. No.300

o

10.48

'WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

O

FILED SEP 17 1957 STANDARD gikémcms OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

1003 ASM: File No.: 3331.:..9.5. -

BIRTH NO. REC. DIST. NO. PRIMARY REG. DIST. NO._ — . Registrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers 4 d lved. If iloati bafore
a. COUNTY a. STATE b. COUNTY oimelon),
. - Illinois St. Glatr/
b. CITY {1 outside eorpursta limits, writs RURAL and give ¢, LENGTH OF || c. CITY 4. 1s Rasldencs within bmits of
OR - townsblp) | STAY placs} OR - -
Town St .Louls PPl TowN East St.Louis ‘e sl
d. FULL NAME OF boupital or nativath Adress or losatidn) | , - T
Nosre s 41} n:s.in or lon. give streot or fb (If rural, give loeation) f /l g
// wsurotoN  Firmin Desloge 129 N, 26th,
3. NAME OF s (First) b, (Middle) o (Last) - 4 DATE  (Month) (Day) (Year)
(Type or Print) John : DeFosset DEAH  Aug, 31,1957
5. SEX £] 6. COLOR QR RACE 7.“1:‘1'ARRIED. rl;lE\\F’CE)R MARRIED, B DATE OF BIRTH 9. AGE an n;m ‘:;:::u |£ ¥ UNOER M xEY.
- . ) N RCED last birthday Houmm | Mia,
Male White Widowed “April 30,1890} 67 |
w:;uusufa.gggp'mou Mdm:' IQI?.IKIND OF BUSINDOR I . M. BIRTHPLACE (.. ot State or Fereign Coustry) '/ 12. c&l;r'}%r{qorwun
Office Clerk - Ripley,Ohio U.S. A

13a. rnm:n S MAME

Christopher . DeFqu L 1 Elizshe
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;"I’J

(Y. 5o, of unknows) l (Ilmdnmordamdnudn)

13b. MOTHER'S MAIDEN NME

14. MAME OF HUSBAND'OR ¥IFE

17. INFORMANT' 53 SIGNATURE OR NAME ADDRES-S-

Mo wmem | ernon DeF osset  Be llev:.lle LI13
1. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL GETWEEN
Enter onily oneceuseper [ [ blsznsr—: OR CONDITION ONSET
Yine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH"(5) Jﬁfw ﬁ-{ﬁ“ ”0/-‘ 2404/ ldhy _7‘ o ..

e This does not mean ANTECEDENT CAUSES ' ETAETRS
the mode of dying, such | Morbid conditions, if ang, m DUE TO (b)
as beart fallure, asthenic, | Tise to the abooe cxuse () o , . .
ete. It means the-dis. | he underlying cause laxl. /53 %
case, infury, or complica- DUE TO (c)
ton 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
" Cunditions contributing to the death dut not

. lated to the dacate or coadition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : aae | 20. auTOPSY?
NMona Nonk e ™ w

2la. ACCIDENT . mpesity) 21b. PLACEOF INJURY (e.g.. Incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE - hotne, farm, factory, street, office bldg., ete.) . o o .

HOMICIDE ] . . -

213, TIME  (Mom) (Day) {Yesr) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

INJURY T me | HREAT[T] NOTWHILE
2. T hereby certify that I attended the deceased from — 8" %] 19 &) to . 8/ _ 194} | that I last saw the deceased

.

_ alive on =37 1987, and thai death occurred ot m., from the causes and on the dale stated above.
232, BIGNATURE i (Degres or t!_ﬂnb 23b. moﬂj : o | 7DATESIGNED
. . (&’ - L 3 A . J/ r7
%.dua Rl 6. ‘}.A:LCREMA; 24b. DATE _ NAME OF CEMETERY OR. cnzm‘ronv 244, LOCATION “(City, town, or county) Bdte)
Burial Seph.y, 1987 1y Craas SteClalr Co,, - I11
I'oATE RECD BY-LOCAL |- REGISTRAR'S: sasm\ RE %g REC ~-81 GNATY ADDERESS.
SEp3 5 “x ma MEagt St.Louis-
_41#’ ,4, i ‘E bal ‘s § ent on Reverse Side) Ill




T

STATEMENT BY, LICENSED EMBALMER - b
! b ) B - .

I hereby cerhfy that the body whose name is recorded on the reverse side of thxs certnf:cate was embalr

by me, or by ..... TSRS et eeanen veaeene-ss, Student Embalmer NO...ococoouenn.

working under my personal supervision.

Student......ociiiiiiniiiniii s ’.... ' . Signed % / ; Lo

Sipaters of Siadent Eabainck ...................................
' Licensed Embalmer NOZL"Zl

: ) -. IR h ) - . p 0. Address E&St St Lou:

¥ '~ ‘Note: The above MUST BE SIGNED BY THE LICENSL],ED EMBALMER in h1s OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

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

T this body is not embalmed, fact should be so stated above.

e



