THE PIVISION OF HEALTH OF MISSOUR1

woth, e mr mF REATE 5 9—01104_6 .
Waltore STANDARD CERTIFICATE OF DEATH STATE FIL Y
S ALED AR 27 1959 25143

Service Registration Distriet No. oo e o Priary Reg'inrolion District No.. . e e Registror® ;_____‘_
! ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence lou
300 a COUNTY a. STATE b. COUNTY admy s sigh}
; Mo.
I1—57 b. CBTRY {If cutside corporate Jimits, give TOWNSHIP only) Inside Limits c. C:Z)TRY Inside Limits
/3 town St. Louis Yes [ Ne (] ome  St. Louis Yos[ D Ne[]
i c. f’gls.h?:l{d%glz (1 NOT in hospital, give location) | Length of stay in 1b d. :E%%EEES {If outside, give bocation) Reside on Farm
7| nsTiTuTion. Frisco Hospital 42%1 Rlaine Ave. Yes [ No ]
/3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ec
| {Type or print} OF
; g ALEXANDER JACQUIN peati  Feb, 28 1959

5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In ye FUNDER 1 vam] IF UNDER 24 HRS.
! () . MARR'ED@#VER MARR'EDD E::o;d:;; Meonths | Days Hours Min.

Male White woowen[ ] oivorceo[]| Jan. 30,1905 s | |

" 100. USUAL OCCUPATION (Give kind af work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duting mest of werking life, evan if rafirad) INDUSTRY .
Electrician-Friscol R.R.Co. Chicago, 111, ! U,S.4A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Y, l-Alexander Jacguin Delores Smith Opal Jacquin
W @ [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.] 17. INFORMANT Address
\2 {Yes, no,Nénkmwn) (I yeos, gi.vN-(S- nréal-l of service) 702 07 4979 Opal Jacquin 42 51 Bl aine Ave .

18. CAUSE OF DEATH Emor only one couse por ine for {a), (b}, and {c).)
PART I. DEAT WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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353.3 /

which gove rise to
above causs {a},
stating the under-

Condltions, if any, } DUE TO (b)
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8 g lylng cowse last. DUE TO (¢}
- E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raluted 1o the terminal disease condltion given in PART [ {a} 19. gAg JSEgY
2 E ?
1 /O . r Vo ! ves[{] nNo[]
=~ X [Q%| 200 ACCIDENT SUIiCIDE HOMICIDE Y N ‘me—
= = (It} *
2 =f¢ a O
] F : 44’ 7
S Y| 2c. TWME OF Howr  Month, Day, Yea W
2 a3 NRRY  am 3 o #reeo
E : x . p.m.
E Z 20¢. INJURY OCCURRED 20e? PLACE OENAURY (e.., inor about home,| 20f. CITY, TQMN, on LOCATION . STATE
75 w WHILE AT NOT WHILE farm, strent, offjce bldg., efc.)
5 2 AT WORK LY i
5 21. | artended the daceased from , to and lost sow : alive on
E u ccurred of m on the date stated cbove; end to the best of my knowledge, from the couses stated.
& Q };‘n {Degr g 22b. ADDRESS / RED
]
3/ g;\ yor.y. M )/B
N ‘B.gv?ﬂu CREMLTION, | 238, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR(Clty, town, or county} {Srare)

MOVAL (Specify) .
ova Mar.?%, 1959 Laurel Hill Cemetery St. Louis Co. Mo.

4. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 5. ISTRAS'S SIG TI:IRE .
rlegshauser 4228 Q.Klngshlghway MAR 2 59 ﬁ;ﬂj’M /jﬁ,

{Licansad Embaolmer's Statement on Reveras Side} gt :‘f ““ L




STATEMENT BY LICENSED EMBALMER

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

3T LT N = U , Student Embalmer No...................e

wotking under my personal supervision.

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




