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WRITE %INLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

, RLED MAR 22 1958
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REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

10747

State Fiic No...

JO03 ., . .

varessrpe

2295

!BIRTH KO. PRIMARY REG. DIST. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f 1 I before
a, COUNTY a. STATE b, COUNTY sdnimion),
MISSOURI
b. CI‘I};Y (If cutside corpurate limita, write RURAL and give & A%NSL}: OF[| cgg . 1s Residence within I Lmite ot
1ownahip) { is placel adxy ]
TOWN ST LOUIS, Town ST LOUIS, L )
d. FHé’-%P]N_i_ﬂAWIl-EOOF (1f not in hospital or inatitution, give sireat addrems or location) ASJ[I;FEEE;S (IF rueal, glve location) a/ 0 7
INSTITUTION 4117 LEE AVE 70 LI17 LEE AVE o
Bgla%hgﬁs%ri‘) a. {First} b. (Midd]e)- ¢. (Last} 4. DATE (Month)  (Desy)} (Year)
{ Tvpe or Print; FRANK P, GEREAU pExH MARCH 3, 1956
5. S5EX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | 8. DATE OF BIRTH . 9. AGE (In yeurs| w 130mR 1 YEAR | 7 taOR 14 ps,
E WHITE WIDOWED, DIVORCED (Buci}x Last birthday) Munth-l Days Ho\ml Min.
MAL Ll _MARRTED _Jyurie/20,1884 | 71 .
10a. USUAL OCCUPATION (Gwekiod of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZEN OF
dnmdurhumo-tofworkln;l.l!a.ov.n‘l! ruil.l‘rzi " DUSTRY (City aad State or Porsign CnuntryJO UNTR ?0 WHAT
2 MOLONEY ELEC. COb ST LOUIS MISSOURI eSehe
132, FATMER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
» FRANK GEREAU CATHERINE ONEILL CLARA GEREAlU
15. WAS DECEASED EVER IN U_S, ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' $ SIGNATURE OR NAME ADDRESS
(Yee. no. or unknown) | (If yes, ive war or dates of servics)
89-10-3401 CLARA GEREAU 4117 LEE AVE
18. CAUSE OF DEATH .. DICAL CERTIFICATION lgTERVAL gsggssu
H
3 En[e‘rou]yonamww ). DISEASE OR CONDITION
line for (a), (b, and (2} DIRECTLY LEADING TO DF.A'IH‘(a
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart fellure, asthenie, | rige to the above cause (n) stating
ele. It means the diy. | the underlying cause lost. -
ease, injury, or complica- DUE TO {c) ’
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions condribuling o the death but aot k—ﬂ
related to the disease or condilion causing
15a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION Sy 20. AUTOPSY?
w TION ‘ j‘ .
pra ves (1 wo
21s. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (o.x..Inorabeat | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) ISTATEi
SUICIDE e tome, farm, fastory, atrest, offics bidy. e10.)
HOMICIDE
21d. Tcl#E (Month) (Day)  (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. [ WHILE AT NOT WHILE
TNJURY = | woRK AT WORK

2. I hereby Jy that attcnde deceased from
alive o and that death occurred at

Q, that I last saw the deceased
"- the causes and an the date stated above.

=07 e e far 5 =T et

& Vis)

P URHVLALCREMA- i DATE 24c. M-AEVOF CEMETERY OR CREMATORY ! | 24d. OCATION (Oity, town, or county) {(Btathy
¥}

Eﬁﬁ;\ﬁ = /6/56 CALVARY CEMETERY ST _LOUTS MISSQURT

DATE REC'D BY ALO%%L Rv (ST S SIGNA S- 25, FUMERAL DIRECTOR'S SIGHATURE ADDRESS

MAR 5 lg’sﬁl N STROOT =~ G ~hé IR aF

. (Licenséd Embslmet’s Staterment on Reverse Side)

o i B




STATEMENT BY LICENSED EMBALMER

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

L3R o TR 3 I - g P , Student Embalmer No........

working under my personal supervision..

Student .....cooiiciiiiiiiiiiaenee crerrsaeeerenmaan Signed..m. 'w’ﬁ/v‘jgzd .............

Signature of Student Ecbalmer
Licensed Embalmer Nt::t./S;E

P. O. Address Si--g“_u‘“‘-

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

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

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




