THE DIVISION OF HEALTH OF MIOURI

10333

. 300 ’ '
0| FILED MAR 27 1956  STANDARD CERTIFICATE OF DEATH e il N ,
’yfﬂlh‘fﬂ RO . /2 \TL REG. DIST. NO. lal é; PRIMARY REG. DIST. lﬁ-iO_éL Registrar's No /a [
({' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 inatituti iad before
o\ N St. Francols * STATE Missourt oY, Fra.nc olg"™"
b. Ccl"IF;Y (1! outeids corporate Emits, weita RURAL .ndm‘-is':.hip} c. LYE?'L:GE: pl?fﬂ €. ng a4 I:Rf;,ldpm 'uhr]: Hnuwl::;
owwn  Flat River vears| 7Tow Flat River - SR RD
d. FH!‘IS-PFAME OF {11 not in hoapital or institution. give streot address or locatlon) .A%TDRFEEEgS (U rgral, give location) q- q
INsTITunIoNAY, Home 809 Monroe 809 Monroe Street ©
3. NAME OF a. (Fitst) b. (Miadle) c. (Last) 4 DATE (Month)  (Day) (Yean
(Tepeor Prin) WE1liam Andrew St. Gemme peari  March 167 1956
5, SEX 0 6, COLOR OR RACE | 7. \P‘:I‘ARR\’IJE[B'N!IZ\YOERCEBRSIE&/ 8. DATE OF BIRTH 9. AGE “3.’;;'" n':r ux.m 1¥0AR | ¥ unoEm 1 wms,
, [ g ure | Mia.
Male | Wnite Marrded % | Jan. 8th.1884 | P2 [MBY[ ¥ |

INK—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

-
o

10a. USUAL OCCUPATION (Gine kind of work e&{ 8" USINESS OR [N-
dnmdur%'meﬂ.o urkln;uio.cvini!udnd) DUSTRY
Flat River,Mo

11. BIRTHPLACE (City and State or

Mine la Motte, Missourli

Fareige Country) _c ‘ZCSL.HTZ'EP;?OF WHAT

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

' William St.Gemme |Sarah Hahn:

IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

(Yea, mﬂ;unknown) {11 you, give war or daten of service} 198 lo 57&%

NAME 14. NAME OT BOBWEL=CE ¥IFE

Celeste IaPorte S;c. Gemme

17. INFORMANT' S S5IGNATURE OR NAME ADDRESS

Veilmar St,Gemme,

-

Flat River, Mo

18. CAUSE OF DEATH . DISEASE OR CONDITIO
| Enter only oneconseper | 1. DIS DITION -
line for (), (b), and (c) DIRECTLY LEADING TO DEATH® (5

. oL

*This does not mean ANTECEDENT CAUSES

Mg ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

e - - . N . ‘e .
the mode of dying, such Morbid conditions, if any, giring DUE TO (b)M /ﬂ 7
aa beart foiltire, asthenia, | Tite to the cbove cause (a ) stating 7 v
ee. It means the dis- | the underlying cause last. .

/

case, infury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing Lo the death but 20t
related to the disegse or condition causing death,

19a. DATE OF OP'FFOAINE ] 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A22] | whw
21a. ACCIDENT {Bpueily) 215, PLACEOF INJURY (o.g.. lnorsbont | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fagtory, streat, offies hidg ., et0.)
HOMICIDE L
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
QF WHILEAT[] NOT WHILE
TNJURY ] ) = | “work AT WORK

22. ] hereby certify that I allended fhe deceased from % to M.&
‘ alive OML.L 19 , and that death occurréd at

IQ_ZC, that I last saw the deceased

Jrom the causes and on the date stated above.

23a. SI% a/é (De%yll ab% /gt/;b(/(/ > |%Eiugza

BURIAL. CREM DATE

Z4c. NAME OF CEMETERY OR CREMATORY

M(%ﬂﬂ YK /gpé Parkview Cepetery

244, LOCATION (Oity, town, or county} ' (Etate)

Farmington, Mo ,{/(a

DATE REC'D BY LOCAL | R RAR'S§ SIGNATU
fEG N
wtd, @mz

25, FUNERAL DIRECTOR'S S1GN

C.Z.Boyer & son

ATURE ADDRESS

msloge Ma

¥ (Licensed Embalchér’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. 5

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITINQ.//
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 embalmed, fact should be so stated above,

.




