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All diseases in Part | must ba cavsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7

]LEU MAY 1 1gsgagisfrulion_ District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.Primory Registration District Nﬂﬁd

59016225

STATE FILE NUMBE
— Regislrur's Ne., 7/ ?é__., -

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Resld:n:c b;((
o. COUNTY St. Lou:'.s a. STATE :M:l Ssour.ih COUNTY adm ssi
. C(IJTRY {l{ outside corporate limits, give TOWNSHIP only} Inside Limirs c. CIDTRY Inside Limits
10w Valley Park es [T l] row  St. Louts Yes [N O
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
Pl
y HOSEIAOR Mo11 Nursing Hohme 24 hrsl| ADDRESS 5024 Mardel Yor (] nol3””
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y eor
(Type or print) OF
Charles A. LeHoullier DEATH April 30, 1050
5. SEX 6. COLOR OR RACE| 7. MARRIED] I NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER i YEAR| 1F UNDER 24 HRS.
. " a hs ours in,
Male ¢ White o WDOWED[ 3  pivorceo[ ] Oct. 8, 1867 g b Ny ] Bo [ I )
10a. USUAL OCCUPATION (Give kind of wark dons | ibb. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
; t gt warking life. gven if ratired) USTRY
CHERE € "HaUs P Gardnér Casket Co. Meriden. Conn. S A
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14 NAME OF HUSBAND Y WIFE
Gecorge J. LeHoullier Elydas Gendron L ‘1644«jg .
15. WAS GECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURJTY NO.| 17. INFORMANT Address
{Yes, mknawn)| (If yesggive wor or dotes of service)
e . ]gy/ZLI John J. ILeHouylliar 6026 Mardel

PART |. DEAT

IMMEDIATE CAUSE (o) _ £ eesde L’g.»u!
FudTal ffou vrbagys

18. CAUSE OF DEATHAEwMeSrERIﬁSCEB Eﬂ;se per line for {a), {b), and {c}.}
Al !

INTERVAL BETWEEN
ONSET AND DEATH

rae [Pitatelio

Death occurred at

/ o &y o Lé:?
H m on the date lnl'ud abov

v; and to the best of my knowledge, from the causes siated.

Condltions, If any, DUE TO (b)
which gove rise to } .
above cause {a), !
stating the undaer- - -
g lylng caune last, DUE TO (<) >
[~ PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dissass condition given in PART ( (o) 19. WAS AUTOPSY
by PERFORMED?
© YES[] NO[A 2
£ | Za. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
o d O O '
S| 20¢c. TIMEOF  Hour  Month, Day, Yeor
a INJURY a.m.
X p.m. »
204. INJURY OCCURRED 20e. PLACE OF - HJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ucioty, street, office bldg., etc.)
WORK AT WORK ’
21. | attended the daceased from I-4 P and lost sow :ﬁ‘““uliv. on & '/ 3a

220, SIGNATURE

{Degree or title)

22b. ADDRESS

22¢. DATE SIGNED

. 1 a
SN s CX W TR AL L S o7 . Hae S S5-7-59
23a. BURIAL, CREMATION, | 23b. DAT@ 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town, or county) {Stote) N
EMOVAL acif .
Burlal . |5/4/59 St. Ferdinand Cem, Florissant, Missouri
24, FUNERAL DIRECTOR . ADDRESS 25 DATE RECD. 8Y LOCAL REG.
has. . Stuart 1225 Union b1,

A

{Licensed Embalmer’s Startemens on Reverse Side)

jfmsr:.\a's ?A}RE ; ”‘g
v v v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
=T <Y O <L U TR , Student Embalmer No. .......c.ceeeeens

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. 0. Address 7. p—w«@,}\?o

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.




