1 ALED SEP 29 1955  STANDARD CERTIFICATE OF DEATH Stae Fite N D

3] ES 3
BIRTH ND. REG. DIST. NO. PRIMARY REG. DiST. NOJ_O_O.B Registrar's No. ....... ?..5226

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If & il belore
a. COUNTY a. STATE b. COUNTY adwnision).
b. CITY (1f outctde corpurate limits, write RURAL and ive ¢. LENGTH OF . ¢. CITY (It outeide corporate limits, writa RURAL and give township)
T8WN township)| STAY (Ln thia place} gRN ']
St Louis 9dgya TOWN 01 d Mines : ol y
\:_ d. FHéSL II.!F;:.EO%F (If oot in boepital or institution, mive streat address of location) dAsDT!?RE% (U rural, give location) R ’}‘ !
INSTITUTION DaPga1y] _Hogpital
3.[;2%:%55(%% a. (First) b. (Middle) ¢ (Last} 4, DS'EE (Mcnth)  (Day) (Year)
{Type o Print) Jnlia ;{ Paghia DEATH 8 25_195%8
-5, SEX 6. COLOR OR RACE 7. MARRIED, N R MARRIED 8. DATE OF BIRTH 9, AGE (ln yenrs| Ir UNDER | YERR | ¥ UNDER u HES.
o PUr § e WIDOWED, DIVORCED (8pe last birthday) |Months) Days | Hours
_F_‘emamzmm_‘___.uidmad_.__ _1-30=1885 70 6 logl ™
10a. USUAL OCCUPATIQN (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forulgn country) O 12, CITIZEN OF WHAT «
dona during most of working life, aven if retired) DUSTRY COUNTRY? .
housewife O home 014 Mines . Ma I, S, A, ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paschal DeClue : Ma.'l:qr_QQlemm= Roussan P '
I5. WAS DECEASED EVER IN IJ,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) | (If yes, glve war or dates of service) NO.
0]

N | _none : Mra Waltenr Eggar Codet NBTE 1 _Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 AL BETWEEN

ONSET AND DEATH
. Enter only onecausoper | |- DISEASE OR CONDITION
Line tor (83, (b), and (c) DIRECTLY LEADING TO DEATH'(a) ‘
ANTECEDENT CAUSES
*This does not mean (..(f‘_

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) 2

e heari fallure, asthenia, | Tise to the above couse (o) sating
e de. It meons the dis- the underlying covse last.
™ care, infury, or comnplica- DUE TO (c) i
iz tion which cavaed death. 1 1. OTHER SIGNIFICANT CONDITIONS - - . -
=] Conditiona contriduling to the death but not ’l Z: 4_ ’ 2 g 5 -1“
a related Lo the disease or condition causing dealh
! 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' MAUTOPSY?
.? TION
2 . HE3 A ves 3 o
IU 21a. ACCIDENT (Spacify) 216, PLACEOF INJURY ta.g..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
P a‘é‘ﬁ!(D:]EDE home, farm, fsstory, sireet, ofios bldz.,e10.) f Y
7,
g 21d. TIME (Month}) (Day) {(Yems) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,
J. INJURY WORK AT WORK
E 2. I hereby certify ghat I attended the deceased from %L_ 1958 10 @LL 19472 that T last saw the deceased
; alive on f ] , 1980, and that death decurred atflile ]y m,, from the causes and on the dale sialed above.
2 || 2 IGNATURE (Degren ot title™| 23b. ADDRESS T3, PATE SIGNED
: o P Y 7 6/ Amartirate 29/
E %Nagsn MI 5‘\',11_‘:“" 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn. or county) ¢ 7 (Statdy
(Boecdly)

§ Burial -27 chims,.Cemetery | 0id Mines., Mo .

DATE RECD BY Lo(ém_ sggm\run 5 FUNERAL DIRECTOR' S _31GNATU ADDRESS

UG 29.1955 _ gﬂé Potosl.Mo

o V%ﬁé (Li d Embal onlthlde)




o o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __ |

- , Student Embalmer No.
working under my personal supervision.

SLUBBAL voeenenrnannnsenanrs l.. ............. Signed.. L4 LT m et > SO——
Student Embalmer .
icensed Embalmer No%fﬁ# ................. 4

) P. Q. Addressjd.'l.'ﬂﬁ o MG‘

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

If this body is not embalmed, fact should be so stated above. -2




