THE DIVISION OF HEALTH OF MISSOURL . 1{}909

S. Mp.300 . . )
“ " | HLED MAR 18 1059  STANDARD CERTIFICATE OF DEATH g pucni.
BIRTHNO. . . _ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. N0-1_0_0_3_ Registrar's No....... ug.032
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If insthiukion: residencs before
a. COUNTY a. STATE nissmi b. COUNTY adinimdon}.
b. CITY (I outside corpurste limits, wiite RURAL and give c. LENGTH OF c. CITY d. I Residence within Hmits of
Tg\E'N St.Louis township) [ STAY fin this place} ngN stcLOlliB . = gity oguma?mmmi.j
d. FH(].).IS-P?AMEOOF (If aot Ln bospita) or institation, ;Mnmt addeoss or loﬂdon) . STRREESTS (If rorsl, give location)
2 3 iNSTITUTION St.John's Hospital &Ef 4228 McPherson

¥

ME 4 (F
aDNE%EAS%% 8.4 {First) b, (Mlddle) Dc {Last)
{ Type or Print)

4. DATE (Month)  (Day) (Yean |

DEATH . 2 1157‘

5. SEX 6. COLOR OR RACE | 7. M%RIED EIEVSE JESRRIED | 8. DATE OF BIRTH 9.:.GE (In years] IF UNDER | YEAR | & UNDER u MaE.
{Bpecify) ¢ day) [Montha! Days | Hours | Min.
o Male White o April 22,1899 - | |
10a. USUAL OCCUPATION (Giwekind uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i V- 12. CI
done & moet of workl “'.:“';’ r"'. ::;) - DUSTRY (City and Scere or Forsiga Cauntry) o TJ%EP"}?OFWHAT
Yrterior Decora Censda 4_ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND‘OR ¥IFE
Joseph Prudhomms | Elisabeth DesdJardin Isabelle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $OCIAL SECURth 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo,gzunknown} | (If yew, 1 g5 dates of service) .
i W E —_ Isabelle Prudhomme, 1228 licPherson
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), {b), snd (¢} DIRECTLY LEADING TO DEATH® (5)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | ‘Morbid conditions, if any, giving DUE TO (b}
ar keart fallure, asthenia, | Tise {0 the above cause (a) stating

efe. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (¢) §
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [/4 ;: :3* [74

Conditions contributing o the death but not
related to the disease or condition cauring death.

19a. DATE OF OFERA. | 190, R FINDINGS OF OPERATIO . .| 20. AUTOPSY? 2m
2 IO/S") _A/ﬁm 3 ves [ NOK
21a. ACCIDENT (Boecits)

SUICIDE

HOMICIDE _

21b. PLACE OF INJURY te.elfo o | 21c. C1¥y, ToVIN, OR TOWNEAIR (COUNTY) (STATE)

bomas, larm, fnotory.etreet. ofice bldg..et0.)

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2id. TIME (Mooth) (Day) (Yesr} (Houn -
WHILE AT NOT WHILE =
INJURY WORK AT WORK

2. I hereby cz: Y Bf;té attended _er deceased from % fo _ﬂ -5l . 19_52 that I last saw the deceased
alive on A 99 7, and that death occurred at J 1., from the causes and on the date stated aboue
E {Degree or title 23b, ADDRESS E SIGNED

24c. NAME OF CEME.TERY OR CREMATORY 24d. LOCATION (Otty. town, or county)

National * emtery Jefferson Barracks ,llo.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE &S
L Albert H.Hoppe,h?l)o Waghington Blwd,

(C:ansed Embaimer’s Sun.mm on Rwetn Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

DATE REC'D BY LOCAL




e Ao

x slrod 3o ~ino W4t
£ AT L 3’39.1 . {sfinaen 2 'mrot, o0
s : _ .
12 kL ,Sé Linrh P edlev als”
Nt - shorneC ) | wednrosst Toktedml
sl fadae) 718 SOl PRICH .:.‘dqr:'"-'.:.f:..{ i ernorfbyt. draach
1‘:03191!5.9‘.;'!]’9?9’. corsanbyrl affodra - RN ao¥

S'fATEMENT BY LICENSED EMBALMER

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

byme, or by ......coians e raaas ceesssaane P R Studeﬂt Embalmer No..ccocevunnnnnn.

working under my personal supervision..

Student....c.covmioiiiiiaiiaataacaereer s aaeenaanas Signed......A 0=l .. " . ;

Signature of Student Embalmer - C -,
Licensed Embalmer No. bds?—a
; / )
E P. O. Address <, .:Lemk .....

. 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).
l.f embalmed byca STUDEN‘I‘ he also shalljsxgg inJhm OWN handwnting. f-c Iiiemak
4 this body is'hot embalimed, fact should’ Be 80 stated ahove.

il medumiaonsd OOV o aebo o uedla : . .




