'S S51GNATURE ADDRESS
AEQ 2 7 1 54 [} Catf sehne TR}/ Idorrell Funeral Homo,4212 St.Louls

(Licensed Embalmer’s Statement on 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 embal
DY 1€, BT DY ... oieiieiieiiiieecee e ecaiesiaetesttetea e e an e traan e nans fenaneen , Student Embalmer No,............

working under my personal supervision..

Student.....coeiiosiiieerer s iiacieieiciaiir e
Signature of Stodent Embslmer

Licensed Embalmer, No. Lf‘ 0‘?

P. O. Addreas%

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

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

¥* this body is not embalmed, fact should be so stated above. “




