MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-027610

ease om .
CEPARTMENT OF PUBLIC MEALTH AND WELFAR I‘ Co F \/fice b Dr. nm STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ________.f.. 50 N\ _ Primary Registration District No. _._ 0 s . _¥_ | Registrar’s No ...... /‘.‘ﬁ. ——
ON THIS STUB T EICED 24 1e8? :
1. PLACE OF DEATH T 2. ‘USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o cecounty Jafferson o sTATEM1 g g puris cownry §¢, Louls edmission
Rev. 4/59 % b. ng" (11 outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. c(n)rar Inside Limits
g TOWN Crystal City D 0 A X TOWN St. Lcuis Yes [T No [
1 P 5:’-’ i < c. FULL NAME OF (If NO“ Fa hmpnal glvs location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= r e '””-f"? ‘; * 8 ‘2?2:?5
2 yoool |2 Rty 77 Hospital |vwo wof 2 Bremerton Road Yo O No
[}
3 3. NAME OF DECEASED irst Middle Lost T4 DATE Month Da Year
{Type or print OF
) DAvnf LANE ' LAMOUREHX o g
4 -
o 5. 8. LGR RACE 7. Married [J  Never MarriedX} |8. DATE_DE BIR 9. AGE (last birthday) | IF UMDER 1| YEAR IF UNDER 24 HR
5 ﬁé 1e ﬁﬁié)é Widowed [ Divorced ] l?— fi-gz @mhs Days Hours “Min.
—_—0 _ -] T1%a. USUALTOCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 1). BIRTRPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
6 e NON@ movatmmiing llaw was s sitedlm vl NON@m=w====ee=| St , Louls, Missouri U.S.A.
v o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 0 3
) Larry A. Lamoureux Helen Voteau Single
8 @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. INFORMANT St. Louisadld , Missourl
« [Ye: ex o ates of service
IZQ [53.1) |u mwauuw).ru:xawwuuuau--w degl | None Ann Pryor 500 So. Kingshighway
- % — 18. CAUSE OF DEATH (Enter only one cause per ligé for, a). {b), ang [c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: W 5 ONSET AND DEATH
Ol =]. IMMEDIATE CAUSE {a
gl || B @ )é% /\ /
[E— ]
1 & é Q C?lnd'.iltions, if any, DUE TO (b) SW d d/ M - - yi
— i ise to 7
292- 0l e %vent s << L2 T
13 g E = stating the under- @?
ﬂ lying cause last. DUE TO (¢}
% z PART 11, DIRER SIENIFICANT CONDITIONS CONTRIBUTING O DEATR. ¢ ART 111, If deceated © was female wa
g disense condition given in PART i (a} there » pregnancy in last 90 days.
§ § . ID Yes I O Ne I O Unknown
g £ | 79" WAs AUTOPSY | 20 ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
3 o PERFORMED? a [m: m]
b v YEXIX NO[J
. g 20c. TIME OF Hou. Month, Day, Year ]
Z |2 ] INJURY  a.m.
L7 8 g p.m.
4 o 20d. INJURY QCCURRED 20e. PLAGE OF (NJURY (8.9-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX [J farm, factory, street, office bidg., efc.)
5 NOT WHILE AT WORK O
o o [a] -
S o E é 21. | sttended the decessed from. DOA 1a. DOA and [sst saw :ler:-n olive °"—D-0A
@ ; o Death occurred at A ‘/-} [;) — m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[ = ] Al : . :
S s 8 o) ﬁ NATURE / ( of Jjtle} M/ 2b. ADDRESS DU So0. Kj_ngshighway 22¢. DATE SIGNED
I
= |5 -] 4 /)Q “71)st. Louis 10, Missouri =-15-62
z Z3a. BORIAF, CREMATION, [ 23b. DATE ="""] 23c. NAME OF CEMETERY OR CREMATORY 273. LOCATION (CYty, town, or county) {State}
y [} REMOVAL {Specify) .
4 2| purtal July 16,1962 Mount Olive Cem, 8 Co
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE R ?D BY, LOCAL RE 25 STRAR'S SIG,
v >
= a| M,J.Croghan, 785 Big Bend Blvd, f

ter uroves J"” MO. {Licensed Embalmar’s Staremam on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

or by

!’ -

N T T T L met tpmseg o e e

L T

working under my personal supervision.

Student ‘ . Signed /// ,

-

ural .

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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