-',-r L

21 A oy 23 . STANDARD CERTIFICATE OF DEATH Stete Bt No 38039
10.48 . . 2 [ 1955 o 9985
BIRTH NO. '!E‘ DIST. NO. 3] 8 PRIMARY REG. DIST. m.ma. Registrar's No....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decesssd lived. If ingthtution: residense before
o a. COUNTY a. STATE b. COUNTY sdmiuslon},
] : : Migaonrd -
b. CITY (1f outside corpursts limits, writs RURAL and give c. LENGTH OF [ CITY ‘ . 4 In Residence within [hmits of
TO’R’N S t L ou 1 8 townebip)| STAY “’.u‘h S t - L o1is , l;lg T ruw-llo town?
% a. FH!..SLPF&T_EOOF (If 2ot in bospite] or institation, wive strest addrem or lodation] . 'ASDTSEET (1 rursl, give location) 'S /D
0 wstmution St. John's Hospital 3 5966 South Cuba‘moufl
g 361{3&5 S%‘E a. (First) b. (Middie) ¢. (Last) 4. 1331'[ (Month) (Day) (Year)
E (Twpeor Priny  T,ydin C. Boudresau bEAtH Nov. 14, 1965
g 5. SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER ! E\SR(!BIED. 8. DATE OF BIRTH 9. AGE (In yns| ¥ Do | IR v o v
oure s
g Female /| White Marrred™ Dec. ©, 1esz | B 1178 |*™|
10a. USUAL OCCUPATION woek |.10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. C .
B ine daing saopt of working . vven  setived) DUSTRY (City wad Stats or Forsign Coniry) o) 12 GITNZENOF WHAT
o Home Westphalia, Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND ' OR W!FE
Albart Sehlief lHenrietta Holtschneidelr Harry *.
IS. WAS DECEASED EVER IN L).S. ARMED FORCES? 16. SOCIAL sswn%v 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 0o, 07 unkpown) | (If ye. xive war or dates of l Har'l"y L Boudrnau 5066 S Cuba Ct.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only eneceussper | 1. DISEASE OR CONDITION ONSET AND DEATH

i for (2}, (59, and (9 DIRECTL}'LEADINGTODEATH'@) (' Eng RNA j ErnBats s 77

ANTECEDENT CAUSES -
*This does not mean
the mode of dying, tuch | Morbid conditions, ffﬂﬂf-dﬂ:‘ﬂﬂ DUE TO () A N1t u.[ AN F]‘ﬂ-l [/ A'TI fn.l M

as heart fallure, asthendo, | rive to the abooe cause (a)

dte. It means the dip. | (e underdylng couselat. . ﬁz '& "t K-ﬂ"’é a ,.z: . /k- l.Ql.‘.l_-——(. U—-—Jb“w v
ease, infury, or complica- DUE TO {c) L)

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
' . Conditions contributing (o the death but ot /’ F : —
related to the dlaease or condition causing death. m,é;( _/l(' bu‘a..{
i%a. DATE OF OP_FIFg}i 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
. 20.0 s O po
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tu.g..incrabout | 21c. (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (ngtory, strest, offics bldg.. stwe.) .
HOMICIDE - ‘ _ -
21d. TIME (Meoath) (Day) (Yewr) (Hown) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCURY i »
. WHILEAT[—] NOT WHILE R
INJURY WORK AT WORK |

22, I hereby certify that I atiended the deceased from vy ’7 19550 10“ /"/ 195 3—_ that I last saw the deceased
alive on NMov- /4, 195 5 and that death occurred of .wafﬂfrom the causes and on the date stated above.

) {Degree or llt.lc{ 2§b. ADDRESS .-d 23c. DATE SIGNED
'-KD-M - /A 539 =2 o ey s mes

i

WRITE ;PLAINLY_"USING UNFADING BLACE INE—MARE A

24b. DATE u 2&: NAME OF CEMET ERY OR CREMATORY 24d. TION (Oity,. town, or county) (Btate)
| 11/17/55 Calvary Cemetery St. Louis, ¥o.
X ISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S §1GHATURE ADDRE 43
o )ﬂ . Chas. F. Stueart 1225 Union

iy 25 (Li d Embalmer’s S o Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY ..t ieeetiicitttaeceearce e s it R , Student Embalmer No............

working under my personal supervision..

Student.......... Sty oF Sthdent Babaimer T Signed %ﬁ%@ﬂz@%

Licensed Embalmer No#ﬁ_._._‘f.

P. Addre }"szet.é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his \dj HANDW!&IING (Fa

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



