THE DIVISION OF

REG. DIST. uo.3__1__8__

HEALTH U MIDUAJURI
FILF.D OCT 7- 1955 STANDARD CERTIFICATE OF DEATH

PRIMARY REG}(@]ST

| Siate File ),3151 3
Rmim::r‘: N:.....S.ﬁss_..

<003

: BIRTR NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I inmitytion: residynoe befois
8. COUNTY Qb wEonds ~asaE St, Louls  b.county St, LoUkgaten:

b, CITY (11 cutside corpurate Limits, write RURAL and

wtve ¢, LENGTH OF

c. CITY (U outelde corporsts limita, writa RURAL aod give township'

HOSPITAL OR

) township}| STAY (in this place} R
o St. Houis vyrsh 1O gt, Pouis A
d. FULL NAME OF (If oot is howplisl or imshution, glre streat sddress or loeatlen) d. STREET ~(If Tursl, sive location} / ol

WRESS 3628a Russell Ave,

18, CAUSE OF DEATH
-{|. Eater only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete, It meens the dise
eane, infury, or eomplica-
tion which coused dexth,

1. DISEASE OR COND{TION
DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES
)

INSTITUTION 1628a Russell Ave.
3. NAME OF a. (First) b, (M1ddle) e (Last) 4. DATE (Month) (Da
DECEASED . 7} _ (Year)
( Type o7 Prind) Marcel Joseph Soucy Jr. oA 9 9 1955
5. SEX <« 6, COLOR OR RACE | 2. w&% NEVER 'gsﬁs]ED C 8. DATE OF BIRTH 9. AGE (o n;n n:o:::. ID.'IIII" ;muu u WM.
. (Bpeciiy)! - ours | Min.
Male white aingle "~ L /8/192h | I
102, USUAL gc“c‘:i:?zﬁ | (Oiweiind ot work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢ o4 State o Foraits Commte) 12, cglrjﬂzgo; WHAT
e Blesman Amer. Tobac, Oo. East St. Louis,Ill.
[13.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
M. Jde. Soucy _ Pearl Armstpong none .
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEGIRMANT"® 1 URE OR NAME ADDRESS
{Yeu, no, ot unknown) | (If yes, xive war or dates of service) NO.
B4120.3149 -
MEDI RTIFICATI INTERVAL

»

c

OZ; AND DEATH

Merbid conditions, if any, gising OU,
rise to the abooe wmfc fa) dating
the underlying cause last,

DUE TO

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

4

.

T il
related to the diseare or condition couting death. ’

19a. DATE OF 0P1§IIBA§ :19b; MAJOR FINDINGS OF OPERATION ) ‘ f 20. AUTOPSY?
] . Jj/ 2,9 ! 0 YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACECF INJURY (s.£., in orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, Iarm, [actory, srest, offios bidg.. wte R e .
HOMICIDE ] . 4 E -
21d. TIME (Month) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[ ] KOT WHILE
INJURY - WORK AT WORK » - i

2 I hcrcby d’y that 1 aumded the deceased from

C 19489710 Al fh 38 1980 hat:
, 187" "and that death ockurred at £/- m., from the causes and on the date slaled above.

J 188 W that T last saw the deceased

'%D?l tluaa\j

i )i

Z; RY OR C MATOITL

23b. ADDRESS th 23c. DATE SIGNED
A2Y Cass, Mﬂ% W 7 -G -J1”
/ﬁ( ,town_,oxeonn\\y) . ._(Stnte')‘l
’ _9‘.
-FnERAL _ouREZROR' R 81 RESS -

REGISTRA

on Reversa Side)




. . .
- |

I

_ : STATEMENT BY LICENSED EMBALMER |

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by%é-_ﬁ

Studont Embalmer Mo,

SLUGENE rarrnenrenrrrares s:gnecL@{L_:ZQ_-ﬁMééM

Student Embalimer ¢
Licenzed Embalmer Nnj ‘,é( 2

P. O. Addrus&—%ﬁﬂé‘dd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision.




