No. 300 L THE DIVISION OF HEALTH OF MISSOURI
| FLED NOV 28 195% STANDARD CERTIFICATE OF DEATH sate Ko Non DB ILD

1w.aa f HIEU NUY 20 1330 SQTANRNUVARU LERITIFRLATE UE VEAITY State Fite No. SN Z0TT

BIRTH NO. ) REEG. DIST. NO.-g ‘ 8 PRIMARY 'REG DISY. NO]‘ 193—— Kegisirar's No, ._10038...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inetitution: residencs before
. i w—m o . B . . dintaion?.
l a. COUNTY 2. STATE MlSBOﬂI‘i b, COUNTY Sl ; adinision?
b. CITY 11 outside cor limits, write RURAL and give . LENGTH OF ¢, CITY .y ~ ;
uiaicls eorpurate “. - v.:::n.mp] gTAY {in this place) OR ¢ l-\%t?l %gww‘%w&m{::g
a TOWN St.Louis 82 years|| _TOW _St.Louis : * O
ﬂoﬁ d. F;lJcIJ.IS_PI;JTAME OF (H ot is boapital ar institution, give street address or losation) (U rors!, give location) )
4] INSTTUTION  # 16 Windermere Place ‘ﬁl’fb ?) # 16 Windermere Place
< I ) NAME OF ™ . (Firsn b, (Middie) 6 sty '4 DATE  (Mouit) (Day) (Yesn)
B (Typeor Priny Edward M Primeau DEATH November 2nd. 19%6
é 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | o UWOER u Hes,
o WIDOWED, DIVORCED (Bpecit, Last birthday) Mon'-hll Days | Hours | Min.
; M W married Nov. 1st, 874 | 82 l
21 10a. USUAL QCCUPATION (Givekicdof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE 12, CF
g duoe during mont of worklag le, seon f retived) | DUSTRY (City d State or Foreign Comatey) < COU-H%E"::?FWHM
8 Retired P:_-esident Landis Machine Co.| St,.Louis Missouri U,5.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Edward A. Primeau .| Lenore Wallace Agnes Primean
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 12. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, no, or unknowa) (Ll you, ive war or dates of service) NO. -
no. o Mrs. Dan P, Reardon 225 Woodbourne
18. CAUSE OF DEATH MEDICAL CERT":-ICATlc INTERVAL BETWEEN

: ; 0 f- OHSET ARD DEATH
_ Enter only onecauseper [ . DISEASE OR CONDITION I H'
e for (), (b, and (&) | P/RECTLY LEADING TO DEATH? (5 A Et ol
*This does not mean ANTECEDENT CAUSES ﬂ ;ﬁ y ‘! ;ea o
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} M AL .

at heard falture, asthenia, | rise to the above cause (a) stating
ete. I means Lhe dis- the underlying cause lost.

caae, injury, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition causing deafh.

PLAINLY—USING UNFADING BLACK INE—MAEE A

1%a, DATE OF OP'FIROAI'i 19b. MAJOR FINDINGS OF CPERATION ) l./aL o 20. AUTOPSY?
) 2 ves [ wo (B
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..inorabout | 2l¢c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.,e10.)
HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ; WHILEAT{—] NOT WHILE
INJURY . WORK AT WORK
22, [ hereby certify that 1 attcnded the deceased from —L!T- 19_1 lo _LQ__ IQ_L‘ that I last saw the deceased
alive on __J_k.l_?_, I.‘Jié, and that death oceurred at O __Ps m., from the causes and on the dale sialed above.
23a, SIGNA E De; or title, 23b. ADDRE$ 23c. DATE SIGNED
5 . "Vl- @ . £ . M /1-3-56
'[:: 24a, BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) .- (Btate) ~>
= || TION. REMOVAL tBpscityt 5 o A= .
£ | burial 11-5-195 Calvary Cemetery St.Tonis Missouri
DATE REC'D BY LOCAL RWR S SIGNATURE 75. FUNERAL DIRECTOR'S 3 GNATURE ADDRESS v
G. ;
NOV 5 1956 840 Lindell Blvd

(Licensed Embalmet's Statement on verse Side)




v '

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY curiiiiiici i it tarrrsasarrccrrascaeecastcacsaascarrassasansnnsrnn PR , Student Embalmer No.............

working under my personal supervision..

Student....coociomi i ccisiceiaiesean, Signed..

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm hts OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation'of license). '

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

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




