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TE PLAINLY—USING TNFADING BLACK INE—MARKE A PERMAXNENT RECORD _'%

Ny JulN b!q;.]BSb.' Lar, THE‘,DMSION OF HEALTH OF MIS50URI j 68
ot N, v e
STANDARD CERTIFICATE OF DEATH .. s i, 1O o4
' p e ? - KRN
BIRTH NO. bl JREG. DISY. NO. _L_‘i_z_ PRIHMY‘R(GH‘DIST.‘HO-M‘ Rmmrar.lNa........ﬁ ... ’7 ............
1. PLACE OF DEATH .o =T 2. USUAL RESIDENCE (Where decoased lived. 1f instizution: residence before
. COUNTY . STATE . . b, CO . dinimion).
8 Jefferson & ST Migsouri UNT&t. Louis
b, CITY (f cutcide corpurste limit, write RURAL and give c. .LENGTH OF |[ * c. CITY 3 4. T Residence within llmits of
K . N . k townabip}| STAY (in this place! OR T e l{_hy - incorporated town?
TOWN immiswic mos TOWN  Sf. "Liovig (1447 b ﬁ O 4
d. FULL NAME OF (If not in hospital or institution, give streat addross or loeation) o -STREET (¥ raral, give location) 0’ v[
HOSPITA EF ° Oaks N ADDRESS 2
INsTITOTIONE our Oaks Nur sing Home 3837 Burgen Avenue [
3. NAME OF First b. (Middle c. (Last)
DECEASED | o P ) 4DATE - (Month) (Dey) (Yew)
{ Type or Print) AGNES DEFRENNE DEATHM&V 18, 1956
5, SEX 6, COLOR OR RACE | 7. #5}%}3&% gﬁggcgsnmizo. 8. DATE OF BIRTH 9. L.A.ngg':i.";“ h-; ux.u YEAR | © ONDER 1 tms,
fema]_e Whit e . (Spaell; 18 4 onths [T Days | Hours | Min.
Marriad Jan. 24, 1879 77
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
dona during mmtul-orkiul:l!n.o:nnu:‘admd) b DUSTRY :_tc“! aad State or Foreign Comatry) O COUNTRY?FWHAT
house wife retired osrhare St. Genevieve, Missouri US A

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

LaChance

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes, no, or unkeown} | (If yes, give war or dates of serviee)

~7 Nog

16, SOCIAL SECURITY
NO.
NQne

14. NAME OF HUSBAND‘OR ¥IFE
Joseph Defrenne

NAME

17, INFORMANT"

19. CAURE OF DEATH
Enter only onecauseper | 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4

MEDICAL CERTIFICATION
Cononary thrombosie

| INTERVAL BETWEEN
ONSET AND DEATH

—2hps,—

line for (s}, (b}, and (c}

*This does nol wean ANTECEDENT CAUSES

arterioéclerotic heart disease

2 yrs,

Morbid conditions, if any, gicing DUE TO (b)
rise {0 the above cause (a} stating
the underlying cause last. e

"
DUE TO ({g)

the mode of dying, such
as Learl fallure, asthenia,
elc. Jt smeans the dis-
case, injury, or ecomplica-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

tion which cayaed death,

rheumatoid arthritis generalll

ed 10 yrs|

19a. DATE OF OP_II::I%AN- 19b. MAJOR FINDINGS CF OPERATION . 20. AUTOPSY?
4 200 ves [J wo L)

21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.g.. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, atreat.office bldy., e10.)

HOMICIDE . . N . .
21d. TIME (Month) (Day) (Yemz) (Hour) 2te. INJURY OCCURRED | 23. HOW DID iINJURY OCCUR? '

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

, 18_£ , and that death occurred al

2] hereby certify that 1 aucnded the deceased from _Japn—1 06619 — to —daath— 19—, that I last saw the deceased ;

m., from the causzes and on the dale slated above.

23p. ADDRESS 23¢. DATE SIGNED

2314 Telegraph Road - Le .f//f//y_jg

BURIAL, CREMA- | 24b. DATE

i REMOVAL (Spectly)

1956

24c. I\A\!E OF CEMETERY OR CREMATORY

&, Josephs Ge

May 21,

DATE RECD BY LOCAL 25, FUNERAL D1
J-7 9-/?,1’35.' Dupo, Illinois

24d. LOCATION (City, town, or coumy)f, / (5tate)

ADDRESS

(Licensed Embaimer’s Ststement on Reverse Side}




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

3561 .

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
by me, or by

..................................................................................

working under my personal supervision..

Student..--....--., .................................... Signed....W&%&
Signature of Student Embalmer
4

62

P. O. Address_ . Dupo, Illin

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 his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. -




