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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

--------- 59081614

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldence bf!nm
. COl i . STATE . = b, COUNTY admisgion) *
= counTY St. Louls ° Missouri o MYSt. Loiri's
b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY s/ Insida L'fmiss
TOWN Clavton Yes i} No [] Tom Webster Grove YesiX) No[]
c. Eg;l).l;h\t\%OF (1f NOT in hospital, give location) | Length of stay in 1b d. iTD%lIEQEE-IS-S (If outside, give location) Reside on Farm
A R .
3 wstitution DOA County Hospl 226 Portland Terr.| Yes[ N
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) DOF
JULIA C. LAMOUREUX peaTH  Mar. 20, 1959
5. SEX 6. COLOR OR RACE| 7. marrIEDK]NEVER MarRIED ] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female ! White wIDOWED[ ] / bivorcen ] Nov. 25 R 1908 50'“' birthday) [ Menths l Gays Hours | Min.

10a. USUAL GCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11- BIRTHPLACE {Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY . .
Housewite Home Pana, Illinois / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Curry Anna Bricion John M. Lamoureux
15. WAS DECEASED EVER IN tL, 5. ARMED FORCES? 16. SOCIAL SECURITY KO, 17. I[INFORMANRT Address

{Yus, no, or unknawn)| {If yes, giva war or dates of service)

none

Lawrence Lamoureux,-2-6 Portland Terr

PART |I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {¢).)

IMMEDIATE CAUSE (a) _Amtﬁjamnammgmlnsnmglenﬂ______
and early Myocardial Infraction

. INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise fo
above couss (o),
stating the wnder }
g lying couse last. DUE TO (c)
s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 10 the 1eeminal dissass condition givan in PART | {a) 19. WAS AUTOPSY
: PERFORMED? ¢
2 15Ty YEs[ 1 NO[]
£ | 200 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
W
; l | O
Ul 20c. TIME OF Hour  Month, Doy, Yeor
' INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE farm, factery, street, office bldg., etc.)
WORK AT WORK D
21. | attended the decoased from ™ and last daw 1" alive on
Death occuried ot m on the date stated above; and t¢ the best of my knowledge, from the cavses sicied.
ATU r title 5 ] 22b. ADDRESS 726, PATE SIGNED
I "Commissidner 801 S. Brentwood Clayton, Mol

23e. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county} (Stare}
REMODY AL {Specify) . - .
Burial Mar.23.1959 Mount Olive Cem. St. Louls County, Missouri

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

_J3-2/-37

REGISTRAR'S SIGNATURE

L
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........oeeeneee

C

DY M@, OT BY ooeviiririeicrniie sttt s rarrmr e res e n s e n s se s a s iy et

working under my personal supervision.

SEUABNL  covevrrritriiervrinerrrreaaatreraronsrnammasrsrassrnaas

Signature of Student Embalmer ’
Licensed Embalmer No.a?.ﬁ.. ...... £ .......

P, O, Address .....ccoiiiiviiininciniiniae.

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.




