THE DIYISIOR OF HEALTH OF MISSOURI™ =

28—

ealth,
wallre -l D STANDARD ICATE OF DEATH STATE FILE NUMBER
MAY 8 198 1003 dzom.
ervice {sg¥stration District No. Primary Raglstrauon District No. et e Ragutrur s No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Misasouri b COUNTY admissio
_57‘ b. CIJRY (If outside corparate limits, give TOWNSHIP only} Inside Limits . CgRY tnside'Limits
oww  Saint Louls Yes [ Ne [ oun  Saint Louls Yos[X No (]
c :lgls-ll’-l NAE%EF {If HOT in hospitel, give location) | Length of stay in 1b ST%EET (If ouiside, give location) Reside on Farm
TA
X‘ INSTITUTION 3849 Olive St A 450 RESS (Jnknown Yas [ No{])
| =
3. F#ME OF DE)CEASED First Middle i/ Laost 4. DATE Month Doy Year
ype or print OF
HAROLD 0 FRENCH peari April 16, 1958
5. SEX 0 5. COLOR OR RACE 7‘:4ARR:ED|:] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Si,,‘m.,.; PUNDERg‘l’EAR t:ot::DER 2:“?:5.
Male White wooweo[]  ovorceoll]| Dec. 13, 190§ B 3 [ *
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) f 12. CITIZEN OF WHAT COUNTRY?
uring mogs of lits, avan if cetired
Br1gk" rager 'WERH truction| East St. Louis, Ill.| U. S. A.

13a. FATHER'S NAME

William French

13b. MOTHER"S MAIDEN NAME

Catherine Taylor

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yeu, Yérg&nq-m)l(ll ng.iv- W:r dTrl service)

16. SOCIAL SECURITY NO. 17. INFORMANT
429-09-81%}&4::&-@

4ayto, E. 3t. Louis, Illinois

Address

I B

18. CAUSE OF DEATH (Enter only one ca
PART |

IMMEDIATE CAUSE {a)

DEATH WAS CAUSED BY

use per Iin: for (a), (b), and (c).); v
(Pokeoenie; Zodonerlsad

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b}

which gave rise to } d

obove cause {o), X
tating th der-

I’ylnlg gew’u“’l‘a::. OUE TO (C) @ O 2 ¥,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o)

19. WAS AUJOPSY
PERFORMED?
ves[¥ no[]

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

Death occurred at

. O O ]

Xc. TIME OF . Hour Month, Day, Year

i INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g:, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21, | attended the deceased from and last Saw P27 alive on

., o
12 .w ’a.- nll,r’ m on the date stated above;

ond 10 the best of my knowledge, from the cavses stated.

All diseases in'Pnrf | must be cousolly related.

EoStoLOU.iS, T11.

AR 17%8 [

Y
d Embgl .

(Li

on Reverss Sida} %

9 22a. {Degre b. ADDRESS 22c. DATE SIGNED
sz ty FF , 05" G000 Bto | 7SF
Z3a. BURIAL, ¢ TION, | 235 DATE 23 E OF CEMETERY. OR CREMATORY 73d. LOCATION (City, town, or county) 7 {State)
ABuEAEY” | §-21-58 tional Cémetery Jefferson Barracks, Mo.
24. FUNERAY, DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE -



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, ot by %/{

working under my personal supervision.

Student .oovven e e e
Signature of Student Embalmer

Licensed Embalmer No75‘$//

R C P, O, Address..ﬁfm..m,..

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). . .

v *  If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,~- .~ ™ -
If this body is not embalmed, fact should be so stated above.

o




