MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH © B63=049648
Registration Disn}n Ne. __._3._1__8__Frimlry Registration District No. 1_0_0_3___.._qu|"“’| Na. 124_.38_ STATE FILE NUMBER
FHEO A2 01883

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessad lived, IF institution: Residence before

5. COUNTY a. STATE }'{ISSO.URE COUNTY ST G’ENEVI Evtiulonl
b. C(I)l;z\" (1f outside corporate limify, give TOWNSHIF anly) Lengih of stay in 1b c. COI':Y Inside Limits
Town 3T LOUIS own BLOOMSDALL Yesd] No [

. FULL NAME OF (If NOT in hasplial, give location) S Inside Limits d. STREET (I cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION 5 2 | “f‘ SQl‘\n ( 'YV\Qu QYT' Yes £} No[d Yer 0 No 3
+ Y

3. NAME OF DECEASED Firsy Middie Last - Yeor

(Type or print}
MARY Je TALUMONDIER
5. SEX 6. COLOR OR RACE 7. Martied B  Never Married (] |B. DATE OF BIRTH | - AGE (laat birthday) | IF UNDER ) YEAR_IF UNDER 24 HR

FE E 5"'HI TE Widowad [ Diverced [ 1—11-188 78 l,_Mnmhl | Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cirty and smte or country) 1_2. CIT'ZEN OF WHAT COUNTRY
during most of working life, even If retired)

HOUSE WORK OVl LOME ST GENEVIEVE, MO. | USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

LOUI3S DOERGE ANNORA B EAUCHAMP ALBERT M,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17.  INFORMANT Address

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT
C-7

18. CAUSE OF EA‘IH (Enler only one cauia per (ine for {a), (b), and (c). i ] INTERVAL BETWEEN
ich gave rise T0 ?-'
Iylng cause [ast. DUE T0 {c} Z Ar~t t [{f /55/
a(ut/‘f‘f’lﬁltd’f ' ]D‘fu-]lyﬁo II:IUnImown

DEATH WAS CAUSED BY: ONSET AND DEATH
ve cause {a),
PART §l. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH bur not relared te the terminal PART HI. M decossed wap femole was
}9. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOME']C'DE 20b. DESCRIBE HOW INJURY CQCCURRED. {Entor natute of injury in PART | or PART Il of item 18.)
O o

Cen iy | O vy B g o ot v MYRTLE CARRON _ FESTUS, MO.
ot Ca rtmocaitol S
itions, i any,]  DVE TQ (&) @M Ci 1 Grvh Gﬂ V4 é/ﬁ d/ﬂ/’
S A o bkt T s e areanand i oS do
PERFORMED?

YES [] NO @1

20c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m. o
p.m. . -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICA@FICA

20d. INJURY QOCCURRED 20a. PLACE OF INJURY (e.g., in of about homa, | 20¢. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] - farm, factory, atreat, office bidg., ste.)
NOT WHILE AT WORK [J

P —i "
/ ) £ -5 her .
21, | attended the deceasad frcn&_;_%f to. 6 ’? and last saw hir:| alive o a J "?
1 ;10 A F m on the date siated sbave, and to the best of my knowledge, from the causes stated.

Death occured at

22a. SIGN E . |Degreq or tille) 22b. ADDRESS 22c. DATE SIGNED
W 67 . ! g ? 2. 646

23a. BURIAL, CREMATION, | 2Jb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, or county) {Stare)

FRTAL™™ | 10-18-63 ST AGNES PARISH CEM, | BI,OOMSDALE, MO,

24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. 74. RE TRAR'SSIGN RE
GENTRY R, POLITTE CRYSTAL CITY, MJQEC 18 1963 ‘

i {Licensed Embaimer’s Statement on Revene Side)
L .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the rever;e side of this certificate was embalmed by me,

or by
working under my personal supervision. -

Student

Signature of Student Embalmer

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
with the above constitutes grounds for revocation of license).

If 'rhns body lS not embalmad fad 5hould be so slaled above.

._‘.. "‘,

If embalmed by a STUDENT he, also shall ‘sign _in his OWN_ handwrmng,_ R

" Student Embalmer -No.

(Failu'.re to comply.




