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diseases in Part | must be casually related. Coroner cannot certify to a death dua to natural couses.
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OOI

“J10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI S oA
STANDARD CERTIFICATE OF DEATH Y - 2

FIED JUN 26 1957

Ragistration Distriet No. .. ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rn:iden;n_ﬁ!f_ﬂr-,/.
o. COUNTY o. STATE b. COUNTY admizsie
Missouri St.Louls 7
b. CITY (if outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY " fnside Limirs
OR OoR
TOWN St,.Louls Yesly NoO TOWN St.Louis Yest NeD
. Egls_l!-'_‘_!h_l:l{dsgf: (1f NOT inhospital, givelocation){Length of stay in 1b 4. STREET {If aviside, give tocation) Reside on Farm
O/ wsnitution” 2}, North Union A1l 12 ?DDRESS 245 North Union Yeso Nock
3. NAMEK OF First Middle Lut 4, DATE Month Day Year
DECEASED - OF
(TWpe or print) Adele K cEATH June 15th . 195_7
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 siRS.
/ MARRIED ? NEVER mnm56 O | last bighd‘uy) Montta | Dars | Fowrs | Ain.
F W wipowen (] oworcen [} Augusd 3rd,.1881 7

100. KIND OF BUSINESS OR INDUSTRY

at home

dyring most of working life, ecen if retired)

at _home

1t. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?

St. Louiy Missouri UuSA,

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Zilda Beaudoin

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO, |I7. INFORMANT Address
(¥es, na, or unknown) | {if wrr, give war or dates of service)
no no Thomas J.Darcey. 245 N.Unien
18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, und (3] ] [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; R . OMSET AND DEATH
IMMEDIATE CAUSE (a) L'L %—&ﬂdar_
t
Conditions, if any. | puE To (b) Al 2 BM
which gave risg fo -1
agbose cause (8}, : - :
stating the under- .
= tying cause last. OUE TO (c)
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEM IN PART ({a) LB r[ﬁ__g:agg* ;\
=
<
S A2 A ves[J no &
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I ot Part 11 of item 18.)
g Oo- O 0
;,l 20¢. TIME OF Hour Month, Day, Year
] INJURY a. m, .
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE Jarm, factory, atreel, office bldg., ete.)
WORK AT WORK "

2. | attended the deceased from __QM._I._BiJ_

her

Mﬁqﬁ:’_" and last saw L. . alive on W
Death occurred ‘"'—————1030——-41 m on the tated abov®; and to the best o! my knawhd‘a fr the causes stated

24, FUKERAL DIRECTOR ADDRESS

_&K.,ﬂ m..ﬂL 3840 Lindell Blvd.

2a. SIGNATURE (Degree o tifle & . ADDRESS __M DATE SGNED
<A 3 a0 15/
230. BURIAL. CREMATION. [ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23¢. LocATION{Liry, town. or county) (State) 4
REMOVAL [Specifg) ’ N
6=17=-1957 Calv

25. DATE RECD.-BY RE-GSj-
NI

.Lgyj.s___ﬁniasgm__
q¢. SFWJZ/»%

{Licensed Embalmer's Statement on Raverse Side)
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STATEMENT BY LICENSEb EMBALMER
ki

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was er

by me,-0or by .......... it et oM e iee et b e etesiaseeanacaaasaaiaetataneterarareanararanann ;, Student Embalmer No........

working under my personal supervision..

Student ... oo i eiraiiccraeaaaa- Signed é‘/’ma—‘ A’%—P’J

Signature of Student Embalmer . 3

o +F. W AQaress . ... ... TL.TT. &
|“ o«

' N ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not.emba@rmed, fact should be so stated above,
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