Health,
Wellore
Public

Searvice gistration District No.

THE DiVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATEOFDEATH = 282045666 .

STATE FILE NUMBER

_____-___.__,,_-_3 18 Primary Registration District No.. 1003 ___________ Regamu.jizggr&__w |

ra

] 1. PLACE OF DEAYH 2. USUAL RESIDENGCE (Whare deceased lived. If institution: Rns‘I‘denge efora
300 a. COUNTY N’One. a. STATE Ko. b. COUNTY admissjin)
57 b. CBTRY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘f Inside Limirs
R I 0
TOWN 5t. Louls Yes [] Nef ] TOWN St. uis Yos [ ] Ne[]

c. FULL WMAME OF {If NOT in hospital, give location) | Length of stay in 1b

(If outside, give location) Reside on Farm

d. 5TR
o/ B aaR 4877 Cote Brilljiante =) % C)ADDRES%B'?"? Cote Brillle fove] v

(Yes, pe. or unlmqum)l(ll yes, give wor or dotes of service)
o

3. NAME OF DECEASED First Middle Ldst 4. DATE Month Doy Yeor
(Type o prins) Cora FRANCOIS - oear Dec. 17, 1958

5. ng;n ale 3 6. Ncgl_g; cg RACE| 7. ::ﬂ:g%“veno:?;::% c:_-bl?bAtE OF ngGHQ g, Ag%ﬂ;:':;:;; : :Jr:::lsiz l; :jm |::::nsln z; n:.“'
E 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: duriN f.r of working life, sven if ratired} INDUSTRY NGW Orleans , La ] USK
F 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Unk. Francols Unavailable ————

15, WAS DECEASED EVER IN L. 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

—_———— John Orten, 4877 Cote Brilliante

18. CAUSE OF DEATHJEM« only one couse per

INTERVAL BETWEEN

w
]
@
2
o
o line for {a}, (b}, and (c).}
3 w PART |I. DEATH WAS CAUSED BY: Lo / ONSET AND DEATH
[ w IMMEDIATE CAUSE (a) :  ZEPID
p = .
3 i
=
g Conditions, if ony, DUE TO (B}
4 })_- v:ch gave rll: !)o }
- above coise a,
3 z tating the d . é M
E 8 g I'yinngn'ccu.sowl'u::. DUE TO (c) ‘ 0
. o - PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terming! dissose condition given in PART | (a) 19. WAS AUTOPSY
E i b PERFORMED?
_.: 3 & , YES[ ] NO
- x % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART 1l of item 18.}
= Zfu
Ay O O O
] F
* T RY| 20c. TIMEOF Howr Month, Day, Year
5 =ps INJURY  om.
‘g >_-1 k3 p.in.
2 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor obouthoms,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
j e W WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etfc.)
P WORK AT WORK N
E E . 21. | attendad the d.cecuéﬁom ?7(&( /f ;_Z , 1o 7 and last sow :lm alive en f . 30 ﬂi‘? .& /'7/
E E Death occurrad at m on the d.“ stated above; and 10 the best of my knowledge, from the couses stated,
; & AT M (qureo oCrtle) o | 22b. ADDRESS 22c. DATE SIGNED
2 3 ’
= - : M.D.| 490la Easton Avenue la-s8-sP
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, tawn, or county) (Srate)
EMOVAL (Specify)
Burial 12/19/58 Calvary St. Louls, HMo.p

24. FUNERAL DIRECTOR ADDRESS
Cunningham & Moore, 24

2% DATE RECD. 8Y LOCAL REG. RAR'S SIGHATURE
05 Marcus DEC 1858 Q{é; ﬂé:é ,, ZA.

{Licenssd Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oottt ittt s sis s sas st bttt sasbssrnrarsensar e aanaan et ranne .» Student Embalmer No. ..........cceeuee

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of llcense)

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.




