WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ___.

HLED JUN 30 fg5
REG. DIST. mﬁl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOM Kegistvar's No. ..,/Jé 4

10b. KIND OF BUSINESS OR 1IN-
DUSTRY

2.V

life, evan if retired)

dona dmug of w ﬂ

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residence befors
al, COUNTY 8t.Louis a. STATE MO. t. COUNTY St. Loub acunission),
b. CITY (2 outcide corpurato limita, writs RURAL uudw:‘i::. Mo %T l:{ENSTft plc:eFe) <. ng > - oA clit‘e;l::nce wiu:i:: u‘gnm of
TOWN Ferguson Y= ¢p3 Town Fergusgon :
d. FHé.stf_lgAhll_EOORF (I not in boapital or instivution, cive streat address or location) A%rgFEEESTS (I ram!, give location) #&U 7
INSTITUTION 6740 Thurston Ave 6740 Thurston Ave
3'5‘5'?:“:’:55%':0 a. (First) b. (Middle) c. (Last) Y Dé}t (Month)  (Day) (Year)
{Type or Print) Frances Audrain pEATH June 2 1955
5, SEX ) / 6, COLOR OR’RACE { 7. "I;'AIAR%IEB IBEVEECIEBR‘?ES |B. DATE OF BIRTH 9, lf.?E (h‘lhy;;n o user :Dr:;: ¥ on uMign-.‘
Female White ¥ dGwad "™ “*" Deq, 13 1861 ¥y [ =
10a. USUAL OCCUPATION (Gbve kind of work 11, BIRTHPLACE o

(City and Stete ¢r Foreign Countrvl}

7] 12, CITIZEN OF WHAT
Buffalo New York

13a. FATHER'S NAME 13b. MOTHER® S MAIDEN

+ John Everatt

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;(

Nene.

Igsabelle: Leadeaux

14. NAME OF MUSBAND OR WI{FE

Deceasged
7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
Mrs; Irene Burnside 671;0 Thurston

NAME

(Yu%mknown) {If yun, ¥lve war or dates of sorvice)

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronty onecauseper | |- DISEASE OR CONDITION — C 5 E , E A S ONSET AND DEATH
Hne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (o) ”~ % 2_,}//3
o This docs 1ot mmcan | ANTECEDENT CAUSES /72 l-'/7‘ f/" IPTE TR Tases
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
as heard failure, asthends, | rise to the above cause (o) sluting
ete. It memns the dis- the underlying cause last,
case, infury, or complica- DUE TO ()
tion which caused death, | . OTHE_R SIGNIFICANT CONDITIONS
' oo Conditions contributing to the death but not

related to the direase or condition causing death.

19a. DATE OF QPERA. | 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION 1MoX 'n
YES ND
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.c..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, siroet, offica bidy..e10.)
HOMICIDE
21d. TIME tMooth) (Day) (Year) {Houn) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certtfy that I attended the
aliveon 2T vsrg | 197

eceased from

, 19,58 that T Iast saw the deceased

, and that death occurred at _Mom the causes and on the date stated above.

(Dregree or r.n.!eb

— /26

23b. ADDRESS 2/ 2 .7, //,,«,,,_,“—)— 23c. DATE SIGNED

Ferssson Pa. | bfr/6%

23a. SIGNAT?RE 3 5 gz
E

| 243, NAME OF CEMETER

¥ OR CREMATORY 24d. LOCATION (Oity, town, or county) ’(State)
3t.Louis Mo,

g FUNERAL DIRECTOR'S SIGMATURE ADORESS

ullivan's 2849 No.Euclid Ave,




a——

- - ~ -,

ASTATEMENT BY LICENSED EMBALMER

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

L o U o , Student Embalmer No..........

working under my personal supervision.,

Student . ..o Signed.... WA < 7 A e
Signature of Student Embalmer

Licensed Emba¥mer No...
P. O. Addre / A, S b .

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 license}.
' if embalmed by a-STUDENT, he also shall sign in his OWN handwriting. .
¥ this body is not embélmed, fact should be so stated above.




