FLED FEB 17 1058 THE DIVISION OF HEALTH OF MISSOURI
No. 300 : e
':_“ STANDA@ %RTIFICATE OF DEATUOS State Fiic No.. 6955
BIRTH NO. _ AEG. DIST. NO, PRIMARY REG. DIST. NO. Kegistrer's Na........m-....ﬁ.é'::;
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If instisution: residence before
\ a. COUNTY a. STATE Mig aour 1 b. COUNTY adinimslon?.
’ b. CITY (1f cutside corpurste lhmite, welte RURAL and give e LENGTH OF ¢. CiTY . - 4. Is Residence within fmits of
Tomn  St,Louls | ST gl wdn St,Loyle R T e

d. FIE{J'O_EPIN'FAAh]q_EOOF (If not in hospital or institution. give streat address or loeation} AsDrDRESS (If rursl, give location) a0 J‘ ’6
sTituTion 70102 Michigan Ave, / 7010a Michigan Ave, 2
3 NAME OF a. (Firsh) b. (Migale) o (Lost) 4OATE  (Month) (Day) (Yeaw)
{ Type or Print} Harry MOREAU pEATH Jan 17, 1956
5. SEX D] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. { |'8. DATE OF BIRTH 9. AGE @o vesra] I trox + wan | % woen .
: " on . H .
male white married = . | Dec,25,1891 i | 2 e | e

10a. USUAL OCCUPATIO

N (Glvekind of work | 10b, KIND OF BUSINESS OR IN-

Areht Watohaan ~ | unemployed’

1. BIRTHPLACE (City and State or Foreign Onnntry)db 12, CITIZERP;?FWHAT

Moverly,Mo,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 7 Moreau unknown | Edith Moreau
:i WAS DECREASE;) E\(n'll-f:R IN_U.S.ARNLED F?RCI:ZS; 16. SOCIAL SECURLFJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0O, OF UDKOOWD, ¥em, pive war or dates of gervice
' Edith Moreau 7OIOa Michigan Ave,

18, CAUSE CF DEATH
. Extter only onecanse per
line for (a), (b), and (¢)

*This dozr nol mean
the mede of dying, such
08 heart fatlure, asthenia,
ele. " It meany the dis-
case, injury, or complica-
fion which caused death.

1. DISEASE OR CONDITION | "
DIRECTLY LEADING TO DEATH‘(a)

I

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (b)
rise fo the above cause {a) sta.!!ﬂa
“the underlping cause last.

DUE TO (e)

Arteriosclerotic heart dis.L_

INTERVAL BETWEEN

ONSETgi ETH
= A0 Y-

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death but not
related fo the diseqse or condition causing death.

19a. DATE OF OPTL—:IRO.ulu~i 1¢b. MAJOR FINDINGS OF OPERATION ] i 20, AUTOPSY?
: ‘ 17(2’0 ') ves [ NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fnstory, street, 6fice bldg_ et0.} )
HOMICIDE LT L .
214, TIME (Month) (Day) (Yess) (Hewn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE

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

INJURY - " . . WORK AT WORK - ,
2. | hereby certj yt ah I auendedt ¢ deceased from .?A{é‘:&l; 18:2 to 19!.)1 that I last sats the deceased
elive on f- AL , and that death ofcurred at m., frim the catges and on the date slated above.
A F e McNameiwares or tme)drlzs‘p /17/ L, 3, ‘ 23c. DATE SIGNED
s r/%( U aer T T/ 7 Fpwer, fre |7-TESE
%BNBlegh;g\l'- CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City/town, or county) (State)
removaL 1/20/56 Mount Olive Cemetery| Lemay 27,Mo,
DATE RECD BY LO%%L 25 FUMERAL DIRECTOR'S SIGNATURE ADDRES$S
L JAN19 15" | Fendler Und,Co, 7420 Michigan Ave,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

P SO S TR ) TICIES St | : :
I hereby certify that the body whose namie is fécorded on the reverse side of this certificate was embal
’ DY IME, OF DY it iiiaeasi oo raas e teian e i nsse st aaes P ' Student Embalmer No..-.ceceeeee.

working under my personal supervision..

Student... .. ocieaiiiiiiiieniiacreaccesaceesananana
Signeture of Student Embalmer

Licensed Embalmer No, %7 ... . y

P. O. Address /! ﬂﬂ ...........

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

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

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

[



