sTandard nomenciaiurg In itam [O. No symproms will de listed. Al}

FLEDOCT 3 1957

wgi stration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

jé.Q... Primary Registration District No, -.é'a-_j:’ ...... Registrar's No. ..

32423

STATE FILE NUMBER

78

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH . 2.. USUAL RESIDENCE (Whete decected lived. If institution: Residenca bafors™
dmi )]
a. COUNTY Jaffearson o STATE Migsouri b. COUNTYJeffersd,n;m
b. CITY (i curside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY |nsid: Limits
OR OR
TOWN FBBtU.S YesX MNoD TOWN FeStuS N !-'C' GY-usx Ne O
<. ﬁgls-}l;l_flfmgof: (If NOT inhospitol, give location)|Length of stay in Ib 4 STREET {11 outside, give location) Reoside on Farm
isTiTUTIoN 628 S, 4th St, ADDRESS 628 e 4th St. —| veso NoE
3. RAME OF Firge Middls Last 4, DATE Month Day Year
DECEASID OF
{Type or print) Lillte Agatha Gendron eati  Sept 22 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yrara | IF UNDER 1 YEAR hF UNDER 14 HRS.
M‘RF'{ED B wever Marnico [] | fast lggdav) Months | Do | Howre | Min,
Female White wioowep [ DIVORCED Aug 15 s 1891 I
10a. USUAL OCCUPATION SG(IM kind of work done | 106, KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE {City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
i o I1llinois U.S.A.
T3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Felix Bovoy Bernice Derousse
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMAMT Address
{¥er. no. or unknown) LIS wes, give war or dales of sereics)
No l Mrs. Eugane Pies, Rté # 2, Festus, Mo.

|s CAUSE OF DEATH [Enler oaly one cause per line [nr (n) (b) and (c) 1

T PART 1. DEATH WAS CAUSED BY:”
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risg to
above cause (8),
slating the under-
lping cause laat.

DUE TO (&)

DUE TO {¢}

INTERVAL BETWEEN
- ~ONSET AND DEATH. - - -

z

[=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) L WASS;JLEPSY
=

3 . Y3.0 | YES lj
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW [NJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of item 18.)

g o O 0

232c. TIME OF  FHour  Month, Dap, Year

b INJURY @ .

& p.om.

w

x

20d. MJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

8 O

20¢. PLACE OF INJURY (e.
Jarm, factory, street, office bidg., etc.)

¢., in or ebout hame,

20f. CITY. TOWM, OR LOCATION

COUNTY

STATE

21

F
- 1 attended the deceased !ramM_W
Death ocgarwed at _____E_CKJ__p_ m

(1=

oh the date 3t

c A {

her

~
d fast saw i alive on
d above; and to the best of my knowledge, fromthe causes atated.

22a. smm\g gﬂ;m or tile)

4 )

v

T et e

22c, DATE SIGNED

Y v /47

23q. Buml..cac-m_dn\. 23b. DATE 23c. NAME or CEMETERY OR CREMATORY 23d. LOCAT'ION(C‘IU, town, or county) (State) /
OVAL (S, .
emoval  |Sept 25 , 1957 |Mount Hope Mausoleum St. Louis County, Mo,

24. FIUNERAL DIRECTOR

Vinyard Funeral Homes, Inc., Festus, Mq.

ADDRESS

25. DATE REC;&)(AL REG,

. REGJATRAR'S SIGNATU
I/
14

Sl P

{Licansed Embolmer’s Stotemant on Reverse Side)

L




JEFFERSUr CQUNTY HEALTH DEPT.
HILLSBORO, MISSOURL

. . ER'S

\,mt-.ﬁi
DATE RE ocT 1 1857

STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorde'd on the reve.rse side of this certificate was en

by TTIE, OF DY To. fineitenie e ienrenessinesinea e ntansanannan e e nm e e e naes e . Student Embalmer NO..wvnee

[y
+

; working- under my personal supervision..

Student ...ttt it
Signature of Student Enbalmer

Licensed Embalmer No47

s . ~ . o 7 a . . P. O. Address/

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.-HANDWRITING.
io comply with the above constitutes grounds for revocation of license),

' : If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Ii thls body is not embalmed fact should be so stated above,




