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THE DIVISION OF HEALTH OF MISSOURI 59"'022583

STANDARD CERTIFICATE OF DEATH PR

STATE FILE NUMBER

ElLLD JUN 1 6 1953Q.gi stration Distriet No. ___3[ é ~ Primary Registration District No. \.?_Qd‘? ..... Registror's No, 33_0

1. PLACE OF DEHATH . 2. USUAL RESIDENCE (Where deceasad lived. If instirution: Ruid.n:.‘bd‘w.’
a. STATE b. CO TY admission
o counTY St. Francois Missours 8t. Francols,
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR QR
Towd_Bonne Terre Yedl Nod Town Flat River Yosx NoO
<. l'-:lng.Fl’-l‘I"q:lTEogF {lf NOT inhospital, givelocation)]Length of stay in Ib 4 STRE (1f cutside, give location) Reside on Farm
o __wsntution Bonne Terre Hoap. 1 Week[7Y/ ADDRESS 312 W Main YesO NoX
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED oF
(Type or print) Joss (none)  DeGonla s June 3, 1959
. . . [} TE OF BIRTH 9. AGE ([ IF UNDER | YEAR |IF 5
el s s " [
Male o] White 7 wioowep [ mvoreen [ July 10, 1894
| 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 15. BIRTHPLACE (City and atato or country) o 12. CITIZEN OF WHAT COUNTRY?T
during moat of working life, eoen if retired)
Janltor Theater St, Francois 8o. Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Josephene LaChance
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(¥er. no. or unknown) | (If yes. give war or dates of servics)
No #99 01 0103%| Mrs. Mary DeGonla, Flat River,Mo.
16. CAUSE OF DEATH [Enter only onr cause per line for (g}, (). and (c).] 13;§:¥A:-NBDE;?AE‘I'E:

. ,22:( SIGNATY - (Degree o% % o] 22b. ADDRESS 22, DATE SIGNED
| Bonne Terre, Mo, 6/5/59

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Cerebral ne,mgnzhagre 1 week
Conditions, ifany. } oue 10 ¢y _Corebral arterlosclercds unknown

which gare risp fo
aboye cause (0),
stating the under.

- lying cause losl. DUE TO (¢}

=} PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. WAS AUTOPSY

=y / 3 3/ PERFORMEDT 2

3 , X vesO wo [

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part I or Part 1T of item 18.) '

§ a 0 O

4 20c. TIME OF  Hour  Month, Day, Year

ha INJURY  a.m.

=1 p. m.

w

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHELE 0O farm, factory, street, office bidg., etc.)
WORK AT WORK

21. [ attended the deceased from Ma 27 19 9 ro ___J_une_B_,._lg_sgnd fast saw :'!:, alive on _.]'_lma_Z_,J.Q_SS

De occurded at o date stated above; and to the best of my knowledge, from the causes stated.

T 'ﬁ?n!}m{ 235, DA 2%. NAME OF CEMETERY OR | CREMATORY 23d. LOCATION (City, towra, or counly) (State)
R L {Specify —
al 6/5/1959 Oddfellow Cemetery St.Francois, Co., Mo

a FURERAL DIRECYOR ADDRESS 25, DATE RECD. BY LOCAL REG. ZGEGISTRAR'S SIGNATU

«Z B0 & So Desloge 9144«,4,/?\1?




STATEMENT BY LICENSED EMBALMER

-

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

by me, or by , Student Embalmer No..

working under my personal supervision..

Student
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
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.
L ] 3 L] .




