MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — (52—=00Q0 Y

DEPARTMENT OF PU BLIC HEALTH AMD WEL anl . . y /’V g STATE FILE NUMBER
DO NOT WRITE AMENDED istration District No. ___ e f___Primary Registration District No. ‘_5___ afme_Registrar’s No, _ & 0 _ % __ . ___
ON THIS STUB
1. PLACE OF DEATH [T 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
VS 300 o a. COUNTY _S} Aa u I..S a. STATE MO b. COUNTY admision)
w
Rev. 4/59 a b eIy af ate | i ide Limi
give, Length of stay in 1b ¢. CITY Inside Limits
z & R HI WD I LS o _ )
-~ 2 Shon c.:;,_—gcr—j:r—&-&-\—t-&n . TOwN St. Louis w0 NeD
Hiﬁ 5 f‘ <. fiUL;.PI;JTAACEoOF (If NOT in hospital, give location) lns:z/Lim(iu/ d. éIREEE'l;s {If cutside, give location) Reside on Farm
O Al DDR
o
2 2 7 § INSTITUTION ot Maryg HOSD Yes a| 2221 Thurman Yes ] No "
3 4 3. NAME OF DECEASED . First Middla Last 4, DATE Maonth Day Year
{Type or print) OF .
) Helen Maude d'Arcambal OEAM Jan 10, 1964
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried ] |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER 'DY AR ': UNDER 24 HR
Widowed [] Divorcad [ Maonths | Days I ours | Min.
5 o fen, white ‘7/15/ 7 84
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
» N ¢ : A
& 4 during most of wrnqriltng life, even if retired) St . LOu-j.S s MO ‘USA
7 0 9 13a. FA ER S 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
e Louis F d'Arcambal Josephine Guibert none
8 Z W 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
a4 . . -
95—92 < {Yes, no, or unknown}| (If yes, give war or dates of service) Unl{ Joseph McCann, 361‘7 Ph.llﬂlore
————Zl-' % = 18. CAUSE OF DEATH (Enter only one cause per ling dar (a), {b), and {c). | _INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: - m ONSET AND DEATH
ol z IMMEDIATE CAUSE (a) ZWM — Gllhen—
N G1© 2 —
g2l || 8 @ LAl
12 o | |S a Conditions, If any,]  DUE 10 (b} MWJVVZ/@ = -
“n ; which gave rise to
F|Z sbove ::uw d(a). ?
— stating the under- -
13 = lying - cause  last. DUE 10 (0) M/(/(B"&«,{Q_M-m e -
% =z PART LI. OTHER SIGNIFICANT CONDITIONS CONT‘*IBUTING T DEATH but not related to the terminal PART LIt. If deceased was female was
% <] disease condition given in PART t (a) thare a pregnancyn last 90 days.
=
s < . s
E S . y; l O Yes I Mo ] 1 Unknown
g :_: 19. WAS AUTOPSY . ACCIDENT  SUVICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? =) ! m|
s U YES (1 NO [
20c. TIME OF Hou Month, Day, Year
r4 E g INAURY a.m S
b g g pm.
E om 20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J —
[ - 4 a " ;
S o E 5 21, | attended the deceagad frpm +f [7-" /(P / ] fo I o2 . last saw ;Ernélive an_ =40 G2 .
- o
@ ; [a Death occurred at : on the date stated above, and to the best of my knowledge, from the causes stated.
[*7] = N
3 a 8 5 22s. 5 {Degree or title} 22b. ADDRESS 7"’ / /’E SIGNED
|5 =] 4 it bap Yoo LA E ) annibenl ,
% | 5o oURIAL, CREMATION, [ 23b. DATE Fic. NAME'DF CEMETERY OR CREMATORY 23d. LOCATION [Cify, fown, or county) {Stata)
3 a REMOVAL pecify)
g Sl rACVAET 1/13/62 Calvary Cem st. Louls, Mo
= : 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ~REGISTRAR’S SIGNATURE -
w
= % |gdward Fendler 5611 South Grand Blyd. /. // 6 .
P _7_(_Licensed Embalmer’s Statement on Reverse Side)




-

R R

'

STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalfmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

d
Licensed Embalmer No. -;?gf
: P. O. Address__¢Zf - ;ﬂ"ﬁr kﬂ

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




