MISSOUR! DIVISION OF HEALTH — sTANDAIiD CERTIFICATE OF DEATH B
DEPAR P Al E A = _
THENT oF uBL.:ag:t:*i::\Tb.:mi‘::o.'._::_iBlB-inmiw Registration DI’_"E" No. 1@——-‘““"”-‘"'“' —6 lsm—- ‘ STATE FILE Numaer

DO NOT WRITE
ON THIS STUB
1. PLACE OF puﬁ EJH“ 2 8 Igss 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 a. COUNTY : a. STATE MD . b. COUNTY asdmission)

Rev: 4/59
St Louis Inside Limits *
TOWN  St,Louls . oW Yes (K No O
t. FULL NAME OF (If NOT in hosplial, give location) Inside Limits d. STREE 1f autside, give locstion) l_!.side on farm

WS 32064 Park Aive.  |wmwn| 32004 Bk KvelT |UUE

b. CgRY (I cutside corporate limits, give TOWNSHIP anly) . Length of stay in 1b <. CiTY

P [ BATE AMENDED

3. NAME OF DECEASED ] First Middle -lu! 4. DATE Month Day Year

(Type or ‘print) - OF .
Raymond. French DEATH June 19, 1963

5. SEX 6, COLOR OR RACE 7. Married Bk Naver Married [] |8. DATE OF BIRTH | 9~ AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Male Cau. Widowed ] bivoreed O | 722618913 69 XX Monrht-rDavs Hours | Min.

10s. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or country)] | 12. CITIZEN OF WHAT COUNTRY
duig\g °“‘Ef warking life, even if renred} . .

a Retired Missouri U.S.A.
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John French . Florence Wymer ABna French
15, WAS DECEASED EVER.IN U.S. ARMED FORCES? 1A SOCTAL SECTRITY WD, |17, INFORMANT Address’

{Yes, no, or unknown) (If es, give war_or dates of
e bl Mr. John French 3206A Park Ave,

18. CAUSE OF DEATH {Enter only une cause per ling Tar llr by, and L - INTERV. ETW|
PART |. DEATH WAS CAUSED BY ! L ONSET‘AIN?) l‘.lEﬁEu‘fl-?ld

IMMEDIATE CAUSE {a) - ‘ _z.&g_.___

Conditions, if any, DUE TO (b) & ,9_/11 e/ . 4 ?,ﬁfm
s °:::,:"'z:f] “é% R 77 =7
DUE TO (<} ¢/ x

stating the under-

lying cause last

PART Il. QTHER S1GNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not related to the terminal PART Il If deceassed was female was
disease condition given in PART I {a) there a pregnancy in last 90 days.

[a ves | O No l O Unknown

. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMiCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 1B.)
TE0 NG 0 - o :

. TIME OF Houl Maonth, Day, Year !
INJURY a.m. .
pam. K

. INJURY QCCURRED 20e, PLACE OF IN.lI.IR\' le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] " farm,. factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

. | attended the deceased fr 4 . to Mand last nw&ﬁfgiw on & - /Bi;é 3
Death occurred at a — T on the date stated above, and to the best of my know!edge, from the causes n-ted
(Degree or title) 22b. ADDRESS 22c. DA'I'E SIGNED

D /4///: S- /";"T 57"'5‘@"_

23b. DATE T3¢. NAME OF CEMETERY OR CREMATORY ( 23d. LOCATION (City, town, or o

23a. BURIAL,
Removaf"M 6-21-63 St.Trinity Cemetery st, Louis County, Missouri

24MFUfRAL DIBETQR 25. DATE RECD. BY LOCAL REG.

2301 Lafayette Ave. JUN 20

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION. ~

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

_ Student, i /%4%———)

Signature of Student Embalmer )

Licensed Embalmer No Alm

/ -

P. Q. Address_@& )%d

!

Note: The above MUST BE SIGNED BY THE LICENSED ALMER 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.




