.5, Mo, 300
10.48

o

LY.,

~ “THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

28-027245

Migsouri

» State File Noo.oovirernsmsscsrsssssorinns nn
| FuED AUG 111958 1003 "™ -
BIRTH NO. REG. DIST. NG. _3_1_8_'_,#!!!!.\“, REG. DIST. MO. = ™ ™ Regisirer's No. ’?5@5

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decesed lived. If institution: residecss before
a, COUNTY a. STATE b. COUNTY

//.a.n'-ion).

¢. LENGTH OF
STAY (in this place)

b. CITY (1 cuteide corpurate limits, writa RURAL and give

oy St.louis towmabio)

. CITY {Uf outekie corposete limit, write RURAL and give township}

Denuval

New Orleans

TowN St.Louis
d. FULL NAME OF (I not in hospital or inatitution, cive strest ndd.a or loeation) d. STREET {1f raza]. ve kcation)
g’,‘ﬁéﬁ';ﬂhgﬁ Hamilton Medical Centern %> 056 Hamllton Avenue
~MAME OF a. (First) b. (Mlddie} e, (Last) 4. DATE {Mcnth)  (Day)
DECEASED . . 7) _ (Year)
(Tyeor ity Pierre A. Michel oean  Jualy 30-58
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. RGE o sears] vt 1 Yot | % oin s o
a Bpaci ol D .
Male White WLOWeT = | Jan. 25,1878 ol e
10a. USUAL OCCUPATION (Glvekind of work | $0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslsn sountra) 12, CITIZEN OF WHAT
Ddénﬁd%iigg%dwwﬂu |ife, even If rotired) USTRY ] COUNTRY?

13a. FATHER'S NAME
Pierre Michel

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen. .oﬂnknownl I (I yea, rive war or dates of service)
O.

16. SOCIAL SECURITY

48641 ="

13b. MOTHER"S MAIDEN NAME
Minne Fulkerson

s

f7. INFORMANT S SIGNATURE OR NAME

14. NAME OF MUSBAND OR wIFE
Anna Brettelle Michel
ADDRESS

5 Mrs. Akbert Klein 6515 Murdock

18. CAUSE OF DEATH
. Enter only cneoause per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | rise to the chove couse (o) stating
de. It means the di- the underlying catte tast.

case, injury, or lea- DUE TO {¢)

*Thiz does not mean
the mode of diing, such

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
Ofﬂ' AND DEATH

5

tion which coured Eﬂaﬂl If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o7 condition cousing death.

(Month) (Day) (Yew) (Houn)

WHILE AT
WORK

KOT WHILE

INJURY T WORK

m.

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. ko arabout wu,ﬁ *rzg_sgﬂsmn \ {COUNTY) (STATE)
ﬁlgg EEIEDE bomae, [arm, fastory. sireat, offics bldg., e10.) W
4 M 7 *
21d. TIME Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 4

Fa

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/
thgt I attended the deceased from 19_ﬁ, lo _%I%z 19 that I last saw the deceased
) , 18____, and that de rred af m., from/the catiaes and on the dale staled above.

( or title) &

23p. ADDRESS

0s9

WpTso/ Jed 1757

AUG 1 ‘58"

homas

Ua, BURI[AL. GREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county)/ 7 (State)
]
8-2=5 Calvarv Cemetery - St.Touis” .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATY gs

T Eiran 1519 s"Wiand Blv

iy




b

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, OF byemmeesceecmcenes —

Student Embalmer No.

B@/M@ e

working under my personal supervision.

Student ..... cusssassrrenssestasena PP
Student Enbainor

uoensg Embalmer No .44/ aK

P. O. Address 2R 1 4 R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITNG (Failm-e to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, factfshould be so stated above.

- : L [
. b '
t N i . }




