No, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

TR
& 5 .
, l ALED MAY 261955  STANDARD CERTIFICATE OF DEATH state ite oo OOBR
M EE_G. DIST. MO. _S,Jﬁ_ PRIMARY REG. DIST. MNO. 3 Kegistrar's No........_iaig.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats deccased lived. 1f institution: residence before
a. COUNTY a. STATE b, COUNTY admimion).
: : Missourl
b, CITY mwﬂ-mnuumu.wdunmme.:nw ) C. E?EN“"G'&I;I:’I(.)F, - G Cg’g e ks areme AR within Ymtts
D) ! a city gz ineorporated town?
TowN . 3¢, Louis 2t yrse TowN 3¢, Louis BT
a. FULL NAME OF ‘ gire wiewot address or location) EET T rural. give locatiom) 20 & f
INSTITUTION 5345 Ashland Avenue ADDR 531'"'5 Aahland Avenue P
a. glEAchéE s?:F a. (First) b. {Middle) c. (Lest) ' 4. DATE (Month)  (Dey)  (Year)
(Typeor Printy,  Begsgle R... Dandurand DEATH 5 22 -1955
5, SEX / 6. COLOR OR RACE | 7. #&?&B. E%EC%SRRIED. ( 8. DATE OF BIRTH 9. :.?E {In v-;n )‘I; m.n lDrl‘.lu ; ONOEN M HES.
, | 0! ays outy | Min,
Fem White Married 10 - 4 -1893 | &L ™ I
10, mggg?;m (Qiekiodofwork-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci(; wad Suate or Forsiga Contrys / 12 CITIZEN OF WHAT
Hougewife At home Waterville, Ohio USA
, 13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
i unknown Carroll unknown Arthur J. Dandurand
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unimown} | (If yes, give war or dates &f servics) NO.
No - none Arthur Dandurand L shland Ave

18. CAUSE OF DEATH
. Enter only oneceuss per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

MEDICAL CERTIFICATION

M Mwam

INTERVAL BETWEEN
PNSET AND DEATH

ANTECEDENT CAUSES
Morbid eonditions, if ang, giving DUE TO (b)

*Thir doer not mean
the mode of dying, such

M//‘u.ﬁm

rise o the above couse (o}

heart fallure,
as heart fallure, asthenda, ying ccuse fast

cie. It meons the dis-

Tl the l
eare, injury, or complica- DUE TO (c) CM{M ? :erw"

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bus no!

related o the dizease or condition eausing

Mf

%ﬂw‘g

=

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO D

21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.q.,inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bonse, farm, factory, strest, cffios bidg., w10 .

HOMICIDE
21d. TIME (Mooth)  (Dey) (Yeur) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
* w"lu’ﬂ' NOT WHILE
INJURY = AT WORK 3 él X

22. I hereby certify that I attended the deceased from
uive on & ~ 19

19 that I last saw the deceased

e de il / 198 1o S-20 .
n, and that death occurred at Qs m., from the couses and on lhe dale slaied above.

DATE REC'D BY LOCAL

SYSNATURE niue) 23b. ADDRESS . . | 23c. DATE SIGNES™
% SE Wﬁ ) R4y 09 NV oo ,|r.za/::r'
zxadNaunlAL. CREMA- | 24b, DATE . . ] 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty)” . {State)
Baria 5/25/55 Lalvary Cemeter St. Louis Mo.

5. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

[ Drehmann-Harral 1905 Union Blvd.

an Reverse Side)
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STATEMENT BY LICENSED EMBALMER
-

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb.

by me, oF by ..o fecenoaan PR Student Embalmer 1 [+ JO

working under my personal supervision..

Student....coiiiiinierii st e e ecrsr e
Signeture of Studnt Enbllmr

‘Licensed Embalmer o..-Q’.....

P. O. Addre " tiarr -

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

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

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



