THE DIVISION OF HEALTH OF MISSOURI

E I. DISEASE OR CONDITION
- nter only onsaansaper | T 2BCTLY LEADING TO DEATH? ()

line for (a), (b}, and (c)

to . 300 , ! '
- FILED NOV 29 1955  STANDARD CERTIFICATE OF DEATH - e riene. 39214
BIRTH NO. _ nee. 0157, wo. 23] 2 prinaay wee. orst. wo.x 3 o 7 Kepistrar's No. R Q...
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectassd lived. If Instiisticn: resideace before
&. COUNTY a. STATE Mo b. COUNTY adinbafon).
\ b. CITY , welts RURA . LENGTH OF . CITY - - o
oR (Iiouu:u- corpurata limite ‘dun L-nd‘:i'f:.uw < AY {is thie place) < OR uA:.gl.t‘-;um mmumwm
TowN Richmond Heights -days TOWN St.Lopis . Y= N[y
d. FU%P{J.&N{EOOF (If oot in hosplial or insthution, cive sirest sddross or location) "A?EFEEESE (i roral, ghre lootion) 7 j~ ! /
INSTITUTION I 08 lta.l
— 3 NAME OF 3. (First) ) b. (Middle} o (lasy 4. DATE (Month)  (Day) _ (Yean)
, (Typeor Print)  Emma B Cotter OEA™H Nov,5,1955
5, SEX f 6. COLOR OR RACE | 7. MARRIED. E’."\‘,'SEC’ES"“'ED- 7]| 8. DATE OF BIRTH 9, AGE (o youn] ¥ WEER | YO | O onoeR b Ko,
JED (Bpaciippd] birthday Houwrs | Min.
F. W, "5 Jan.2,1877 18" ["18] 3™ | ™|
|0:;£§gkhl; Sg:?;nou G btod of xork 10b: KIND'OF BUSINESS OR"IN. | I1. BIRTHPLACE (1) sad Seata or Foreign Canotrr) g 12 SUNTRY o, WHAT
Housewis c-mnmnam ™M home St.Louis ,Mo. B8 h..
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Vincent Boileau | Marie Maire = |
' IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
: (Yes, 00, o7 unkoown) | (If yus, Kive war or dates of service) NO.
i no none Miss Marie Taylor,910 Goodfellow Ave,
| 18. CAUSE OF DEATH lgzsig_\rfhl- Hmﬁl
]
]

«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring PYE TO (b)
ar heart fallure, asthenio, | rive to the abooe couse (o} dating
efe. It means (he dig- | oht underiying eauise last,

ease, injury, or complica. DUE TO {)
tion which caveed deagh, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tut not
related to the disease or condition causing death. LA A /VO

I9a.’%jF op_lgnA- 19b. MAJOR] FINDINGS OF OPERATION . 2. AUTOPSY
- Y f?a ol. YES w ]
2la. AccmEuT 21b. ceonmunv (e lorabont | 21c. (CITY, TQWN. OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, I A

HOMICIDE 0

214, TIME {Month) (Year} (Houn) | 2le. [NJURY OCCURRED | 2if. HOW PID INJURY R?
OF WHILEAT
INJURY @ | o

2. I hereby cettify that I attended the deceased from __¥~la_ 1950 1o _‘L‘; 19~$3 that I last sow the deceased

aliye’on , 19___., and that death occurved ot _31301 A, from the causes and on the date stated above,

2. E gRute)C] Z3b. ADDRESS M |ae DATESIGNED/__
( 5555 Y] /(~7-5%
2 BURIAL, CREMA- | 24b. DATE 7%, NAME OF GEMEVERY OR CREMATORY | 24d. LOCATION (Oty, town, of comty) {Btate)

"Hemoval Nov,8,1955 Bellefontaine- Cqmetery\ St.Louis Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT) . : ADDRESS

J1=7-55°°

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




»

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.....-.-.

by me, OF by oot s nas Cereeeen .

working under my pergonal supervision..

Student...coovoooiiieiiiiiiieeer e rarasaaaesaaean
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 hiss OWN handwntmg.

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




