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Coroner cannct certify to o death due to natural causes.

. N Symproms wiill oe. listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q. MUST UsD LY aToNdurq nomgneidivre 10 ITam 10.

diseases in Part | must be casuoily related.

LFOLTON, COronar,

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 29 1958

STATE FILE NUMBER

Registration District No. --/éﬁ ------ Primary Registration District No. .ﬂ.f.w Registrar's No., _.f‘..‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befofa |
o COUNTY Jeffargon o STATE Liissouri b COUNTY Joffersony
b. Cg:;\' (If outside corporote Eimits, give TOWNSHIP only)| Inside Limits e, Cot'll;Y nside Limits
TOWN Joachim Twp. Yestl NoTA TOWN Festus 9 5£ es [ Nol)
c. Eg%#l':’:{:‘%g’: {If NOT inhospital, givelocation}]L ength of stay in th 4. STREET (1f outsjde, give location) Reside on Farm
wsTiTuTion Mtn,. View Nursing H ome Appress 502 Warne 5t Yert) NobD
3. MAML OF Firet Middle Last 4. DATE Month Day Year
DECEASID . oF
(Type or print) Eugenia Bondelier DEATH Jan 15 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNCER | YEAR [IF UNDER 24 HRS.
Fomale I T MarrieD [J wever marrien [ l A Sl yeara [ UNDER LEAR I UNDER 24
windweo (B oivorceo [ Feb, 2, 1870 87

10a. USUAL OCCUPATION gGwe kind ojwof.t done
during most of working life, even if retired}

Housewife

106, KIND OF BUSINESS OR INDUSTRY

12. CITIZER OF WHAT COUNTRY?

UIS.A.

1. BIRTHPLACE (City and atato ar country) D

River Aux Vases, Mo.

13. FATHER'S NAME

Lubain LaBreyere

14. MOTHER'S MAIDEN NAME

Mary Aubuchon

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea, no. or unkroan) (IS yer, oive war or dates of aervice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Louis

No None }rg., Theresa Persov, 4928 I:agnollaj St,
1B. CAUSE OF DEATH [Enter only one cause per line jor (a), () and (¢).] -~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ - ‘ ONSET. AND OFAT
IMMEDIATE CAUSE (a) ’ﬂ-— *
Conditions, if any,
which gave rise fo BUE 7O {5)
a;')mge cguu '.:, [
stoting the under- )
= lying cause losf. DLE TO (€}
(=} PART |I. OTHMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I(a) . WAS AUTOPSY
e PERFORMED? 5
P 4a2./ ves (3 wo &7
'_E_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED,. (Enler nature of tnfury in Part Ior Port 11 of item 18.)
g O a O
= | 20c. TIME OF Hour Month, Day, Yeor
] INJURY . m.
E p.m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., ele.)
WORK AT WORK
21. 7 attended the decuaed!tom [l2=-/b~ 57 . to /=/5-5 g and last saw Ih" alive on /=7 S ‘6—6'
Death occurred at -~5 o [~ & m on the date stated above; and to the best of my knowledge, from the causes atated.
22a. SIGNATURE (Degree g7 Jitie) Y AI}DRESS * . ’ ' 22¢, DATE SIGNED
/ﬁbﬂg«t«-j o = Ng. |[-/6°57
23a. ByRIAL, cngunnn‘. 435, DATE 23¢. NAME OF cEMETEnv OR CREMATORY 23d. LOCATION (C"ﬁ town, or coun!w {State)
REMOVAL ( Spegify .
Buria Jan 18, 1958 | Catholic Cemetery Festus, Mo,

24. FUNERAL DIRECTOR ADDRESS

Vinyard Fun'l Homes, Inc, Festus, ¥o.

25. DATE RECD. BY LOCAL REG. ( 6. REGIGTRAR'S SIGNATURE /
/=17 .r}’

{Licensed Embalmer’s Statement on Reverse Side)




JEFFERSON -COUMNTY HESLTH DEPT.
HILLSBORO, MISSOUR{

DATE RECENED 1 1058

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
r—-_'_-_'—f
Lo o 4 T o 8 < R , Student Embalmer No.........

working under my personal supervision..

Student ... oot ara e
Signature of Student Embalmer

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

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

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

- .




