h, F"_ED F B 1 7 1958 THE DiVISION OF HEALTH OF MISSOURI 58__008 Ly 00

far STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic
ice R_egism:nioq Dist[icr No. e 3 _I.Z _________ Primary R.?istro_ﬁ_oﬂ_Distri_:l No.. ... 5;2_4 _________ Reginrnr'_s No. __ é_&_
1. PLACE OF DEATH . ra USUAL RESIDENCE {Where deceased lived. If institution: Ruidmce befora
. COUNTY H STATE b. COUNTY "°“
¢ Saint louis Missouri St Chari /
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limis c. CITY ~ Inside leﬂs
X N s Yos [ Mo [J oR i 9. jx Ne (]
Town  Wellston Towd Saint Charles g
<. FgL}h]"_«lAﬁ\%gF {1f NOT in hospital, give location) | Length of sty in 1b d. STREE.;S {If cutside, give locarion) R“lda on Farm
HOSPITA ADDRE
INSTITUTION nod Manor 1 mo. 809 No. Third Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
N Alphonse M. Tetrault DEATH Jan, 26, 1958
¥ -
5. SEX §- COLOR OR RACE[ 7., ok c ot neven warmen[]| & DATE OF BIRTH 9. AGE (Inyuors FUNDER [ YEAR| I UNDER 24 HRs.
r onths ays ) N
Nale hite | weoweod  ovosceod| Jap, 9,1894 | &L o117 |
Wa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12- CITIZEN OF WHAT COUNTRY?
during most of working life, evan il retired) INDUSTRY
machinist Fulton Iron VWonks Teory, N, Dakota U.5.A,
130. FATHER*S HAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patriclr Tetpranlt Mapry R. Dease Eertha Johnson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 156, SOCIAL SECURITY NO.{ 17. INFORMANT Address

(Yes, Yeorsunknqwn]|(1[ .1‘ ive w?}w dIll of service)
18. CAUSE OF DEATH {Enter only one cause per line for (o), (b) and (c}.) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: - _ OMSET AND DEATH
IMMEDIATE CAUSE () Larcergrma g “’C‘MW . A ron Tl

above couss ({a),
stating the wnder-

Conditions, if any, } DUE TO (b}

which gave rise to
DUE TO (<) /é 3K

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

E lying cause last.
P PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but ner reloted 1o the tarminal diswase condition giver in PART | (q) 19. WAS AUTOPSY
B ,0 PERFORMED?
g Lo rinoratis Lo _ves[] nogd
£ | 20a. ACCIDENT SUICIDE HOMICIDE 40b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[IT]
v ] O .
;’ 2c. TIME OF Hour Manth, Day, Year
a INURY  o.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.)
5 WORK AT WORK : ,
< 21. | otrended the deceased from __ A/ &0~ 7 75? o b PYA (QJ’Y and last saw [T alive on Lier . ZS‘ IFR1A
§ Death occurred ot . 30 (=2 on the date stated above; ond 1o the best of my knowhoqe, from the causes stated.
2 ATURE (Degrea or m|.) o] 22%. ADDRESS 22¢, PATE SIGNED
-]
= &M‘- n—e : b‘ «6 o7 A./ M '/da- .27 2R
23a. URIA-L CREMATION, | 23b. DATE 23&( NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caumy) {State) 7

REMOVAL {Specify)
Removal [Jan,30,105813¢t Fetentas Cemetery Saint Chanrles Mo

4. FUNRER DIRECTOR ADDRESS 25. DATE RECD. B LOCA.L REG. 26. REGISTRAR'S ﬂGNATUﬁE
by ot ehd e 27/5P WU@LOMMD

(Licensed Embalmet's Statement on Reverse Side)




»

e ‘ . oy
» . S LT et

STATEMENT BY LICENSED EMBALMER l\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .................................................. .» Student Embalmer No. ......c..cevvnrneen

working under my personal supervision.

Student oo e e e ghed ., A 7TNH :
Signature of Student Embalmer

Licensed Embalmer N
P. O. Address.. / ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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