OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
thlsfrohon Dum:t No. .3_1_.7__:.-___?!"\10.’7 Registration Distriet No, \ﬁt%%._!tgla!ur s No. R 7M----__

~61-035505 |

STATE FILE NUMEER g

{Liconsed Embalmar's Statement on Reverse Side)

. AMENDED
& 1. PLACE OF DEA 2. USUAL RESIDENCE (Where decessed h&'.d f"fie";i'm“mhh’id.mc before
o 3. COUNTY st. Louis a sTATE Moo b. COUNTY J € 80 admission)
b. Col'l;l' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJLY Inside Limits
< TOWN Kirkwood 7 weeks own Fenton ve N
: <. algslp':‘rﬂ%OF {1f NOT in hospital, give location) Insida Limits d. ASBE\E!EETSS {If curside, give location) Reside on Farm '
by iNsTiution St . Joseph Hospital Yes (K No 3 Rt .#2 Box 236 Yo O No (X |
D ]
3. NAME OF DECEASED First Middle Last 4, DOA;TE Month Day Yaar ,
i
{Ivpe or print /7&7- ! e , Wi za//e DEATH 9 22 61
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DA7OF 37 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i i Month: D H Min.
Female | Whilte Widowed (3 b B | 12/31/94 65 s] Days | Hours | Min
108. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of Wofkl n if retired) .
House Wire HoemeE Pittsburg Pa. U.S.A.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OE&VIFE
Gustave Larmoyeux Angelique Villian Deserse
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown)[ (I yes, give war or dates of service) Edgar M:a}i sc Ott- as ﬂ.‘bove
— 18. CAUSE OF DEATH (Enter only one cause per line fof yo;, ywy s yore INTERVAL BETWEEN
uZ.| PART ). DEATH WAS CAUSED BY: 70 / ONSET AND DEATH
o z IMMEDIATE CAUSE () C()V]C)Pg‘bl}/e A(“'@r’t asfur . week S
o .
g A 05¢ | T A :
O - -
X &} Conditions, If any, DUE TC (b) Y'\te V'IOSC erat/c Aear /Sc’dﬂf_’, eg YE & rs
s which gave rite 10 T 4
Z i e ndar
— stating e uncer-
lying cauze last DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but noi related to the terminal PART 11, If decessed war female was
g disesse condition given in PART | (a) there » pregnancy in Iast 90 days. .
3 Y N nawn b
$ ArTeripnephrosclerosis [ove | &N | O unkoown!
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 1] 20b. DESCRIBE HOW INJURY CCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? ‘0 g
v YES [ NO O o e nC
a 20¢. TIME OF Hou Month, Day, Year I
— INJURY &m,
g one P™ :
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (O farm, factory, street, office bidg., etc.)
o NOT WHILE AT WORK (O i . A ‘. v .
. h "
S 21 1 amended e dacengd %_72'4&% N ALY VA A PPN 5. Y ol A3 74 LA
o Death ocourred ol 10) P. ’/ 1 ’ ! m on the date stated above, and to the best of my knowledge, from the causes stated.
8 B 22a. SIGNATURE ., . (Deuru of title} 22. ADDRESS | 3 &= (4/0 ST /?0/4 nic 22¢. DATE SIGNED
5 | | &, e/ oy /D, Kirkigogd 22, "o, |9-23-¢/
<>( 23s. BURIAL, cnm]’;on 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY ' 23d, LOCATION {(City, fown, or county) (State) §
o o REMOVAL (Specify)
z e Bupial q/wa/al St, Pault tery | Fepton,. Mo.
DI, ADDREZRS N 35 DATE RECD. BY LOUAL REG. GISTRAR'S SIGNATURE
= < NERAL PR { ”
g & 7. - - “in O, V.
) (%4 [



STATEMENT BY I.ICEFSED EMBALMER
! |

I hereby certify that the body whose namé is recorded'on the reverse side of this certificate was embalmed by me,
: K

i .
or by I Student Embalmer No._____ i
|
working under my personal supervision. b
Student
Signature of Student Embalmer
R RE TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failvre to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting,
* . If this'bady is not embalmed, fact should be so stated above. ]

Cw - b '






