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WRITE PLAINLY—USING TINFADING BLACK INK--MAKE A PERMANENT RECORD
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1

FILED MAR 18 1057

{ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

318

State File No....

REG. DIST. NO. PRIMARY REG. DIST. NO.

— = . Registrar's Na, __-..._14_98

14282

............................ bemtrem

*This does ol mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
eade, Injury, or complicg-
tion which caused death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If | ) before
a. COUNTY a. STATE b. COUNTY aduitibmicn).
. Missouri
b. CITY (It outnid te limiws, write RURAL and give, © | ¢. LENGTH OF ¢. CITY Restdenca y
ouisiss corpurste fmils. w * lu":?;p) STAY (in thia place) OR > '-'{,it: Emw:‘,;":}'.";,ﬂ%‘:,,‘,’;
TOWN st. Lou is TOwN St, Louis = ° O
d. FH‘I).IS:PFAME OF (It oot in bospital or institution, give atrect addroes or focation) . srl;iEET (If rarsl, give location)
2/ instriuTion St. Louis State Hospital ,1/2 51 34 v St,
335%%55?5% «a. (First) b. (Middle) c. klast) 4. DATE {Month)  (Day) (Year)
{ Type or Print) Se pEAd  February 13, 1957
5, SEX C) 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED 8. BATE OF BIRTH 9. AGE (1o years| tr UNDER 1 YEAR | F UNDER B Hme.
WIDOWED, DIVORCED (Bpecls; Last birtbday)} Mnnu:.l Days | Hours | Min,
Sin o778 |79 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12. CITi
domﬁr{u‘Eimfwoanxg -:-ui:-y :utrr:ri) DUSTRY (City aad State or Foreiga Caunuy? / COUN%'E"}?OFWHAT
YT, Maine -SLA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
! . LA N N N N X ¥ )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, unkoown) (If you, ivggrar or dates of service)
No “None None Emily Boulecault ;932a Laclede Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 7 Ig;gg}'»\al&gﬂgssu
. Enter only onecauseper [ I DISEASE OR CONDITION . DEATH
line for (), (b), and () | DIRECTLY LEADING TODEATH*(y Arteriosclerotic heart diseage 2-3-yrs.

ANTECEDENT CAUSES

Morbid conditions, if any. giring DUE TO ) _Arteriosclerosis, generalized =

rise to the chore cause (a) dating
the underlying cause lost.

DUE 10 (o)

11, OTHER SIGNIFICANT CONDITIONS

Condifions confributing to the death bnt 1ot
related to the disease or condition cousing death.

Sthizophrenia

15a. DATE OF OPERA-
TION

[ 190, MAJOR FINDINGS OF CPERATION

$20-0

2. AuToPSY? J

'YES E] NO D

21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (e.g.. lnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, office bldg., sta.)
.~ - HOMICIDE - )
21d. TIME {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify Vthaf. I at
atioe on 2032

nded the deceased from __3m2 19 23 4o _2=13 = 19587 , that I last saw the deceased
9.57. ~arnd that death occurred at 1, 3008 m., from the causes and on the dafe slated above.

23b. ADDRESS
5400 Arsenal Street

23¢c. DATE SIGNED

2=13-57

%BEERMIS‘;.ALCREMA- ub DATE 24c. NAME OF CEME.TERY OR CREMATQRY 244. LOCATION (City, town, or county) {State)
]
va Feb.1l,1957 St. Peters Cemetery | St. Louls Co. Mo.
25, FURERAL DIRECTOR"S SIGNATURE ~ ADDRESS

PESTA SR

REG]STI?S SIGNA‘:?

Kriegshauser };228 S.Kingshigl_t_maz Bl.

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[

M ' - Formar T~ -'._.. ,'__.

§ '
Y 4 . Pl I LA ST

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

byme, orby ... ... ... taeenas R Seeeeenamaesesaeeeeeerarmnaeeeenre e enas , Student Embalmer NO..-c.oooivimrnnn.

-

working under my personal supervision..

Student - -...iiiiiiiiiiini it ier s
Signature of Student Ezbalmer

’ P - o P. O. Address...............cooiniiis
e Note: The above MUST _BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes’ grounds for revocation of license).
If embalmed by-a STUDENT, he also, shall sxgn in his OWN handwrltmg
T“‘thia body is hot embalmed, fact'should be so stated above. o
Tl e : 20 t
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