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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. |f institution; Relid.n:-.b-f_ou
. . STATE b. COUNTY admiasion)’
o a. COUNTY ° Mo. St. Louls
b CITY (If outsids corporate limits, give' TOWNSHIP onty) [ (uside Limits e cry o 4/?/() * Insids Limits’
town  St. Louis Ye:u N0l RA7 owe Affton YesU NoO
; Eglgé—l'?:l’flz I?F (If NOT inhaspital, givelocation){Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
- s
A3 14 _wsmrumion Lutheran Hospitbl avoress 7915 Fleta Yesn Neo
- § 3. NAME OF First Middle Lan 4. DATE Month Day Year
£ DECEASED . OF
23 (Type o prine) Stephen D Charpantier At~ May 30 |r1957
2 8. SEX - 6. COLOR OR RACE 7. g 8. DATE OF BIRTH 9. AGE (I yeara | IF UNDER 1 YEAR JiF LUIRDER ¢ HRS,
2 E '3 MARRIED NEVER MARRIED ] | ot birthdag) TirereT Do Jroee ‘ i
=, male white wipoweo [] ovorcen (] Oct 21, 1886 70 . I
> ‘; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or counrry) ) 12. CITITEN OF WHAT COUNTRY?
55 w during moat of working life, eeen if retired) .
£ t d ] USA
57 2 retire plasterer St, Louis, Mo,
8% 5  [* FATHER'S MAME 14, MOTHER'S MAIDEN NAME
> »n . ’
e 2 Stephen Charpenter _ Mabel Groll
Z o w5 wASDECEASED EVEA IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
=1 (Yea, no. or unkrown) (If yea, pize war or dates of service) *
s> W no l LoL-n1-4900 Marshall Charpentier 8939 Felecia
& E x 18. CAUSE OF DEATH [En!zr onlr one cauee per line for (a), (0). and (¢).] . - INTERVAL BETWEEN
2o = PART |. DEATH WAS CAUSED BY: E ‘ . ONSET ANG, DEATH
Ty W + IMMEDIATE CAUSE (a) : g hade nnslacen 12
£c : ¥ 1) ]
e § t : ) ’
-] - . .
H - Cenditions, if any. )| put To (B) IJ"[ I\fy\m" Canolesy [ e A‘-d o 3 Lyt
28 O which pare rize fo % ; ” " 4 .
§3 3 shose, o | |
= < alating the under- .
gﬁ o - lying  cause lagt, DUE TO (¢)
£ -4 o PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(a) & wis auTorsyY
T3 o = ;ERFO MED?
5s X 3 %%3 X vés & wo O
% ; E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ltem 18.)
w, 0 ] (] (8] a :
o —T 4 (¥
& 3 a’ 2 |Pc. TIME OF  Hour  Month, Day, Year
a 3 MIURY 2. m, : . )
’] g 3 E p.m. . - va
. . . .
w3 g E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in o7 ahout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
e o WHILE AT D NOT WHILE O farm, factory, sirect, office bldg., etc.)
€8 45 WORK AT WORK N "
G E D d f r
% -_— 2l. I attendod the deceased from p) l'-f \ L , to q-I’ 3 Ll ! 3‘ ) and last saw m&o on s! 30 H 7
‘6‘- E Death occurred at m on the date stated above; and to the best of my knowladge, from the causes stafed.
co s, 316 (Degrec.or tifle) ’ o 22b. AboRESS T . 22¢, DATE §IGNED
2c s B
tA ZW&’M W. Q-\J/WW"‘“ o, 370 1 Candl &-r, - S/
o8 23a. BURIAL, CREMATION, | 235, DATE - 23. NAME OF CEMETERY OR CREMATORY - [234. 'LOCATION (Chty, lorrn. or county) {State)
£33 REMOVAL (Sperify) ) . :
2 remova 6/3/1957 Lekewood Park Cemeterly Affton, Mo.
; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. BEGISTRAR'S SIGNAFURE
‘ J ]l sT - 2,80
J L Ziegenheln & Sons 7027 Gravgis 2.
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' I hereby certify that the body whose name is recorded on the reverse Slde of this certificate was em
" byme, or by ... il e ' ............... feenenaeaeaan , Student Embalmer_NO..:._— .......
workihg under my personal supervision.. . R )
Student.o.ovoieriiiiiiiiaiiaraianenaeezezeennnneeeeee Signed. L LA VTR L ST NN R *
Signature of Student Embalmer (‘
' ) ) o - Licensed Embalmer No,7.00. 7.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
T o \\to’comp}.y with the above-constltutes grounds for revochtion of. hcense) . ol . |
"‘l.f embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) 3 . |
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