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o.f1iED OCT 8- 1955

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NOK. i( 7 PRIMARY REG. DIST. No-_siiL Registrar's No. 12921(&

State File No...

2. USUAL RESIDENCE (Whers decessed Hived. If inetitution: residence before

a. COUNTY ST. LODIS a. STATE  u78s OURI b. COUNTYS+ ., Louig *deisien:
b. CITY (1 cuteide corpurate limiw, write RURAL snd give ¢. LENGTH OF || ¢ CITY q in !addm within l!mﬂl of ’
town CLAYTON wmsebin)| STAYgo de%es'll  vown CARSONVILLE “i (1( il
d. ﬁl{]&gpl{{#\khil_anRF (2 not in houpital or lstitutioa, give strest address or location) . ASJREET (Uf raral. give loeation)
INsrTUTion STe LOUIS COUNTY HOSPITAL g1 TRUMBELL
3 :)NschéﬁsoEFD 8. (First} b. {Mlddle) €. (Last) ‘ 4. DS;E {Mouth) . (Day) (Year)
{ Twpe or Print) e é £oAy e/ Y DEATH F a7 55
5. SEX & ,6. COLOR OR RACE | 7. w[ADF‘!JRIED. NEVERCIOE‘SREIED. L_g_ DATE OF BIRTH 9. AGE (Ita.r:)ln L‘; UNDER | YEAR | O, Uwoa® i Mas.
0 H .
M W GAWE™" “¥" Dec. 25,1873 “8Y ol bl s
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (o0 o s o constres” #7112, CITIZEN OF WHAT
e, M retired) | y sad Stats or Foreiga Couatry CGUNT,
OOl RoR R FACTORY RICHWOGD, MISSOURI J el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \ 14. NAME OF HUSBAND'OR WIFE
, FERMIN CHARBONEANU UNKNCOUN he MARY CHARBONEAU
]é WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL S'ECURITC\; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
»8.pp.or unknowa) [ (H res, xi or dates of ssrvice} 3
o onETm— , 494-03-6778" Mr. Oscar Charboneau, 8771 Trumbell
MED ERTIF ION . INTERVAL BETWEEN
18. CAUSE OF DEATH - ICJ;“.-. C TIFICAT . ONSEY AND e
. Enter only one couse per 1. DISEASE OR CONDITION . . 73 .
line for (s), (b), and (¢} DIRECTLY LEADING TO DEATH (ﬂ)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
o2 heart fallure, asthenia, | rise to the above caure (o) sating
de. It means the dis- the u.udalpme catize last.
case, Injury, or complica- BUE TG (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
related 10 the disease or condition causing denth.
19a. DATE COF OP’FE)?E 19b. MAJOR FINDINGS OF OPERATION " . 20. AUTOPSY?
é' 05¥ ¥Es5 E wo L]
2ta, ACCIDENT (Bpacily) 215, PLACE OF INJURY (eg..lnorabeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, offioy bldg., et0.)
HOMICIDE : _
21d. TIME (Moath) (Day} (Tear? (Houn) | 2te, [NJURY OCCURRED | 211. HOW DID INJURY OOCUR?
WHILEAT[] NOT WHILE
INJURY = | "work AT WORK
2. I hereby ceriify that I attended the deceased from _2_‘_9_?_2__ 19_55- lo _Z_J_ 19_-25_ that I last saw the decensed
alive on Z , 19 , and that death occurred af _Ai.fé? ., Jrom the causes and on the dale sialed above.

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

2. SIGNATURE
URIAL, CREMA-

TIOHB% ﬂL (Bpedty)

b. DATE
Sept.30,1955

. NAME OF CEMEI'ERY OR CREMATORY

23b. ADDRESS

23c. DATE S5IGNED

244, LOCATION (Qity, town, or county) (Btate)
Stelouis County Missouri

DATE REC'D BY LOCAL

G- BT

IST 'S SIGNATURE

Memorial Park

'8 SIGNATURE 5107 ‘ﬁa%ﬁfx’-al Bre




S
.
-
. -
0l
.

/:STATEMENT BY LICENSED EMBALMER

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

"by me, or by ...t e e eremeieeieeaeesesansesanaaeiaan s

working under my personal supervision.,,

Student .....ovvvne i
Signature of Student Embalmer

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,

T this body is not embalried, fact should be so stated above. ’




