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diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses. (/\
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

THE DIVISION OF HEAL TH OF MISSOURI " 59-026956

STANDARD CERTIFICATE OF DEATH

=:”-ED JUL 1 7 195&-gimuh‘nn District No, e

- Primary Registration District No. e

TTSTATE FILE N

e Re$D o GRID......

17 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institupdon: R"idanja_boi_ou
] N a. STATE ..., X b. COUNTY cdmissiel
a. COUNTY Missouri »
b. CITY (li outside corporate limits, give TOWNSHIP only) | tnside Limirs c. ‘.'_'IT‘Ir
OR
Towy St ,Louis,Mo YesO NoD TomN A/Dﬂl‘da,pfdv
¢ Eg%;-'_?:t‘g OF {If KOT in hospitel, givetocation)|Length of stoy in 1b 4. STREET {1f oursi g' give lacation) Reside on Form
! msnrution582 Kensineton P1l. ADDRESS ‘35’0 G‘f/‘faly_[ Yes X NoD
3. MAME OF First Middle Last 4 Date Month  Day  Year
DECEASLD . . . oF
(Type o print) Angelique {Angie) Micheau BEATH 6 29 1959
5. SEX 6. COLOR QR RACE 7. 7| B. DATE OF BIRTH 9. AGE {In yenrs | IF UNDER | YEAR Jif UNDER 24 HRS.
marrien (J wever manriep &) | tast birthda®) [Momtha | Dam | Howrs | afin.
Female 3| Negro 4 wicowen (3 ovoreen [ June 6, 1873 86

104, USUAL OCCUPATION (Qive kind of work done
during mos! of working life, even if retired)

Nil None

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

U.5,A

11, BIRTHPLACE (City and atate or country)

Prairie Du Rocher,I11 /

13. FATHER'S NAME

George Micheau

14, MOTHER'S MAIDEN NAME

Emma Roy

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
(¥er. no. or unkmnawn) | (If pea. pive war or dates of aervics)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

C.W.Roberts Und.Co 1416 N.Taylor Ave

No None None Margaret Clinton #4582 Kensington Place
18. CAUSE OF DEATH [Enler only one cause perjline for (o), (b}. and {¢).] INTERYVAL azrszE:
PART I. DEATH WAS CAUSED BY: . ONSET AND DEA
IMMEDIATE CAUSE (g) Z'A: X T 4 ﬁr & L7 .szEl-’ﬁ‘, .})t {s M%&'m_deLu&_{L_
Conditiens, if any,
which gave r{n to DUE YO ()
above c:::u ;t- 4/4
atating ¢ o ?- .
- Iging  cause nlut. DUE TO (e) A H
] PART 1i. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 13, ;Ez 5F gg;:g!;?\‘ ey
-
g Oﬂfum /2%7’- Zveatt: ves(J no L~
£ [ 20a. accivent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 1 of item 18.)
5 0 O 0
3 2e. TIME OF  Hour  Montd, Day, Year
INJURY 4, m,
E p.m.
X [ 20d. INJURY QCCURRED 20¢. PLACE OF INIURY {¢. ¢,, in or ahoul home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NoTwHILE 0 farm, factory, street, office Oida., efe.}
WORK AT WORK
ey ” ey
2l. I attended the deceased from (4 , to _'\[M_azufiand last saw !:;;_llivn on M_w
Death occuffed at _s /0.0 [0 A m onthe date stated above; and to the best of my knowiedge, from the causes stated.
2a. uz%‘ (Degree or tifle) o |20 AoDRESS 22¢, DATE SIGNED
——
A D). IO N jhy SR =30 - g
23z, BURIAL. c:tgur?n‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, towrn. or county) (State) L
REMOVAL (Specify . . . s
Burial 7/2/59 Calvary Cemetery 5t.Louis,Missouri
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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. - STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ... iiiiiitriatiiitieiiimiiiitieseeannssancnmnessarerrrrtsscansmasssnnanane Geennan » Student Embalmer No............
working under my personal supervision.. (/. /_7 -

% e \ . Hho
Student.......ccooinuiiiiiinrrriiaieciiiatairaaas Signed..~T...... )k‘ ....... f\w . \ ? ........ L ........ L.

Signaturo of Student Embalmer
Licensed Embalmeér No"-él“/
3 // .
/"\ =l
P. O. Address ;=7\ .=~ ....
: . U
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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.



