THE DIVISION OF HEALTH OF MISSOURI

i HLED MAY 17 1955 STANDARD CERTIFICATE OF DEATH sate e ne 13992
BIRTH KO, ___. .. REG. DIST. NO. &mev REG. DIST. NLM Registrar's N,._./“czjaz...
. T. Plagcs OF DEATH 972 s 2. USUAL RESIDENCE (Whars decessed bived. If lostizatlon: revidence befors
a. UNTY - | . STATE b. COUNTY sdnimion),
; i Rty W ¢ Missouri Sxlouwa™
b. CITY (I cuteid Umlits, write RURAL sod i . LENGTH OF . CITY . '
OR ou ® e0 rate ] 1 ‘o";.h]p) %]' iz b ol [+ OR fo 0 d. ::g‘l;ﬁmel wiﬂthultﬂéﬁ':;
TOWN TOWN  Affton . R L =
g d. FH&SLP'I!IBANEEO%F (I offt ia boepital or inatitution, givs strest addrem or location) . 'Asl;r[;zl%EE‘.{S (I rarsl. gve hﬂt‘l:n)
D INSTITUTION. Bry Route to Gtelouis C. Hospital 6425 Raywood Ave,
E QOF . {First b. {Middl Last
a RN RsYo »- (Kimst (iadley o (e I * OoF (Month)  (Dey) (Year)
) (Typeor Print) - Philibert F. Didier DEATH April} 26 1956,
= 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (Io years| W UNCER 1 YEAR | & CMDER w4 mas.
E N 0 DOWED, DIVORCED (aw@__ Iast birtbdsy) |Months| Days | Hours | Mio,
§ Male White \’lidowod Nov. 24, 1873 82 l ,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - u 5
g dmdcﬂwnwﬁdwcrﬂumo."m‘:!nﬂ:d) Quaker 011 DUSTRY {City ead State o Foreige c'“"ﬂ/ lzcgﬂ“%%r{'?oFWHAT
) Retired Salesman Distributor Illinois « Sa A
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
o Philibert Didier ) Unknown Zettie Didier
% !NS{ WAS DECiEASE;J E}O'ER "LU.S.ARM‘ED FOI:SﬂES'; 16, SOCIAL SE('.'UR”’(;r 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
L ‘4. 10, or unknown) ¥ou, xive war or dates of service! .
o 0 486-38-8245 ,9% R. Q'M“f - 6425 Ra.ywood Ave.
- t-L |} 18. cAusE oF DEATH - SEASE OR CONDITI . - MEDICAL CERTIFICATION U . - lggg_rviligm‘%n
. Enter only onscause L. Dl ONDITION ’ ’ N B
Z 1 line for (e, (b, an d‘(’g DIRECTLY LEADING TO DEATH" () Unknown natural causes
5 *This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, givlna DUE TO (b) -
3 af heart fallure, asihenia, | rise to the above canse (o) stating
(=} ede. It weans the dip- | the wnderiping couse lost.
o cose, Infury, or compli BUE TO (¢}
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=] . : Conditions eontributing lo the death but not
a related to the disease or condition causing death.
I 19a. DATE OF OP'FI%N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2z :
= ,7?_54 YES D NO H
) 2ia, ACCIDENT (Bpecity) ' 21b. PLACEOF INJURY {a.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (GTATE)
P-4 HOMICIEDE home, farm, {actory. strest, offios bldg., e10.)
—
} g 2)d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| whay WHILEAT[™) NOT WHILE
! - = | " work AT WORK
g 2. I hereby certify that I atiended the deceased from LI10—_ bo 19, that I last saiw the deceased
ﬁ alive on , 18 , and that death occurred af . __ m., from the couses and on the dale slaled above.
§ 2%, SIGNATW {Degres or uu% 23b. ADDRESS 2. DATE SIGNED
Herbert i 651 S.Brentwood Blvd, 4356
g %a NBEERR: SJ.ALCREMA- Lﬂb DATE 24¢. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) {Biate)
{Bpedily}
£ [ _HRémoval pril 27,1956 | Uount Hope Cemetery 1215 lemay Ferry Rd. Mo, :
" : - 25. FUNERAL DIBECTOR'S S1GNATURE ADDRESS
ﬁ//o—v . 6409 Gravois Ave,
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/sTA'rEMEN'r BY LICENSED EMBALMER

e reverse side of this certificate was e

I hereby certify that the body whose name is recorded on th

by me, or by

working under my personal supervision..
Signed-...%.%..ﬁ..- .......... i

P. O. Address = rldtoe®

D-EMBALMER in his OWN H_ANDWRITING. {

Note: The above MUST BE SIGNED BY THE LICENSE

to comply with the above constitutes gro
I embalmed by a STUDENT, he also s
+ 97 {his body is not embalmeéd,

ads for revocation of license).
hall sign in his OWN handwriting.

fact should be so stated above.




