5. No.300

LY.,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDAR

14638

FILED MAY -8 195-;, D‘gERTIFICATE OF DEATH1003 58618 File Noevwomsvresesssssmsssmmns
BIRTH KO. REG. DIST. NO. 18 PRIMARY REG. DIST. NO. Regisirar's No. e 4048
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. 1f lnstitution: residence before
a. COUNTY a. STATE b. COUNTY * adinimian),
Missouri
b. CITY (If cutelde corpurate limits, writa RURAL and give ¢. LENGTH CF i «¢. CITY - & I Realdence withln Umits of
OR townabip)| STAY (in this place OR . a ehty of ineorporated fown?
Town St, Louis TowN  St, Louls el SN
d. FHS!S_P{!FAHEE OF (If pot in hoapital or institution. give strect address or location) o STREET . {If rural, give location) .
p/ IWSTUTSN 16li5a Congress o liz 370 19L5a Congress
™ ‘7' T
3. gECEES‘)E':D a. (First) b. (Middle) ¢. (Last) a. DS}-E (Month)  {Day} (Year
(Type or Print) Qliver Dufaux DEATH h/27/57
5. SEX 6. COLCR OR RACE | 7. wﬁ)%’t'!']ég BIE‘\;OEQCPEBRR]ED. )/ 8. DATE OF BIRTH 9. !::GEI:-&:I:Q)“- .h:; v&m 1D'I'E.In ; UKDER M HE3.
. D {Bpecify t ¥ on ayn outs | Mig,
Male White Married Jan. 18, 1881 | 6™ | I

10a. USUAL OCCUPATION (CGitve kind of work
done during moat of working life, sven if retired)

10k, KIND OF BUSINESS OR [N-
- DUSTRY

11. BIRTHPLACE

(City asd State or Forsign Cnuntryl D

12. CITIZEN OF WHAT
COUNTRY?

_ Retire Pauly Jail St. Louils
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14, NAME OF HUSBAND/OR W¥|FE
' Payl DPufaux Unknown Louise A,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il yem, xive war or dates of service)

{Yea, no, or yoknown}

No

16. SOCIAL SECUREroY
unknown _

Iouise A.

17. INFORMANT'S S$IGNATURE OR NAME

ADDRESS
Dufaux-19h5a Congress

. Enter only one cause per

18. CAUSE OF DEATH

line for (a), (b), and ()

*This does mol meen
the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y
/

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the nbove couse (a) slatiag

the underlying cauae last.

DUE TO {¢)

CERTIFICATION

case, injury, or complicg-
fion which caused denth.

i1, OTHER SIGNIFICANT CCONDITIONS

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

420, |

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

o, AUTOPSY?}
ves [ wo [

21b. PLACE OF INJURY (s.£., in or about

21a. ACCIDERT (Bpecity} 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, factory, sirest, office bldg., sto.)
. HOMICIDE H . .
21d. TIME (Mooth) (Day} (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE

WORK AT WORK

22 ] hereby cerlify that I attended the deceased from _M&A‘ &ﬂ; lo

, and thal death occurred at

IRJ:Zthat I last saw the deceaced
m., fro ¢ causes and on the dale siated above

23a. S@ R.i#

alive on _Mé‘ 1837
]

Wwb ADDR

Be. SIQNED

24a. BURIAL, CREMA-
TICN, REMOVAL (Bpecity)

urigl

24b, DATE

SS Peter &

242, NAME OF CEMETERY OR CREMATORY

Paul Cem.

> 24 S 29 s 57

. LOCATION {Oity, town, ot catmty} /

St. Louig, Missouri

DATE REC'D BY LOCAL
¥

P

25, FUMERAL DIRECTOR' S S1GNATURE

RODRESS

ACKER-HEIDERLE 363} Gravois

(Licensed Embalmer’s Statement on Reverse Side)




~

. ° . Y' .- J .
STATEMENT BY LICENSED EMBALMER

o ™ - . L b o"-

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

by Me, OF BY ..t it tiee i iiiteratseremarrareaataaaaenaanai s annanns . . Student Embalmer No...eeveeeren. ..

.working under my personal supervision..

Student..... T Epbere of et Bbaler T Signed.............. TN

Licensed

- . P. O.. Address

- \
“ . Note! The above MUST BE SIGN’ED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is riot embalmed, fact should be so stated above,

~ . . A ‘ .
) ' - ~ t= : .o L]
. i o 3 \

.




