FILE D Yz%isnotGJDinriﬁ Jggg.---m--sl&rimlry Registration District No. -;lQQs--Reginrar'l No. ____358__-.. S‘YATE FILE NUMBER

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. alf institution: Residence befors
a. COUNTY 3. STATE Missm PEOUNTY é ; + g sdmision)
-
b. COITRY (If:zze corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'LY Inside Limirs
TOWN , TOWN v N
At . 1l day Shrewsberry w0 ND
c. FULL NAME OF (If NOT in hospfhtal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . AD?RESé
INSTITUION St Johns Hospital  |¥e0 MO 729 _Kenridge Lane a0 N0
T 7. NAME OF DECEASED Fiest Middle Tast 1. DATE Manth Day Yeor
{Type or print) OF
Lawrence H, Jouet DEATH 9= _29-6()
5. SEX 6. COLOR OR RACE 7. Married [l  Never Married {1 8. DATE OF BIRTH | 9 AGE {last birthdey) | IF UNhDER ‘DYEAR 'HF UNDER 24 HR
Widowsd (J Divorced 2l Months ays ours | Min.
Male white O |9-2L4-1894 66
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working 1ife, sven if retired}
Shaoa Sslesman Stix B,a_%&i?‘%'lnw St Leouils %F_—[g?ﬁit_—
13a. FATHER'S NAME 13b. MOTHER"! IDEN N v 14N OF HUSBAND 1
George Jouet fgtherine Heilmarn Fern Jouet
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURLITY NO. 17. INFORMANT Address
; (Yes, no, or unknawn) I (If yes, give war or dates of service) 1_},,9 5-—26- 6615 Fel"n Joue t 77 29 Kenr, idge Lane
: [ 18. CAUSE OF DEATM (Enter only one cause per line for (a), (b}, and [c) . INTERVAL BETWEEN
1|12 PART |. DEATH WAS CAUSED BY: / / ONSET AND DEATH
| g IMMEDIATE CAUSE (s} Frcs/ /e <
| 18 R - . o]
Q Conditions, if any,]  DUE TO (b) [2) o) o5 E 108 [E L rs
which gave rise to R r -
BN e drtesinocdernti, Codve ey ) 54
tati 1l or- ’ - —
T ying® cavte  fash. DUE 10 () /)] /)%Vldﬁ &/9 %/d rdi1o- Vasc/fal bﬁed‘@ yi fa-]
z PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal PART 111, f  deceased was? fomale was
f__’ diseass condition given in PART I {a} there a pregnancy in last 90 days.
§ %Qo-, II:IYesI DNoIDUnknown
:L- 19. WAS AUTOPSY 20a. ACCIDENT 3UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PEREQRMED? ) O 0
o YES No O
& | T2 TIME OF  Hour Month, Day, Yesr
a INJURY a.m.
ui.l p.m. ) i
20d. SNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CiTY, TOWN, STATE
WHILE AT WORK [J farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK [ P yi N
« gecesred from / / = ’5 /") ,y t nd last saw hilm alive on. 7
" EJ; =30 k.M m the dite stated above, and to the best of my k ledge, from the causes stated.
2 -
B {Degres or title 'a AD? ) < 7 W 22c. DATE YGNE
4 i
c e A tip B 277, (Zik AW IL7 S
i 23b. DA / T3c. NAME OF CEMETERY OR CREMATORY F'23d. LOCATION (City, town, or county) "(SThte) 7
<L§- B i l 10— 3-A0 Ne11 St m N
] “24. FUNERAL DIRECTOR ADDRESS - » D. BY LOCAL REG. | 2&. TSTRAR'S SIGIATURE p ’
& Welck Bros 2201 S. Grand Blyd QOfT 9 1880 v /7, -
or WA AF v — O
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STATEMENT BY LICENSED EMBALMER

wh L3 - 3

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed %4/}}5/—{ é’ : mm-&»

Signature of Student Embalmer

7
P. O. Address.

"Nofe: ‘The above MUST BE-SIGNED BY THE LICENSED ' EMBALMER in his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
1f this body is not embalmed, fact should be so stated above.




