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: _ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
(=} ». COUNTY a. STATE Mo b. CO%Y Louis admission)
)
!% b. CIIY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Ilngidde Limits
I TOWN St Louis , 3 wks Town Creve Coeur Yes 1 No [}
, < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {lf cutside, give locstion) Reside on Farm
' E HOSPITAL O ADDRESS .
'g INSHITUTION St Johns Hosp Yes [X NoJ Marine & Fee Fee Yes ) No
3. (PII_AME OF DE}CEAS!D First Middle Last 4. DATE Menth Day Year
ype or print . OF
Melida Besancenez peaTH June 4 1961
| 5, SEX 6, COLOR OR RACE 7. Married [J  Never Married {J {8. DATE OF BIRTH | 9- AGE (las? birthday) 1 IF UNDER 1 YEAR IF UNDER 24 HR
| Female White - Widowed [ Divorced O | 1 1/24/1880 80 months | Days | Hours I Min.
! 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
duri t i if if retired: : .
uring mas| ﬁgﬂg%llefeeven if retired) OWn Home St Louis MO USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hypolite Marandon Marie Colln George (dec.)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
[Yes, no, o nown}{ {If ves, give war or dates of service)
e ]‘ Y None Joseph Besancenez Creve Coeur Mo
— 18. CAUSE @AF*DE E et only one cause per line for (a), (b), and (¢ INTERVAL BETWEEN
Z w WAS CAUSED BY: éa.rdi failure ONSET AND DEATH
5 g 0 WPMEDIATE CAUSE (a) C s Y Q,L,m v QAJ-/“La N Aoy
i '
8 g S @xioular, Fibfillgtipn — B
] o B h% if any, DUE 7O (b} Gy M&’\ \J\_/\_& -
g’ v\‘r,hic a rile( t)o U
sbove™ couse (),
= tating th der-
lxy?n;lg caueseunl:st. DUE TO (¢} ‘—/-\} 3‘ / F
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If deceased was female wa:z
2. disease conditionpgiven i PA 8 there a pregnancy in lait 90 days.
< ur day.
o ?"— i 03 Yes ¢ No 1 Unknown
E 19. WAS AUTOPSY 20a. ACCgENT SUICE1]DE HOM[_l'CIDE 20/ DESCRIBE HOW lNJlﬂY OCCURRED. (Enter nature of injury in PART 1 or PART i) of item 18.)
PERFORMED?
R c 4 ves [ NO B I_LQ,Q 0)?\ L\AMJ—\
4 = & | 20c. TME OF _ Hout  Month, Day, Vear | {
-~ S INJURY  am. o
R E S Saeg
) ‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.gf.f, in glrdabuut l’)\omu, 20f. CIIY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office g., etc. .
F b NOT WHILE AT WORK 3 . ’%"‘"“" Ce e
(=] 1l — -
é 3 “j 21. | attended the decessed from = 23 Lt ?O—A le ~ ? bi and last saw E:m alive on b - 3
o [ ~ O; Death occurred at ln -y — “A m OAﬂMﬁa!e stated above, and to the best of my knowledge, from the couses stated.
-
2
e 3 RN 272, SIGNATURE 03. M-W er r ey 2%, (:Dmess and KD 'su;_rzo
S 1 / -e/d-u A4D 34777 Y Ly
z 232, BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} (State)
o3 a REMOVAL (Specity) .
2R S Remova 6/8/1961 St Monicas | Creve Coeur Mo
p % | 24 FONERAL DIRECTOR ADDRESS ﬁ"mﬁ“é& BY iacgikss. gs W
= w ] Ortmann F Home 9222 Lackland Qverland Mo : Anf p




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r4

Student Embalmer No. 1

or by

working under my personal supervision. .

Signed 4@ WQMMW

Signature of Student Embalmer |

- 4
Licensed Embalmer No._3_$/'_ZLI

P. O. Address 4

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed, fact should be so stated above.




