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WRITE PLAINLY—TUSING TUUNFADING BLACK INE-~MAKE A PERMANENT RECORD

P

ALED JAN 12 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

42994

REG. DIST. NO. [_3[ E PRIMARY REG. DIST. mﬁQ Regi:!rar':No.é.gf.i..m.

. Enter on]y ongcause per
line Iur (s), (b}, and (&)

'Thi: does not mean
the mode of dying, such
a8 heart fatlure, asthenia,
ete, =It means (he dis-
cade; infury, o lica-

.1, DISEASE OR CONDITION

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: residenes’ before
a. COUNTY : a. STATE b. COUNTY » adnimlon),
: Missouri
b. C|TY (1! outsidy eorpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within EHmite of
townsbip) AY (in this place) OR w tity of Incarporated town?
TOWN Pina lawn - O hrs, TOWN Yo 'ﬁ o=
d. FULL NAME OF (If pot in hospital or inatitution, xive sireot address or location) o STREET (If raral, give loeation) l
HOSPITAL ADDRESS i ’
INSTITOTION Shamrock Reet Home s 1918
3. NAME OF a. {First) b} {Middle) c. (Last}
DECEASED 4. DATE (Month) (Day) (Year)
(Type o Print) Lucien L. Piquard oesrsDec, 16 1955
5 SEX «] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER | YEAR | IF taver u uns,
L WIDOWED, DIVORCED (Bpecity) Last birtbday) Monun] Days | Bours | Min.
W te . August 12, 1885 | 70 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - i u 12. CITIZEN OF WHA
done during most of working life. sven if :etin;) ) DUSTRY (City asd State of Foraign Country) ‘-t‘ COUNTRY? T
letired Glass Cutter !Misa | Unknown _ Belgium UsS.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
——loseph__Piquard 2 11 Exma Piquard
I5. WAS DECEASED EVER [N U.S, ARMED FORCEST | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.00, or unknown} | (If yes, wive war or dates of service} ; MO,
o 3204 St.
18. CAUSE OF DEATH 'MEDICAL CERTIFICATION, INTERVAL BETWEEN

QNSET AND DEATH

“DIRECTLY LEADING TO DEATH"{y™ s E’ezu,au‘._a, Q/

ANTECEDENT CAUSES

6‘3/ wc{t/‘f- e 7
/

AMorbid conditions, if any, giring DUE TO (b)
rite to the above canse (a) slating
the underlying causr lasl.

DUE TO {6)

&m{i’;{r
;

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
reloted to the d or condition mue{ﬂg death. / L #

e - f
/T/‘ {,% —é/muu\j

15a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

M4

TT4X

20, AUTOPSY?

ves (1 w0 B

21a. ACCIDENT - (Bpecity} 21b. FLACECIFINJURY (.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o homo larm, factary. sirest, office blda..ete.) .M
- # HOMICIDE N “ .
21d. TIME {Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE s -,.
INJURY - m | WORK AT WORK :

2.7 hereby
alive on

IpfftoM

ify that | gifended the deceaued from _&ﬂ___.
_QZLA_Lg s angfthal death occurred al M

, 1.9_-(:), l-hat I last

saw the decensed

« m., from the causes and on the date stated above,

W/

LT

23b. ADDRESS

il S ¥ //f(zcw/

. DATE SIGRED
7/

BURIAL, CREMA-
TION REMOVAL (Bpecity)
al

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Dec. 19th 1985  Friedeps C

DATE REC'D BY LOCAL

Y2~ 768

/4

REGISTRAR'S SIGNATURE
M

4_“

&8

- W7L

24d. KOCATION (Oity, mB, gomuty} i /tsme)

___S.t._lauihkﬁ%

RAL DIRECTOR'S SIGHATURE

oy 7 b s v,

1t

. (Licensed Embalmet’s Statement on Reverse Side)



5 ~STATEMENT BY LICENSED EMBALMER . -

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

by me, OF BY .ot iiieaieeicitciiiicereeeme et srasa st s P , Student Embalmer No............

wworking under my personal supervision..

pun
~

Student ...ccooii o iiiiiiicieiicnns e craanranes 4
Signature of Student Enbalmer

P. O, Ad.d:_'e as

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above, .



