T MAEY LWL WA TRl 1 70 & T AN a r
. Health, o AT e - i
& Welfare FILED JAN 1 3 195‘8 STANDARD CERTIFICAT! OF DEATH STATE FE 5&1
. Publi 003 ?‘
h s:n::. I Registratian District No. e ‘_2 1 R_..anary Registration District No. 1 ___________________ Reglstrcr sNo. . e
K re -~
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution:-Residence before
5. 300 a. COUNTY a. STATE Missouri b. COUNTY admi ssion)
- 1-57 b. CBTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. CgrRY Ingide Limits
@ tom St ,Louis Yes {1 No[] tom St.Louls Yes[K] Ne{]
e, FULL NAME QF {If NOT in hospital, give location) | Length of stay in 1b STRIIE?ETSS {1f outside, give location) Reside on Farm
9 K ik St.Anthony Hospltal A gé‘f OOORESS 39319 McDonald Ave.d| Yes[J Ne[X
3. MAME OF DECEASED First Middle = Laost 4. De;E Month Day Year
(Type ot print) .
Eva H. Durand pear Dec. 27, 1957
5. SEX 6. COLOR OR RACE| 7. Mf\RRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 8 9. AE,E' Si,:’;;:;; ::::}?.E'R I‘):yEAR |'F“::DER 2;::25.
Female White vigeoX]  oworceo[]| Nov,. 30, 1887| 74 [ [

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

%

12. CITIZEN OF WHAT COUNTRY?

PART I

Conditlons, if ony,
which gave rise to
above causs (a],
stating the under-

OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) __

DUE TO (b} -+~

during most_of working life, even if retired) INDUSTRY
Bousekeeping Home St,Louls, Missouri Uv.8,4,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~———— Bretscher Unknown John Durand, Sr.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, r unknawn)| {l{ ye ive war or dotes of service )
¢ ﬁ“ v (1 yas. give waror dotes of sarice) Unknown John Durand lcDonald Ave,

INTERVYAL BETWEEN

ONSET AND DEATH

/

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying couse lost, DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 {g) 19. gég:gggggx’
. . . . YES{] WO éb'
200. ACCIDENT SUICIDE HQUMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] O O
2¢. TIME OF .Howr Month, Day, Year
INJURY a.m.
p-m.
204. INJURY OCCURRED - 20s. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.) .
WORK AT WORK
21. | attended the duceased from ~ g l ~ Zo - S. é , e l R ,-Jéxfanﬁ/lcst kaw I\ " alive on /(3) }{ln \k—’—)

Death occurred ar

_A_. mon |hs duu stated above; and to the bast of my Ennwl.dge, from the causes sfoled

Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseasas in Part | must ba causally related.

" 220. SIGNATURE Zygﬁ_m %n&lo)& M_@

22b. ADDRESS

4 7rclippecnn L

22c. DATE SIGNED

23a. BURIAL, CREMATION,

ﬁEMOVAL (Spacify)

Dec 30

1957

' 23¢. NAME OF CEMETERY OR CREMATOTRT i
Suns e‘t ‘Burial Park

23, LOCATION (Ciry, tawn, o county)

St.Louis

Jod T _7

_(State)

County, Mlissourl

24. FUNERAL DIRECTOR

WACKER- HELDERLE - 363l Gravois Avel

ADDRESS 25

DATE RECD. BY LOCAL REG.

fEC 2757

{Licenssd Embolmer's Slutmnl on Rovuu Side)
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26. REGISTRAR'S SiG TURE“
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse‘side'of this certificate was embalmed
by Me, 0T BY oo e e er e ,

working under my personal supervision.

Student ...oooviiniiiiiiiinnnn.. e er ettt ee e ——— - Sign
Signature of Student Embalmer

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (qulure
to comply with the above constitutes grounds for revocation of license).

- i embalmed by a STUDENT, he also shall sign in his OWN handwntmg T 'T_ Toos T

If thls body is not embalmed fact should be so stated above ) o
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