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THE DIVISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

Primary Registrotion Disteict No. .. ... _.

 59-015284

STATE FILE NUMBER

qumr 3839_/ o

. PLACE OF DEATH
a. COUNTY

-

2. USUAL RESIDENCE (Where
o. STATE MIssour

Tcmsed lived.
b. COUNTY

IF institution: Residenc

efore
admi s gfon)

b. CITY (M outside corporate limits, give TOWNSHIP enly}

10w St. Louis

Inside Limits

Yes [] Ne []

¢. CITY

om Sgelouls

tnside Limits

Yes X No []

c. FULL NAME OF (If NQOT in ho:pltul give location)

Length of stay in 1b

d. STREET

Reside on Form

HOSPITAL O8 STREET. 22 (g our:ién, qli_I- focation)
b INSTITUTION L H tital # 1. 1220a . th. Yes{_ ] Ne[]
3. NAME OF DECEASED Firgt Middla Last 4. DATE Month Day Year
{Type or print) . OF
Joseph Curtis Lachance peatn March 18th 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE GF BIRTH UNDER i YEAR] IF UN S.
mARRIED[JNEVER MaRRIED[ ] 9. AGE fin years JF UNDER 24 HR
Male o White 8 wicoweo[] pivorcen[X 2- 17- 1886 73 {oat birthdar) [Manths | Days | Howrs l Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City oand stats or country) O |12, ciTizeN OF wHaT COUNTRY?
during Tsn of wotking %l- sven il retired} %%Tred Mine LaMOnte , MO . U. S “ A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew LaChance Laura Nettie
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(ann, or unlmqwr;)lilf yus, give wor or dates of service) cha ries Anthony ’ 1220a S 9 th

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

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

INTERVAL BETWEEN
ONSET AND DEATH

I attended the doceosed frurri

Death accurred ot o 'y

Conditions, if any, DUE TO (b)
which gove riss 10
above cause (a), } ¢
stating the wnder-
g Iying cavse last, DUE TO (¢)
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not telated to the tepmina! digpase condition given in PART | 12 ;‘AS AUTOPSY [
N ERFORMED?
(%] A
£ £ YES 1" NO[]
1 200. ACCIDENT SUICIDE HQMICIDE ~ 70€. DESCRIBE HOW INJU CCURRED. (Enter nature of iniuryyART I or PART Il of item 18.)
w
b O o O
é L. ;ILI‘TE OF Hour Month, Doy, Year
] RY a.m, .
E o 0olX
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, octory, street, office bldg., etc.)
WORK AT WORK
. M.arch 17 1959 . to March lSth ,19593 last saw t";‘ alive on FhrCh ]-Bt'h 3 1959

220. SIGNATYRE

3/20/1959

Mt.Lebanon Cemetery

m on the date stated above; and to the best of my knowledge, from the couses stated.
(Dggape or title O | 22b. ADDRESS 2. DATE SIGNED
S5 | 1515 Lafayette Ave Mar, 18,195¢
23c. NAME OF CEMNERY‘.D'-R CREMATORY 23d. LOCATION [City, tawn, or county) (Srate)

St.Louis County, Mo.

24. FUNERAL DIRECTOR

ADDRESS

McLAUGHLIN'S, 2301 Lafayette Avej,

25. DATE RECD. BY LOCAL REG.

2059

{Licensed Embalmee’s Statement on Reverse Side}

Kond tnidh 10,




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt et et e e e e e s e s e , Student Embalmer No. .........c.ceveens

working under my personal supervision.

L TT T 23 1| TP
Signature of Student Embalmer

P. O. Address ;

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.




