MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFA

iL‘ —_Primary Registration District N]- _-_.--_-__--____anilrrlr ' Nn_‘ 19.5?_--

DO NOT WRITE
ON THIS STuB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

I!ngmrahnn District Mo, _______
l—r—\ Fa MO o W )

- A
—

STATE FILE NUMBER

ne
FH T UL T 72 1J

1. PLACE OF DEATH
a. COUNTY

a, STATE

MO.

2. USUAL RESIDENCE (Wheore deceased lived.
b. CQUNTY

it institution: Residence before
sdmission}

b. CITY {If ourside corporate limits,

1own §%, Louls

give TOWNSHIP only)

Length of stay in 1b

22 years

c. CITY
OR
TOWN

5t. Louis

Inside Limirs
Ya 55 Ne O

HOSPITAL OR

c. FULL NAME OF (If NOT in haspital, give location)

instunioN’ D,0,A.City Hoepitel

Inside Limita

Ynﬁ Ne [

d. STREET
ADDRESS

[If cutside, give locatsan)

125 W. Ferry Street

Raiide on Form
Ye: O No [

3

3. NAME OF DECEASED
{Type or print)

Firsr

ARCH

J.

Middle

GENDRON

4. DATE
OF
DEATH

Month
Dec.

Day

1963

Yaar

kR

3. SEX

6. COLOR OR RACE 7. Married

Never Marriad [

IF_ UNDER 24 HR

Male White

Widowad

Divorced {3

8. DATE OF BIRTH

L/15/1894

%. AGE (lasr birthday} | IF UNDER 1 YEAR

Menths

69

Days

Hours Min.

108, USUAL OCCUPATION (Give kind of

Re PP BaFtsRde s "

work dona
retired)

10b.

KIND OF BUSINESS OR INDUSTRY

Tavern

1. BIRTHPLACE

Kebpkas, 1

(City and stale or country) | 12. CI

1llinois

ZEN OF

USA

WHAT COUNTRY

13a. FATHER'S NAME

Franic- Gendron

13b. MOTHER'S MAIDEN NAME

Anna Menard

14, NAME OF HUSBAND OR

Mepd Gendron

WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17, INFORMANT

Address

(YuY-lé,Bm unknown)

Mepd Gendron 125 W. Ferry Strest

INTERVAL BETWEEN
IMMEDIATE CAUSE (2} GQGW\

g? g ONSET AND DEATH
DUE TO (b) %M %Q.Q_Q A DL N
slating tha under-

lying cavse lasl, DUE TO [x) /55 g

OTHER SIGNIFICANT CONDITIONS CON?RiBUTING 10 DEATH but not related 1o the terminal
disease condition given in PARTY | (a)

{(If you, give war qr dates of servi
Wois#FY
18. CAUSE OF DEATH (Enter only one cause per line
PART ). DEATH WAS CAUSED BY;

ar (a],

DOCUMENT

Cenditions, if any,
which gave rise to
above cause (&),

INSTEAD OF

PART 111, If decassed was female  wos

there a pregnancy in last 90 deys.
rD Yes O Ne I ] Unknown
20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)

PART 1.

19. WAS AUTOPSY
PERFORMED&

20s. ACCIDENT ~ SUICIDE  HOMICIDE
O O 0

YES [ NO

20c. TIME OF
INJURY a.m.
p.m.

.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT W

Houl Month, Day, Year ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATICGN

20e. PLACE OF INJURY [0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
farm, factory, street, office bidy., erc.)

RK [

and last saw :f,:, alive on

n.

P
/Death;occurrod a1 ‘z
. 7 Fd 22b. ADDRESS

e K It P e |[ 300

f
23b, DATE) %Y. NAME Gff GEMETERY OR CREMATORY

3. BI.D!ML:‘WMA:IDN,
pﬁ“&i Pt 12/ 6/1963 Calv Cemetery

B
ADDRESS 25, DATE RECD. BY LOCAL REG.

b—=74. FUNERAL DIRECTOR
SUEDMEYER & SON!S 3934 N. 20th Street DEC 4 1963
(Licansed Embalmer’s Statemant on Revere Side)

| attended the decessed from

M the date stated above, and to the best of my knowledge, from the causes stated,

22c. DATE SIGNED

/o463

{Stata)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Clocey?

23d. LOCATION (Ciry,\fgwn. ar county}

Bt. Louis MO.

ST A /7 0.

BY AFFIDAVIT OF

ITEM NO.




" ‘STATEMENT :BY- LICENSED: EMBALMER

¥ Ly ) * . 'l
T . L PO L T
whose name is recorded on the reverse side of this certificate was embalmed by me,

£S

I hereby certify that fhe.bt;d‘

or by i Student Embalmer No.

* working under my personal supervision. . Ny .%J)’Iqu .
Student Signed k_-’:-;y:aia_)_(/l}-’zf\,{ {._,._—f ) )

Signatyre of Student Embalmer v 1
Licensed {m almer No. L‘ 5 q la

o) .
P.O. Addr:§]s Cs;f- 10‘»"&/3}/ /)7&.""'

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.

.




