THE DIYISION OF HEALTH OF MISSOURI
Health h— _u,,_,_,___”_________-

5 W-Ifu'r- STANDARD (lRTIFI(AI'! OF DEATH hr"'“"". STATE FILE NUMBER

Public . 3 ' v.u
 Service istration District Na. 18 Primary R._gi:_'_mﬁon Distrii:l No-.l_w:.a.“““_% Rng_inrof's No._____ﬁ'_?ﬂﬂ:
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residance before
. 300 o. COUNTY o STATE Missourd b COUNTY némw;pf
1-57 b. CITY (M ovfaide co imits, gi ide Limi ide Limi
. rporate limits, give TOWNSHIP wnly) Inside Limits c. CITY Inside Limits
om_ St.Louls Yos (& No [ oM St.Louis Yes[] Ne (]
. Fgls_é.”h_lAME OF (H NOT in hosplml give locutwﬂ) Length of stay in 1b d. STREETS (}f outside, give location) Roside on Farm
ADDRES:
INSTITUTION St mital #1 o D'/ 7 312 W.Ellwood St. Yes (] No[]
3. NAME OF DECEASED First Middta O Last 4. DATE Month Doy Yeaor
(Type or print) OFP
Thomas E, Desnoyer DEATH  July 6 1958
5. SEX e 6. COLOR OR RACE T.ummEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE "i':'ﬁ:;; :cl.:l:;l:.ER I‘:I;:’EAR I:ot‘.l’:DER z;:ns.
] Male Fhite woowe ) 2 oworceol]| September 11,1882 W5 |
4 105, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ¢ | 12. CITIZEN OF WHAT COUNTRY?
= t working life, sven if retired) INQUSTRY,
3 Laturey etired St.LouiB,MiSSOUI‘i U.S.A.
% 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Frank Desnoyer Unknown Mary
‘gl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g Yeou, r unk A yes, give wer or d f servi
: { n.c; ui mwﬂ)]( yeu, give war or dotes of service) LSQ-]_O- 08 Edwin Desnoyer 103 W.EllWOOd St.

18. CANSE OF DEATH (Enter only one cause p e for (a) (b} und (<)) . - INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ¢ , ‘ ", . ONSET AND DEATH
IMMEDIATE CAUSE (a) C-w £ . .

Conditions, if ony, DUE 7O (h) b

which gave rise to }

above cauvse (a),

tating th der- E ? 0’0' o /
Iying ‘couus last. # DUE TO {c) g1
PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal dlsecse condition given in PART | () 19. \gAs Al OESY
ERFERMED?

YES NO [

20o. Ac%?'m SUICIDE HOMICIDE
O &

20c. TIME OF .Hour Menth, Day, Yeor

INJ-yRY a.m. 7 # - %

204. INJURY DCCURR{D 20e. PLACE OF | Y(- g, inor cbouthome, | 201 CITY, Wit=eR LOCATION -‘.70 ¢/ COUNTY STATE
WHILE ATD NOT WHILE O farm, fac t, gffice bldg., aic.)
WORK AT WORK / ¢

21. | attended the deceased from
_'DM! occurred at

MEDHCAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

end last suwt alive on

E z E ” m on the dote stated above; and to the best of my knowledge, from the couses stated,
(Degreg or title) j 22b. ADDRESS 22c. DATE SIGNED
g & | raes Chow ~  |7/54y

URIAL, CREMATION, | 236 DATE Y Mme OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or covnty) 7 (State]
REMOVAL {Specify) :

Remova July 10, 1958 Mt ,01ive Cemetery 3700 Mt 014

"5 SIGN. RE
G ot fneister Mortuaries JuL 8 By ‘ (/Q; 2{,};/; j/n;(% . »

ctar, corgner, etc. must use only standard nomenclature in item

All dissases in Port | must be causally reloted,

{Licenssd Embalmer’'s Statement on Reverss Side)




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

DY M, 0T DY ottt et et ees et s e e et eee e eeetaanatanr et anean e s .» Student Embalmer No. ........cooveninnn,

working under my personal supervision...

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

Licensed Embalmer Noééféfz
P. O. Address.. &L@a’/fw"

Student .....ovonenen. et PO Signed
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). N _

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’ :

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




