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fILED JUN 30 1958

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICAYE OF DEATH

________ 3 18_-______Prlmury Registration District No. 1003-——w~.-w lesw&mosggg_“,“

tegistration District District No.

58--023696

STATE FILE NUM

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)uy
a. COUNTY a. STATE 3 b. TY !
Missouri b o %St Iyirye
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o St. Louis Yos O No [] oev  University/City 0 Yos X No[J
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
3:]_,:",405%,#1,‘5;",00“'2 St. Luke's Hosp| 2 months|[ )7 “ORES 6756 Bartmer Ave. | ve( ne[X
3. Fl_AME OF DECEASED First Middle Last 4. DATE Month Day Year
yPe or print) [s]3}
JOSEPH AUGUSTUS ROUVEYROL | peatn  June 9th 1958
5. SEX 6. COLOR OR RACE T'MARRIEDm NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn years IFUNDER 1 YEAR| IF UNDER 24 HRs.
: last birthday) [ Menths | Doys Hours Min.
male ¢} white woowED[[] s pivorees ]|Dec., 18, 1886 71 ]
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sicte or country) 12. CITIZEN OF WHAT COUNTRY?
d § working lifs, f d INDUSTRY
retired Fatiker ™ 'Mdrcantile Trust [Co. St. Louis, Mo. © USA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF P[USBAND OR WIFE
Jules Rouveyrol Emma Wolfarth Gladys Marie Rouveyrol
15. WAS DECEASED EVER IN U. S. ARMED FORGCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-:,M,urugmm)](lfy-l give wor or dotes of service} Gladys Marie Rouveyrol _6756 Bartmer

18. CAUSE OF DEATH {Enter only one cause per
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) ___

line Er (u), {b), and Z / :

INTERVAL BETWEEN

ﬂ ONSETgEDE zi i

Conditions, if any, DUE TO (b}
which gave rlss 10
bov (a),
e S 5840
g lying couse last _DUE TO (1:)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 10 tha terminal diseoss cendition given in PART ! {a) 19. WAS AUTOPSY
b PERFORMED?
T YES[] NO
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY Il of item 18.)
I : )
: a O O
Ul Ae. TIMEOF .Howr wMonth, Day, Year
‘a INJURY a.m.
E p.m.
20d. INJURY QCCURRED 0. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, foctory, - street, office bldg., etc.}
WORK AT WORK -

d last sow h

Fal
o ﬁulivo on y ?ﬂg 3
7
on the date stated above; and to the best of my k ge, from the causes stated.

21. 1 attended the deceased from o et 'zﬂ , 10 -,
Death vccurred at

U7 LB

(Dogrea or title)

17

22b. ADDRESS

°" 2920

Ohce -

22/’/5?&50

230 BURlAL CREMATION, 235- DATE
REMOVAL ity)
Femavat 6-11-58

23¢c. NAME OF CEMETERY OR CREMATORY
Oak Grove Mausoleum

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

St.

(Spn)
Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS

C. R, Lupton & Sons -

25. DATE RECD. BY LOCAL REG.

7233 Delmpr JIjN 9

0. 8o Jootd p>

d Embalmer's § on Reverss Side)

(i




et

G000 ) )E7
74

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooeiiiiiiiiiiimiiei e iie et rs e s s e e , Student Embalmer No. ............c.oeee.

working under my personal supervision.

o] 111 {71 | AR S et
- . Signature of Student Embalmer |

- . . ‘\
.

Lo s ; ‘ P. (_)._Addre.ss&;‘.‘s

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.




