ST ExZn

Health, THE DIYISION OF HEALTH OF MISSOURI 58""02%195

& Welfare STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
Public R o
y Service r 1 1 1qqg_gilfruﬁ0l[ District No, ? / 7 Primary Roglslrallon Dnsrrlcl No.._...x ﬂ Q ________ Reglstrur s No. ...,..,_Z,&. ,,,,, é -
’ 1. PLACE OF DEA'-I:-H } 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. 30 = CONTY gt . Louis o STATE Mi Seouri > ONVgt. LS dmusmn)/
- 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR : Yes 3 No [ or s ){7 33 Y No []
oo St, Louis County F o Kirkwood | Yebg te
<. Eg%#I_IN:I?%OF {If NOT in hospital, give location) | Length of stay in Ib d. STRERET {If ourside, give location) Reside on Farm
/% INSTITUTION RGr&VOlS Rest Hm. 4 Months ADD) Esil.lB W. Madison Yes [] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yoar
{Type or print) . . . oP
William A. Saucier ceati June 19, 1958
5. 3EX 6. COLOR OR RACE 7'MARRFEDK] NEVER MARRIED[:I 8. DATE OF BIRTH 9. AGE (In yeors BFUNDER i YEAR] IF UNDER 24 HRS,
Male P thite wipoweo[] /DIVORCEDD Aug. 31, 1869 88”"""'“’ Hontha [ Pors | Hows [ Hin-
o, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUﬁNESS OR 11. BIRTHPLACE {City and state or [ ry) 12. CITIZEN OF WHAT COUNTRY?
dyring moat of working lify, even if retired} L INDUSTRY R . fﬁ‘
Retired-Kngineer  ¢runden&Martin (o. Sullivan, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 7 4. NAME OF H.UéBAND QR WIFE
Eugene Salcier Nancy Rice Mary Saucier
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Cr C I’fi
{Yegyno, or unknawn)| (lf yes, give war or dates of service) | eve ouer o
NS [ o ie s-/8-676 ¢ Mrs. Russ Brover, LO Conwood la.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (o) &M«L&&y Lecple ot : 2 doys-
DUE TO (b} %W/W
DUE TO (c} 3’3 /)(

Conditlany, if any,
which gave rise to }

obove cowse (o),
stating the under-
kylng cavas last.

atc. must use only stondord nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
- _2 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cendition given in PART ) (a) 19. WAS AUTOPSY(?
.§ < PERFORMED?
< T - YES[.] NO[]
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item i8.)
= w
i:ffl o o ©
& 5[ Zc. TIMEOF .Hour Month, Cay, Year.
2 5 INJURY o.am,
'-:'n X p.AL
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
& WORK AT WORK
L 21. | ottended the deceased fmm,.&ﬁgé [T 1, /PIF ondlant sow P ctiveon _ €=/ §F ~dTF
g 5 Death occurred at /":I b 30 }9; m on the date stated obave; and to the best of my knowledge, from the couses stated.
5.2 zz-;«(irune j ; 2 (D.wi_ Z.— title) ﬁ b, ADDRESS % 22c. DATE SIGNED
o
£z . é/ g . '75((/& W . / -Ze~]
Z3a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stata)
EMOVAL {Spacify) .
Buria'l 6/21/58 t. Peter's Cemetery |Kirkwood 282, Mo.

{Licensed Embolmer’s Stotement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. . REGISTRAR'S SIGNA
Pfitzinger Moetuary, Kirkwood,Mo} (r-R0-57 Mé?@m Y/
Py



STATEMENT BY LICENSED EMBALMER .

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

By M, OF DY it s v e s e e e v es s e st nararaaas ., Student Embalmer No. ..........cc..ocv.n.

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

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 bandwriting.

If this body is not embalmed, fact should be so stated above.

- . ’




