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Cow | D apr 29 1957 STANDAR03 (1:E8RTlFICATE OF DEATH Sate Fite Na..;.. 1%1933’?5

@ 1. PLACE OF DEATH 2. USUAL Rﬁil DEMNCE (Where deconsed lived. 1! lostitution: residecss before
a. COUNTY a. STATE ssourli b. COUNTY , sdwisslon),
St.LowiS "
b. CITY (1f outnids corpurate limits, write RURAL and give ¢ LENGTH OF | ¢ C oo | d. s Sesidence within mita of
. ey St. Louls wetle)| SHELFEYE 1oun NOrmandys 4 / R S el
[+ FHESLP'I"IBAMLEOCI’?F {If pot in hospital or lostitution, give streos address or location) ST[E)‘REEESTS {If raral. give Iont.lon)
8 o q INSTITUTION DePaul Ho Spi tal ? Marillac Seminar‘y
a 3. NAME OF First) b. (Middle} ¢. {(Last) 4. DATE (Month) (Dey) (Y
DECEASED oF } ear)
- {meﬁW)51uter Clotilda (Agnes Ellen) Landry oeATH  March3l, 1957 }
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, (/| 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDER ¢ YEAR | & UNDER 4 ums. ‘
B | Female '| White WSO e | June 1, 1901 |. - i el R e
% IO:;‘Uliu_AL Og‘;l!P'A:‘IdONu(’(:l::::n‘:::ml; 10b. K-IND Olf BUSINESSD%FSRTH!‘; 11. BIRTHPLACE . ‘G‘“ and Ststs cr F"“" Country) ]2&:85“%51;70}‘%;‘7
i fous teacher | Daughter of Charity Donaldsonville Ia USA ‘
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frederick Landry Mary Avrand MNong
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yoa, N. orunknown} | (II yes, sive war or dates of service) NO.
. None Records Mapillae Seminary Normandy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.E,',w‘,m,..mmw I. DISEASE OR CONDITION _gm D DEATH
Mne for (a)- (b, gad (o) | DIRECTLY LEADING TO DEATH ) M z avo ,.‘,' ,

« Thia docs mot mean | ANTECEDENT CAUSES &M W
the mode of dying, such | Morbld conditions, if any, giring PUE TO (b)

as heast failure, asthenda, | rise to the above couse (a ) stating

etc. It means the dis- the underiying cause lass, . . 3 ! .
ease, injury, or complica-. DUE TO ©) 2agtt-ne £ 3
tion twhich eaused decth. | 1. OTHER SIGRIFICANT CONDITIONS c ¢ ‘ ’
Conditions contribuling to the death but nod
. related £o the direase or condition eauzing dtdhz- W
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 2. ,FUTOPSYT )
| F2t-) s [ o ]
- NGO
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE home, [arts, Iactory, streat, office bidg.. eve.)
HOMICIDE
21d. TIME (Moath) (Day) (Tess) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby ci:’jy -that'é ?Bt.!/endcd the deceased froM é&g lo &_“_“L 19_Z that I last saw the deceased

. alive on , 195_ 7 and that death occurred af m., Jrom the causes and on the date stalcd above.

‘Z3a. SIGNATURE {Degreg or title) 7] Eb.j k. DATE SIGNED
. 7 I L3 L k. 2357
B URIAL, c(:;aﬁn- 24b. DATE 245. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)

) -

“1April 3,1957 HMarillac Cemetery Normandy Mo

Eﬁﬁ run;nu ol ‘'S SIGNATURE ADDRESS
v

Natural Bridge

PLAINLY—USING UNFADING BLACK INE—MAEE A

WRITE

DATE REC'D BY LOCAL

AR 1 57




/‘S,TATEMENT BY LICENSED EMBALMER o ) ‘

-

ra
. 1
-

I hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalm.
.o f i .

by me, OF by (i A , Student Embalmer No................

working under my personal supervision..

§oF AP Ta L3 s | i .. M/ ........ H e eieirarscacnian

Signature of Student Ecbalmer

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failul
to comply with the above constitutes grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

J¥ this body is not.embalmed, fact should be so stated above. o . [
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