5. No.S$00

¥,

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

FLED JUN 29 1g55  STANDARD CERTIF

21822

ICATE OF DEATH State Fite No.,
5943

1003

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. 1 L lence befare
a. COUNTY a. STATE b. COUNTY adinimion).
0.
b. CITY It o . w . v . LENGTH OF . CITY i’ :
e (I outside corpurate llmits, wrlte RURAL ndw‘:-;-bln) CSI'AY e i simeet c oR . d. ?R‘Tdnnn I'l!hhuumlwt:gf
Town St., Touis town  St. Louis =HHTRDT
d. FULL NAME OF (If not in hospital or inatitution, cive strect sddrom or location} STREET {If rarsl, give location)
HOSPITAL OR ADDRESS j
iNsTTuTioN Tncarnate Word Hospital j 27321 Ivanhoe Ave, A2 7°
35\2};&&5%% 8. {First) b. (Mtddle) c. (Last) 4. DSF (Month)  (Day) (Year)
(Typeor Print)  WATLTER F, GAMACHE oeaTH  June 21 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ unDER 1 YEAR | ©F DNDER B HRS,
R jDO&'ED. DIVORCED (8pecit; . Laat birthdey) Monthll Days | Hours | Min.
Male White ower Nov. 8, 1874 |
108. ;JEE:: ﬁgpﬂ:ﬁﬂ E(‘(:::.k:ndotnwk 105 KIND OF BUSINESS OR IN. | 18 BIRTHPLACE  (ci1y wad Seaca o Foreig Conntey) P2 SITIZEN OF wiaT
Carpenter(Retired)Durochrome Cod St. Louis. Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
William Gamache Annette Unknown Late Flizabeth Gamache

I5. WAS DECEASED EVER IN ¢.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, r unkoown) | (If yes, glve war or dates of sorvice) B
0 None 480-14-647 Fugene Gamache 2731 Tvanhoe Ave,*
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg,':t,{gm“
| Envteronly eneonieper | 1. DISEASE OR CONDITION . L . “ :Q e . DEATH
Yine for (s}, (b), and (&) DIRECTLY LEADING TO DEATH‘“) q kg
*This does nof mean ANTECEDENT CAUSES : . - -
the mode of dying, such | Morbid eonditions, if any, gieing PUE TO (9) Ml“-a s e borene 10 ~ 2o \er’
as heart faflure, asthenia, | rise to the above couse (o) dating L tea Z -
le. It meena the dig. | the underiping caude last. .
eque, injury, or complicg- DUE TO (¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
- Omndilions contributing to the death but not . -
related to the disease or condition cauting deail.
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
17( a?.ﬂ s b YES D NO I:]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..kn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tazm, tactory, sirest, offios bldy., wie.)
HOMICIDE
21d4. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT} NOT WHILE '
INJURY = | work AT WORK Pl
2. I hereby lo __2_{‘&&, 1955 thot I last saw the deceased

24c."NAME OF CEMETERY OR CREMATORY

{Degreo or n)L

certifyAhat 1 ellended the deceased from %, )
- alive on Lﬁa—&., 1 , and thel death occurred af L= m,, from the causes and on the dale staled above.

23b. ADDRESS 23c. DATE SIGNED

2 LY‘(M 6— 221~5Z

24b. DATE

Jun.25,1954 Wt, Olive

24a. BURIAL, CREMA-

Iﬁg. REMO\'Ml(Bud!rJ

24d. LOCATION (Oity, town, or county) (Btate)
Cemetery St. Louis Co, Mo,

DATE REC'D BY LDCAL

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

jISTRAR s SIGNAZRE W ’D

JUN23 1356

Kriegshauser 4228 3. Klngshlghway B

{Licensed Emh[imro Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Signed

P. O. Address .. ....ooioienieinennnend

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘1# this body is not embalmed, fact should be so stated above. _

-




