MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-02015

/ . A

——we_Primary Registration Disrriclma _________ Registrar's No. __ 4.m STATE FILE NUMBER
.2 =Y

istration District No, ____.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution; Residence before
. WS 300 fa) a. COUNTY - a. STATE b, COUNTY admission)}
Rev. 4 a | Misgoury
«Rev. 4/59 % b. cgav {If outside corporate‘limits, give TOWNSHIP only} Length of stay«in 1b |} + c- cgkv . S T Tnside Limits
w B -
= Town  St, Louis TowN St, Louils o Yes [ No D
1 < c. FULL NAME OF (Hf NOT in hospital, give lotation) . Inside Limits d. STREET {If cutside, give location) Reside on Farm
| ﬂ EIOSPETAL OR ADDRESS
2 771318 NSTIUTIONIncarnate Word Hospital vl NoD 12144 Ann Ave, v YO Nelx
3 N 1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
p Aloysius Fablan Barbeau DEATH May 9 1962
o 5. SEX 6, COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER IDYEAR IF_UNDER 2,; HR
wid d Di d Months ays Hours in.
5 o Male White idowsd O woeed O (111671889 | 73 years |"3"] I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working lifs, even if retired)
g ired Laborer Prarie DeRocher, I11. U. S. A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
aud
o 2 Benjamin Barbeau Celestine Louvier ' Aurelia Mudd Barbeau
7/ 17} 15. WAS DECEASED EVER IN U.5, ARMED FORCES? .-, 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) [{|f yes, give war or dates of service}
9 w 0 | Mrs. Aurelia Barbeau - 1214A Ann Ave,
joe = 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). ) ", INTERVAL BETWEEN
10 < E . PART I. DEATH WAS CAUSED BY EM ' QINSET AND DEATH
O fu = ] IMMEDIATE CAUSE (.} { M‘
o° 2
! el Q W
Y] o]
12 o & [a} Conditions, if any, DUE TO (b)
63' v = which gave rise to - hd
e 2 sbove c,:usc d(a), M 2 g7 )(
= stating the under-
13 = lying c¢ause last. DUE TO () \- *
- : g = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related to the terminal PART IIl. If deceased was female was
3 g disease condition given in PART | {a} there a pregnancy in last 90 days,
w
E ; [DYN} C] Mo | O Unknown
; E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE Hom&lcaoe 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of tnjury in PART 1 or PART Il of item 18.)
PERF ? - -
2 (¥ vEs X NO O :
i <
z |3 g | o TNE OF Heu _Mentn, Day. Year | -
b 4 8 < ga p.m:
Z = - 20d. INJURY OCCURRER 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
E e WSWE farm, factory, street, offica bidg., etc.)
5 N HILE AT WORK [3
o i a
Y . o ——.—
5 o g é 37 Y [ 21. | atfended the decessed fro last 53w i alive o
: ; 9 aath occurred at. //"\l 7/ ="\ /_\ date stated above, and to the best of my knowledge, from the causes stated.
] 2 w 2o IGNATUR {Degree or title) Z2b. ADDRESS 22¢. DATE SIGNED
> o o O
> z pu | 3601A S. Jefferson Ave, 5-10-1962
z 23a AL, CREM#"ION 23b, DATE [23c. N F CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
3 a OVAL {Specify)
S z Rﬂoval May 12, 1962 |Mount Hope Cemetery St. louis County, Missouri
= Y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ul >
= %{ Gebken Sons .. 2630 Gravois Ave., 10 1962
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by _ Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
v Licensed Embalmer No.__ 4343
Tt P O. Address. ot. Louis, Mo.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the aBove Constitutes grounds. foFcrévocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

. »-|f. this body-is not.embalmed, fact shoyld ,be so.stated,above. : \q» ce e
. i . LS TR TR e 4 ")‘ : ",.‘- ..qt'
e e o . : Lete mlpiend UF . o Zamt s tal




