THE DIVISION OF HEALTH OF MISSOUR!

. 300 X 2
o0 ) FUED SEP 6 1955  STANDARD CERTIFICATE OF DEATH .. e v
'BIRTH NO. REG. DIST. NO. _&8_ PRIMARY REG. DIST. NIS)O_S. Registrer's No 7022 ‘
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1L ion: reaidence befors
. COUNTY . STATE “b. COUNTY adinimion!.
. ° Missouri -
b. CITY (If outride corpurate limits, write RURAL and give E_;'.I'AI;(ENGTH CF c. Clc;r';( Is Residence within lmits of
wnshi this plare) 4 gy g preorpore d
TOWN ST, LOUIS to v (in this plare Town &+ . Louls ‘3&_ Mﬂw':ﬂ
d. FE%PIN_IQ\REO%F (If not i hospital or institution, give stregt addrom or locatlen? ASJRI‘EEHSS (If rarnl, give location) };.é, {
INSTITUTION ST7. LOUIS CITY HOSPITAL 2 270lia So. 11th Street
SEI;QE%!\I;‘IEE SCéP"': 8. (First) b. (Middle) c. (Last) 4, DS-II-:E (Month)  (Day} (Year) *
(Tyncor ity LAFAYETTE TROUVINER oean  AUGUST 11, 1955
5. SEX {p 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE (o yun| # vioxa | YR | v weoce u s
. . (Bpecify. t oD ays | Houts | Min.
Male White Married / |May 2 - 1892 b3 [ |
m:gﬂ';’g:‘::;ggs:‘:ﬁIIONuﬁ“:::;ﬁd'“u lgb‘ KIND OF BUSINESSD%%IRN,; 1. BIRTHPLACE (City end Scete or Foreign (.'a“try)“ 12, cm%%?FWHAT
(Tnemployed-3 yr None East St.Louis, Illinois U.S.A.
138, FATHER'S NAME 13b. MOTHER S MAIDEN MAME 14. NAME OF HUSBAND'OR WIFE
Peter Thouviner Minerva Green Florence
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. no. or unknown} | (If yes, give war or dates of )] NO.
-t ——~ Unknown Elmer Koons - 2308a Pestslozzi
MEDICAL CERTIFI TION INTERVAL BETWE
18. CAUSE OF DEATH < CA ONSET D

1, DISEASE OR CONDITION PR . .

- Boter only onecGuseper | b oR CTL.Y LEADING TO Dam-l-(,)

Iine tor {a}, (b}, and (¢)

ANTECEDENT CAUSES T < T ‘s

Mortid conditions, if any, giving DUE TO (b)

riee to the above cause (a) sleting
o

the underlying cause laal.
LF ASH ey

Aol 2
4?«»

_*This does not mean
the mode of dying, such
o8 keart Jaflure, asthenta,
ee. It means the dis-
cade, infury, or complica-
tiom which couged death,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
velated (o the disease or condition causing death. ~4 ;/'#,

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

=

on Reverse Side)

4

19a. DATE OF OP.FlRoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- J7 ves (1 wo X
21a, ACCIDENT (Bpecity) 21b, PLACEQF INJURY (s.4.. 10 orabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fagtory, street, ofSes bldg..e10.} .
HOMICIDE
214. TIME (Moatk) {Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK .
22, I hereby certify that I atiended the deceased from 8-9-55 18 , lo 8-11-.5H , 18, that I last saw the deceased
alive on 11-55 19 , and that death occurred at Yy, $R0X m., from the causes and on the date siated above.
23a. SIGNATURE {Degroe or tltlsO 23b. ADDRESS 23c. DATE SIGNED
,....wz/ éﬁ”’ - 1515 Lafayette 8-.11-55
TIONBHER I SJ-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tale)
{Epediy)
urial Aug.13,1955 [New_St.Marous Cemeterly St.Louis, Missocuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY UMERAL DIR OR'S S)EMATURE ADDRESS
G.
AUG 111958 | N Bat /h"b’m — 363l Gravoils. Ave.




3 L -.-.r\‘vT ’,t.'r-

rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by MeE, OF BY Lot d e

working under my personal supervision..

LT U3
Signature of Student Embalmer

2= _ 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 embalmed, fact should be so stated above,

. N



