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WRITE I’LAINLY_—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED SEP 7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<8318

State File No.owiiecinsliniisine e -

D,
REG. OIST. MO, _5.1_8_ PRIMARY REG. DIST. Iom Hegistrar’s No 721 q

BIRTH KO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Waere d 3 lived, H 1 idemce belare
a. COUNTY a. STATE b. COUNTY adinimton},
Missouri St. Louis
b. CITY (It euteld, te limits, write RURAL and g ¢. LENGTH OF c. CITY
LY 01 st oo i v RURAL 420 508 | S1AY Uit R 4G 7T | erppemameiy
]
TOWN . 11 w eekg  TO% Kirkwood / ?9 o .
d. FULL NAME OF (1f oot in hospital or institution, give streat sddrem or locatlon) o STREET (If rural, give location) *
HOSPITAL OR ADDRESS
! INSTITUTION  Deaconess Hospital 118 F, Jefferson Ave,
3I§EAC'E§S%FI:') a. {First) b. (Middle) ¢, (Last)} 4. DATE (Month) {Day) (Year)
{ T¥pe or Print) FELITX DURAND DEATH  fug, 3, 1956
5, SEX O 6, COLOR OR RACE | 7. M%F\(’EB TS;E\YSECESRRIED, 8. DATE OF BIRTH 9.::65‘,&::";;:;:- bl;' UNDER 1 YEAR | oF UNDER u mas,
. L), {8pecii, it onthe | Days | Houm | Min,
Hale White arried | Mar, 24,1891 65 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -, y . . 12, CITIZEN
do: du;b utol worldn(lu. l:uani! :)alrr:) RY {City aad State or Foraign Gountry) O COUNTRY?OFWHAT
fim Lowis H, Bopp,Inc. Kirkwood, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND'OR ¥iFE

Julius Durand

Annie Ussman

Irene Durand

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{1t yew, mive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME '

ADDRESS

tYn.ﬁ.ol unknown)

1,86-03-0018

Irene Durand, Phoenix, Ariz,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
 Entet only onecauseper | I- DISEASE OR CONDITION -
e for (&), (b, and oy | DIRECTLY LEADING TO DEATH"(5) Mhocardial inflarction min
. ANTECEDENT CAUSES
*Tkis does nol meen 1
the made of dying, such | Morbid conditions, if any, gicing DUE TO (D) COPOH&I‘V arteriosclerotic ?
as heart follure, asthenio, | 7ise to the above cause (a) siating heart disease
ele. It meana the dis- | F underlying cauze last. ;
¢ase, injury, of complica- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof
related to the disease or condition causing death.
13a. DATE OF OP_FI%AIG 12b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
42..0 - ves [ wo Bl
21a. ACCIDERT (Bpacify) 21b. PLACE OF INJURY (e.a. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, {arm, factory, street. office bldg., sta.)
~  HOMICIDE
214. TIME (Mooth) (Dsy) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJ!JRY OCCUR?
oF WHILE AT} KOT WHILE
INJURY = | woRK AT WORK -
21 hereby cerhfy that 1 aftended the deceased from .L)L_ 19..14-_9. lo 8-3-56 , 19 , that I last saw the deceased
" alive on , a,d.l[lat death occurred at m., from the causes and on the date stated above.
23a. SIGNATU (Degme or uu:& 23b. ADDRESS zaé DATE s NED
L, N, Grand Blvd.
24p. BURIAL, CREMA. | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Siate)
TION, REMOVAL (Specily) .
emov 8/6/56 Oak Hill Cemstery Kirkiood, Mo.
DATE REC'D BY LOCAL | REGISTRAR™S SIGNAT 25 FUNERAL DIRECTOR'S SI GNATURE ADDRESS
REG. |3 |Bopp Funeral Home Eirkwood, Mo.

Mmed Embalmer's Statement on Reverse Side)



ASTATEMENT BY LICENSED EMBALMER
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY ME, OF BY ittt ittt irie i e s ettt , Student Embalmer No,..oooovaaouoo-

" Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

. .




