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FILED AUG 5 1957

Registrotion District No. ...

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF BEATH

E NUMBEH

- reaanec L0

318 Primary Registration District Nl. @3

4
.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence befors
admigsion
o COUNTY a. STATE MO. b. COUNTY gt . Louls
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY - qd-z'é) Inside Limits
OR OR
TOWN St Louis YesX Noo TOWN G’le ncoe 4 YesO NoX
. i":gks-ll;l'?:l}.‘%)gr: (1f NOT inhespital, give location)|L ength of s1ay in 1b STREET. (f ou!snde give location} Reside on Farm
4 wstwnior Cardinal Glennoh 1 day [ 2 7ADDRESS Highway 1 YesO NeX
7
3. NAME OF First Middle / Last 4 DATE Monih Day Year
DECEASED OF '
(Type or print) Cynthia Katherine St. Onge ceai  July 5 1957
5. sEX €. COLOR OR RACE 7. MARRIED L] NEVER MARRMG [ 8 DATE OF BIRTH v |9 AGE (In years | IF UNDER 1 YEAR hF UNDER 24 RS,
A tast birthday) [Months | Dawe | Hours | Min,
Female White “wioowen ) oworceo [(J Qet 2, 1956 )
10a. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and mtate or country) 2112, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) :
none St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| John 3t. Onge Dovie Gaehle
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas

( Yeq, ma, or unknown)

t!f oo, 0ive war or dalee of sarvice)

o no

John St, Onée Rt 1, Glencoe, Mo,

18, CAUSE OF DEATH [Enter onlp one cause per line for {
PART I. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

, (b). and {¢))]

>

obove caure
Hating the under.

fying  cause last. BUE TO (c)

statusyep

‘ . cause as yet widetermined
Conditions, if tmv DUE TO (B) ‘
whick gare ru(e. . l -

INTERVAL BETWEEN .

ONSET AND ch
»

PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITIOM GIVEN 1M PART I(m)

19. WAS AUTOPSY

/PERFORMED?
Yes MD

2532

Schrader Funeral Home Ballwin Mo|.

z
=]
=
S
E _?.Oa. ACCIDENT SUICIDE HOMICIDE | 200. .DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Fari 11 of item 8.}
= o o |
2|2 TME OF Hour® Month, Day, Year| -.
%] INJURY a. m. i
5 p. m. -
8 .
X | 20d. INJURY OCCURRED" 2e. PLACE OF INJURY (e, ¢., in or aboul Aome, 20f. QITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)

WORK AT WORK = D 7=L-=57 . Tl G7

LJ
21. I attended the deceased from , to and last saw ::::1 alive on Z%
Death occurred at OAP}Mﬂa stated apove; and to the best of my knowledge, Ir the fauses stared
| 2a. SIGNATURE ree or Hile 22&. ADDRESS E SIGNED
e/(c.anﬁ.lt <o )ﬂlJ-D- P 35 No.lLent. ayton
_/c 3 X
23a. BURIAL. cngnm}m‘. 23 DATE 23c._NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towrn. or cghnty) ts:a(c) '
-~ REMOVAL (Specify : - Cl tm e eemeba e . e W e - . .
Removal 1=7=57 St. Paul Cemetery Orrville, MAssouri -

24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 'S SIGNATURE

Ji

JUL 6 57

{Licensed Embolmer’s Statemant on Reverse Side) ﬂ




-+ - -+ “1.
2%, .. W5 .
e oo E
TR T e - LU . - .-
'g‘. ’ \-, - - - - ) ¥ -~ A
’ I : . .
. - . . ' Lot
-“-‘ ..... - ___ —
‘- o /| STATEMENT BY LICENSED EMBALMER
..‘;_ . ':l.;: -_.' L e e

I hereby cer_tif'y‘th.at the'body.;.vhose name is recorded b'ﬁ thé reverse side’ of this certificate was err

by Me, OF BY .ot et ., Student Embalmer No......:..

working under my personal supervision..

Student ... e,

e L ) ) - R o ~ P. O. Address
~ ) L R
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (]
to cornply with The above ‘constitutes grounds for revocation of hcense) * i - )
-t " If éembalmed by a STUDENT, he also: shall sign.in His OWN handwntmg e - o
et ey I’f this body is not embalmed, fact should be 50 stated above ) A - .




