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All diseases in Part | must be causally related.

0

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

3% 15602 FIEED MAR 18 fguq STANPARD GFTAHICATE OF DEATH

XC-7663

Registration Distric

__1 003

Primary Reglshuuon Dlsinct No.

58-011927
Reg.s,,.,,,,ﬁ‘é?azzg

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgngg b)g{org
B . STATE b. COUNTY n) °
o. COLNTY e ILLINOIS SAINT CEATH"/
b. C:)TY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:JTRY Inside Limits
R N 2
0w 915 N.GRAND,ST.LOUIS,MO, |":&l ™D 1owiBELLEVILLE, gf2q vee& [
¢. FULL NAME OF (!f NOT in hospital, giva locotion} | Length of stay in 1Ib d. STREET (If outside, give location) A Raside on Farm
OSPITAL OR ADDRESS o
S i VET.AIM.HOSPITAL 8 days 32— 245 BRACKETT Yes [ No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} OF
IEQON 1E TOURNEAU peaTHFEBRUARY 19, 1958 .
5. SEX | 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MA%AIEDm NEVER MARR'EDD last Lin::ny; Months | Doys Hours Min,
MALE WHITE wooveo[]  owosceol| 3/1/93 6 |
10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired} INDUSTRY
BURLINGTON, VERMONT USA

13a. FATHER'S NAME

MORSE 1E TOURNEAU

13b. MOTHER'S MAIDEN NAME

MARY ROBERIS

14. NAME OF HUSBAND OR WIFE

IAURA IE TQURNEAU

15, WAS DECEASED EVER IN L. 5. ARMED FORCES?

i el

. INFORMANT Address

23a. BURIAL, CREMATION,

Y nki 13 . d f i |
{(Yes r v nqwn}l( yes gwtﬁ; ates of service) VA HCSP. RECORDS, ST . LOIJ-IS’ MO. |
TR e B T e

ART I. A : .
IMMEDIATE CAUSE (o) DRONCHOPNEUMONIA : AYS
PULMONARY EMPHYSEMA
Conditions, if any, DUE TO (b) 13 YEARS
which gave rlze to }
above cause ({d,
tating the under. CHRONIG BRONCHITIS
z iying cavas last, ? _DUE TO {¢) 40 YEARS
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated to the tarminal disease condition given in PART | {a) 19. WAS AUTOPSY 2-
3 2 PERFORMED?,
© S0 R0 ves[] no[X
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o O U NONEU
S| 20c. TIMEOF  Hour  Menth, Day, Year |
'S INJURY Q.m. !
X p.m. |
204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE ‘
WHILE ATE] MOT WHILE D farm, factory, street, office bldg., etc.) |
WORK AT WORK
Vi ﬁ[]] /58 2/19/58
21. f ottended the deceased from , o and last Su\;EE‘ alive on / /
Death occurred at 6 : slle - m on the date stated above; and to the best of my knowledgs, from the couses stated.
(Qegree or title) O | 22b. ADDRESS 22c. DATE SIGNED
\
VAH, ST. LOUIS, MO. 2/19/58

% EMETERY DR CREMATORY

23d. LOCATION {City, town, or county) {State)

d Embal

"R | @\§ wroropia {MGER _pg p_Yalnut HIL) fem, Belleville, 111,
24. FUNERAL DIRECTOR ADDRESS 25- FE’B éCD ayY LOCAL REG. 24 AR'S SIGNATURE .
Eo A. Bald'us BelleVllIE,Illo

's § on Reverse Sidse)

{Li

VW




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, O DY oottt e e e aeas e ., Student Embalmer No, ..........c........

working under my personal supervision.

Student

Signature of Student Embalmer

- .

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.




