MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH A G e
CEPARTMENT OF PUBLIC HEALTH AND WEL FARE ::
DO NOT WRITE AMENDED Registration District No. ___________ 8_anarv Ragls!ranon District No. _lo.Qa;-__Rm:;Wcr s No. 1_0034 - e’wwm
ON THIS 5TUB
1. PLACE OF DEATH o 'WH& . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanca before
Vs 300 8 a. COUNTY 8. STATE Mo b. COUNTY admissicn)
Rev. 4/59 % (g b. Cé'l:.Y (I u_uuide corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI,IRY - Inside Limits
Ui . -
1 SR ToWN St. Louis 68yrs, TowN St. Hick&k’ Ann Mo |Ym® ND
:~\ c. f{%éP?‘TAATEOOF {If NOT in haspital, give location) Inside Limits d. AS[‘;I[?)%EETSS {if outside, give location) Reside on Farm
4@/43 Sg::} o B3 mstiutioN  Firmin Desloge Hosop.[YsO NeO 10122 st. Martha Yes 0 No B
3 -~ et 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
o {Type or print) N . DOAFTH
p b Poirrier, Thomas J, Sp. € 10 19 69
& 5. SEX & COLOR?: RACE 7. Married £ Never Married [] [8. DATE OF BIRTH | 9 AGE “ast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 ,’ = 12 Ma 1e te Widowed [ Divereed 0 |11 . 23 -93ti 68 Months | Days Hours Min,
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LNDUSTRY IIS‘tBIRTHPI.ACE (ifv and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7 during mcsr.of working life, even if retired) .o & : _ Lou s
g Retired Mﬁﬂhini_st Mi S.r_-nn ri Ul S
7 0 = [w 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s] £ .. . Marz N. Murray Edith Poirrier
8 / oy Q 15. WAS DE IN U. CES? tal_socumnesias 1717, INFORMANT Addu33120
< (Yes, no, or unknown) I(If yes, give war or dates of service
9 - |w 5 10 Thomas E, Porrier Jr St. Joachim
g FDEATH [Enter only one cause per line for— oo ey INTERVAL BETWEEN
10 Iy " PART |. DEATH WAS CAUSED BY: N .. . QNSET Al DEATH
o YRR ARRES IMMEDIATE CAUSE [2) éé-,w Organizing pneumonia 7 w-;{
e | PN Dy e s S SOV %-
1 /_ 2 g u<.| g Conditions, if any, DUE TO (b) =f¥ittltmt i — = = fap Lt ez et _._/Z:f,? o e T
w G which gave rise to ( C/
Z\|z =) a:.;o’ye couse d(a), Q szon chiti » oni g
- stating e under- o — - ST AN —— -
13 - Iyinggcause I'ast. DUE TO (c) ?""WW_— i M P I = P it ;
g 5 E PART il. OTHER SIGNIFICANT CONDITIONS C TRIBUTiNQ | [=} Di@TH but t r nlad tq 'the terminal rPART . If decessad was female was
Q ( - < = disease condition given -:I.'PARTabEa) rosls owe’ . , thore & pregnancy in last 90 days.
= of ¢ _Lenngorarifrr oo e Atvrrg e stnmen = FO0 [ O Yes [ D Ne | D nknown
g .‘O:J' = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE mb;DESCRlBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
5 [ x PERFO D? [m] a ja]
= g YES NO[J
= AY X |“WTIME OF  Hour  Month, Day, Yesr
Z g 1 ek & INJURY  am.
x 2 D O (concl ¥ pm.
Z o 20d. INJURY OCCURRED 20c. PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
oL WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
5 o [kolB | % NOT WHILE AT WORK [
o Of L T .
5 (o] E é [ Te p 21. | attended the deceased from /0/ 7 /éz/ to. //?‘A?J/L el and le3? saw ::ier:.'nlive on /{/,//!,/4 2
: ; 9 § Pl Death accurred st 31 41-5'— /0 m on the date stated above, and 1o the best of my knowledge, from the causes stated.
g E 8 ) ey E¥5 2%a. sw ﬂ {Dagree or mle) A 22b, ADDRESS/__ 2%¢. DATE_SIGNED
e 5&* W [ /
E | PEEEE ?/ e A /325 Lol o
ey e BURIAL, CREMATION, | 23b. DATE 7 7. NAME OF CEMETERY OR CRERAATORY 23d. LOCATION ((iry, mﬁ, or county) Erate)/
) REMOVAL (Spesi o
' 2 o Buria 0ct.23,1962] Calvary Cemetery st. Lou .
= al 24, FUMERAL DIRECTOR ADDRESS 25.001&522‘( m2REG. 26 GISTRFR'S 5 , A R
o >
= @ % Morrell 3710 N. Grand Blvd,




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.

Signe@;@ﬂw f . oA

Licensed Embalmer No.'é/a P

) [
P. O. Address “5’& gﬂ‘m /n %_'

Noie: 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
*' If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student

Signature of Student Embalmer

p———

=T




