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LED JAN 28 1957 _JHE DIVENON OF KEALTH OF MISSOURI o,
e ALED JAN 28 1957 cpi NDARD CERTIFICATE OF DEATH D .
7/" BIRTM BO. .. REG. DIST. wo. _310  _ rrisaRY REG. DIST. ED. Registrar's No ‘/7
q}' 1. PLACE OF DEATH g Z. USUAL RESIDENCE (Wbes 4 Lad It " bedare
¢ | & COUNTY 5a3nt Charles & STATE i ggsourt >N ¢ .charfes™
b. CITY (f oateids eorpurate limits, wiite RUBAL and give ¢, LENGTH OF {| <. CITY - & In Bagkiencs within i of
oM . Saint Charles "lCovears | ™ Saint Charles | . SHmHET
d. FULL NAME OF (I not is borsial or lastcusion, give siree Adrem ot Lovation) .-m (2 rural. ive locstion} q)_ 7
NSTTUTION- 519" North Sixth St. 519 North Sixth St, ¢
3 NAME OF “"a (First) b. (Middle} c. (Last) 4 DATE (Month) (Day) (Yesr) }
(Typeor Pty Antoinette Aymond peAH  Jan. 18, 1957
5, SEX ls.cowaonmcz 1#&%EIEVERMARRJEDCs.DATEOFamTH SAGEuan;n -m.m- ¥ oo . |
Female !| wnite |Never Married | Oct.29,1887 I S -y - | ‘
10a. %SEEUPATION (Gl b of werk 105, KIND OF Busmasn?g_r |'{>4‘r 1. BIRTHPLACE (000 d Sence or forign Country) D 1z_mc£r’=_rz'£‘r‘¢'?pmr
ousekeeper home Saint Charles, Mo. U.S.A. j
Hlaa. FATHER' S NAME s 13b. WMOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD' OR VIFE !
Alprhonse Aymond. 4Jo Anna Mlizko . None ..
I5. WAS DECEASED EVER iN U.S5. ARMED FORCES? | 16. SOCIAL sEcuaarg 7. INFORMANT' § SIGNATURE OR NAME ADDRESS

(Yen, 20, or unknawa) | ﬂlm,dnwuwd.ll-dl-ﬂu)
No None Co e

18, CAUSE OF DEATH . EDICAL CERTIFICATION . lmvam
. Enter only anecanseper | |- DISEASE OR CONDITION . . d’ﬁt[
line far {8}, (b}, and (c) DIRECTLY LEADING TO DEATH (a) *’04 1/ m"ﬂ%

. . ANTECEDENT CAUSES g :
_*TAis does not mezn
the mode of dying, such | Aforbid conditions, If ony, giving DUE TO (b) &AQ‘_.%J.MJ l %\‘-d.u

a2 heart fallure, asthenta, ri-ulolbeabauunue(aj

WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

dc. It means the dig- | N6 wderiying coudc lost
case, injury, or complica- DUE TO {c)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS '
i e e it st i, Ol Un QU e A )75)(

DATE or OPERA. | 19b. MAIOR FINDINGS OF OPERATION . | &@. auToesyr 2=
5. C—&-VULLMM wi. M--ULQ.B\., WJM"'&A ves [ mE’
2. mnarrr * Bpecity) 21b. PLACEOF INJURY (eg.,tn ceaboust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

DE . _bome. tarm, fastory, strest, ofies bldg eve)
HoNicibe - : . .. .
21d. TIME  (Momth) (Day) (Yea) (Howd | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

i * . I'HI’LEAT ROT WHILE

iINJURY AT WORK N
2. I hereby Uymmfaumadmacmedfm\a_&eaj_,xsﬂwM_,mﬂ,mnmmwmmm
B diwdncim_l_f__ 19.![-_7,,andtha:deathoccuncdatl:ﬂp_m.,fromtfwmuuaandonﬂwdausta.tedabou.
Za. su?‘rum—: (Degres or titln) o Z3b. ADDRESS . Bc. DATE SIGNED

Ut sanr 3. ey W08 St Chayles. Mo Taus > 1,156,
2s. BURIAL  CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY _ | 24d..LOCATION (Oty, town, or eoanty). (State)
(h’,’ 0

"ﬁ"a’ﬁaﬁ' Jan.21,195% Borromeo . Cemetery ‘Saint Charles, Mo,
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e reameeeeeemaseaneneenernraaans eereemeeeaeeieseceeanaseanen eeneas Student Embalmer 7 TR

working under my personal supervision..

.

Student.....ocviiciiiiiiciier i trrrrisacaiaacaaaas
: - Signeture of Student Enbalmer .

. Note: The above MUST BE SIGNED BY THE ZICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sigh in his OWN hnndwntmg.

Ll this body is not embalmed, fact should be so stated above. - .




