lnilh,
Welfare
*ublic

Service

300
| 57

I disecses in Port | must be causally relcted.

't

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Héﬂ JUL 2 8 Igguratmn DumctNo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3/7

58-027716

STATE FILE NUMBER

Prlmnry Roglstrutlnﬂ District Ne. .,.,.._j:.-éz.,_,______,.__ Regnsfmt s No. ___/__Q,& g

1. PLACE OF DEATH z. USUAL RESIDENCE (Where daceased lived. |f institution: Rasud-nce beforg”
o COUNTY g4 ponie - STATE M3 sgourd bl COUNTY gy~ y adpission) /°
b. CITY (li outside corporate limits, give TOWNSHIP only} inside Limirs c. CITY - Inside Limits
Tgsm Maplewood Yes [3 No [] ,TgﬁN Maplewood l.} é ;\ 4 Yasa Nol ]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) (4 Reside on Farm
heiution Maplewood N, Home | 5 Wkse APDRESS 2615 Big Bend Blvde | Ye:[ MR
3 r!rAME OF DECEASED First Middle Lost 4. DS;E Month Day Year
N LAWRENCE NME DUFOUR oea_July 21, 1958
5. SEX 0 & COLOR OR RACE| 7. MARmEDI] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In :;,.; ::‘r:ﬁsag;rfm IEOL::DER z;ir:.ns.
M Wi WIDOWED() | pivorcen[] ‘/-’25—-/ E76 gjﬂ “ i 41

10a- USUAL OCCUPATION (Giva kind of work done

nl!r

Re%rlng g pf wcr ng lnf.

10b. KIND OF BUSINESS OR

n-d) IN§ STRY

11. BIRTHPLACE (City ond atore or country)

12. CITIZEN OF WHAT COUNTRY?

[ USA

13a. FATHER'S NAME

Julius Defour

Unknown Mermher

136. MOTHER*S MAIDEN NAME E“IO T

14, NAME OF HUSBAND OR WIFE

Emily Je Carron Dufour

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yn no, or vnlmqvm)l(ll yes, give war or dates of service)
[ R |

16. SOCIAL SECURITY NO.| 17. INFORMANT

¥89-9-2379

Dorothy Wood,

Address

PART I

Conditians, if any,
which gave rise 1o
cbove covse ({a),
stating the wunders
tying couse lost

18. CAUSE OF DEATH (Enter only ona cause perdihe for (a), ), and {c.}
DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (aq)

DUE TO (b)

%Zuvuoéaﬁhhu

INTERVAL BETWEEN
ONSET AND DEATH

v deriibiley”

= albrcrvellire
oo WWW ’

ermingl d]sease condition given in PART ! [a)

19. WAS AUTOPSY

z
.E_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM but not related 1o the t
b Clt ‘/ 2 PERFORMED?
i ™~ X YES[ ] NO
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
NG
U 20e. TIME Hour Month, Day, Year
a INJURY N am. -~ ~ N
X p.m. Y\,}\
20d. INJURY OCCURRED . 20-. PLACE OF INSURY {e.g., inor abouthome, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE NOT WHILE \lur{n, factory, street, office bldg., etc)
WORK «AT WORK N .
21. | attend od the: ;;- d from 4 ,Zf "-5-? \a.. - - ond last ﬁnw‘ﬁﬁ‘ alive on - -

Death occurred ot

11:15

- _Bg _m on the date stated above; and 1o the best of my knowladge, from the covses stated.

226. smAer mm 0

22e. DATE SIGNED

7-Z/~5&

23b. DAYTE

T

7-24-58

2&. MAME OF CEMETERY OR cnenmav

“Sunset Burial Park

23d. LOCATION (Ciry, towm, or cownty) o

{State}

O
Ste lLouis, Mog

24. FUNERAL DIRECTOR

ADDRESS q&‘
JAY B, SMITH, Maplewood, Moe g

25. DATE RECD. 8Y LOCAL REG.

7-23-5F

{Licansed Exbolmer’s &nn'mj o0 Reverse Side}

R B S O




BY ME, OF DY i c st s s s et e e .» Student Embalmer No. .........ccoccuenns
working under my personal supervision. ~ .
Student .ooever v e sa e e Signed .... 2 F. . W v o O Vg,

Signature of Student Embalmer

P. 0. Address. /.1

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 embglmed by a STUDENT, he also shall sign in his OWN handwriting. . -

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




