No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

RLED DEC 18 1958  STANDARD CERTIF

REG. DIST. NO. 3 I Es .

ICATE OF DEATH state Fie el 330D
PRIMARY REG. DIST. NO.mQa. Registrar's No.wlo.'.z_o.g_.

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed livad. If Institution: residence before
a. COUNTY a. STATE b. COUNTY adinbalon).
Missouri
b. CITY (1f cutcide corpurais limits, wita RURAL and give g:rAI"ENGLH OF c. Cg;( d. Is Residence within Limits of
township) {in this place) a oy, corporated town?
Town St .Louls omeE “Il tows St,Louls 5, e

d. FULL NAME OF (If not in hoapitsal or institution, give strect :ddre— or loeaiion)

eI SiLittle Flower Hursing Hom

(If rursl, glve location)

- STREET
ADPEESS  387) Marine Avenue

3. DECEE é:.’;";; a. (Flrft) b. (.Mlddle) ast) 4. Dé"I__'E (Month)  (Day) (Year)
(typeor i) Armine Marie Gaudette pexm Nov, 21, 1956
5. SEX {| 6. COLOR OR RACE | 7. \:;MRT;EB' Eﬂ'gRCESRRIED,_? 8, DATE OF BIRTH 9. AGE (l::hn)an bl;‘ u&m 1Dmn Eum M MRS,
N {Bpecify ¥, on (33 ours | Min.
Female White Wdswed Mar. 19, 1888 lggﬁ ’ |
10a. USUAL OCCUPATION (Give ¥ind of wor 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITI
:onldurinl muto[workiull(!(;.*::::l‘:::dmk) N DUSTRY (Ciey ead State or Fareign Country) ? COUN%EB\"?OF WHAT
Housekeeping At Home Nova Scotia U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR ¥IFE
—————— Theriauit Unknown | ¢
15, WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 00, 0t unkoown) | (If yes, give war or dates of service) NO.
No | —-o--- Unknown Paul Gaudette - 387ha Marine Ave,

. Enter only onscause per

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

Yine for (&}, {b), and {¢) DIRECTLY LEADING TO DEATH'(n)

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
as Leart fatlure, asthenia,
efe. It means the dis-
caae, injury, or complica-

riee {0 the abore cause (a) stating
the underlying couse last.

DUE TO {¢}

MEDICAL CERTIFICATION

Morbld conditions, if any, giving DUE TO (b) MM—_——

INTERVAL BETWEEN
ONSET AND DEATH

[1. OTHER SIGNIFICANT CONDITIONS

Conditions ocmmb-utma to the death but not
related to the discase o7 condition causing death.

tion which coused death,

Crdrall Hvmnirowd

§F Y

19a, DATE OF OP_F{B?J le. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y221 ves [ wo [
21a. ACCIDENT- {8pecity) 21b. PLACE OF INJURY (e.g..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE . homa, farm, fastory, strest, office bldg.,et0.)
HOMICIDE -
21d. TIME (Month) (Day) (Yewr) (Hous) 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? -
. WHILEAT[—] NOT WHILE
INJURY =. | “work AT WORK
2. [ hereby certify that I uilem’led the deceaszed from 19¥J ﬁm;-__&l IQﬂ. that I last saw the deceased
alive on , and that death occurred at 3_'_ m., from the causes and on the date staled above.

2%, SIGNATURE ] m (Degree or th.lc)(‘ 23b. Aonnzss

23c. DATE SIGNED

{2386

%AIONB lRJERMIOA\‘l'.ALCREMA. 24b. DATE 24z, l\A'ﬂE OF CEMETERY OR REMATORY 244. LOCATION (Olty, town, or county) (Btats)
§ ¥} -
Removal.. Noy 2& 1958 gt.Alphonse Cemetery! Millwood, Missouri _

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD '-¢.'

DATE REC'D BY LOCAL

NOV 23 igsB™

MPWACKER-HELDERLE - 363l Gravois Ave.

25. FUMERAL DIRECTOR'S 5)GNATURE RDDRESS .




STATEMENT BY LICENSED EMBALMER

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

DY N, OF BY ... oottt iiee it rrsrarsrrar v aeaasitatasannan e aaaanans aeane » Student Embalmer No....c.........

working under my personal supervision..

Student....cooiuiiiuiiniiimiia i
Signature of Student Embalmer

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 alsc shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above.




