THE DIVISION OF HEALTH OF MISSOUR1

Heatth, EB"() S) ()53
a;’ w!:ll_fm STANDARD CERTIFICATE OF DEATH '"""““'?TAT'EI:]EE':!G@E? """""""""
wblic
Service &1 n " ‘ N '] 3 1q58?_!;ism:tion_ Distriet No. _ o8 8 Primary Rnglstmnon Dlsmcl No. 100.3,“““__..% Re_gistmr's No.._ %ﬂ.--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residgfice before
. 300 o. COUNTY o. STATE WTSSOURT b. COUNTY adefission)
- 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CITY Inside Limits
Tomi ST LOUIS, Yes [t No [ Tom BT SLOUIS A 210 L Yoo Nel]
Fgls.é.rll‘:fAAlliA%gF (M NOT in hnspllo! give location) | Length of stay in 1b d. ST%%EELS {If outside, give location) Reside on Form
O ZTHtcw CHRISTIAN HOSPITALL O L o 11269 MARGARETTA AVE | YeO (g
3. TTAME OF DE)CEASED First Middla Last 4. DATE Menth Doy Year
ype or print OF
JOHN M. GEREAUX peat JUNE 5, 1958
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH X F UNDER i YEAR| {F UNDER 24 HRS.
MARRIED@NEVER MARRIEDD 4 AIGE “ir:'r;;:;; Moenths | Pays Hovrs Min,
MALE WHITE wooweo[] | oworceo[]| JAN, 29, 1892 6 | |

t0a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11 BIRTHPLACE {City and state or country)

0

uring mogt of working life, sven If retired)
PRINTENS

FILORISSANT MISSQURIL

12. CITIZEN OF WHAT COUNTRY?

U.5.4.

l3a. FATHER'S NAME

FRANK GEREAUX

CATHERINE O

13b. MOTHER*'S MAIDEN NAME

'WEILL

14. NAME OF HUSBAND OR WIFE

HELEN GEREAUX

15. WAS DECEASED EVER IN V., 5, ARMED FORCES?
(Yau, n K’Cj unkmwn]l(lf yas, give waor or dotes of s-rvi:-)

16, SOCIAL SECURITY NO.

49 3-01-53)l

17. INFORMANT

Address

HELEN -GERERUX 41269 MARGARETT

A AVE

INTERVAL BETWEEN
ONSET AND DEATH

(” BB enbioy Copdron,
i

(b ¥
DUI!'* [ \é

.

0 EyN !

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D,qth occurred ot _ 7 '5

m on the date stated above; and 1o the best of my knowledge, from the couses stated.

22¢c. DATE SIGHED

i i

MoUoO

— —

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

z lying calse last.

[~
5 = PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissase conditlon given in PART | {a}" 19. WAS AUTOPSY
3 g PERFORM 2/
. i : YES[] NO
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART ! or PART 11 of item 18.}
= w
B v D 3 O
] ¥
v U 2c. TIME OF .Howr Month, Day, Year
3 i INJURY  a.m.
E ‘% p.m. -
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g.. inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE ATD NOT WHILE 0O farm, foctory, steeet, office bldg., etc.) )
& WORK AT WORK
£ '2] | attended the deceased from ., to and last &awa alive on
g
8
-
2
<

i /2076 5 e )

239, BURIM. CRERATlON 23b. DATE 23c- NAME OF CEMETERY OR CREMIA{ORY 23d. LOCATION (Ciry, tawn, ot county) {State)
REMDY AL {Specily)
BURTAL &/9/58 QALVARY OEMETERY ST _LOUIS MISSQIRT .

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.

2& .. .
STROOT - CARROLL L600 NATURAL BRIDGE T JUN.6" 58

{Licensed Embalmer’s Statement on Raverse Sids)

2 EGISIRAR'S SIGMATURE : < t 2




"~

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY cirvniiiiiiiii i eeieirieria st ieessrarsssnasasarsanvnsbasetsrnrasataenrarnnsenns , Student Embalmer No. ..............oeeet

working under my personal supervision.

-
Student . : . Signed......... AU (?,‘A-d-:’\

.................................................................................................................

Signature of Student Embalmer X éb—-

] . P. O. Add;ess..%.ﬂ%...mﬂ;?

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.

- -




