. ‘THE.DIVISION OF REALTH OF MISSOURi
ALED JAN 25 195F STANDARD CERTIFICATE OF DEATH

72 ?-2 ?, S'L Registration District No. .. 3 18 Primary Registration District 1003

3035

"USTAYE FILE NUMBER

 Regiswors No. . 1D

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora

o COUNTY o STATE L b. COUNTY admission)
Missouri
b. CITY {H cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limits
OR OR
TOWN st Loul B’ MISSOURI Y'## Ne O TOWN S+t Louis Yes_H_. Ne O
C- EUIS_F!“_I"::{:\(E)EF (% NOTm pl!ul gl\wbﬁiﬁtcn) Length of stay in 1b ,& {If ourside, give location) Resida on Farm
%{smunon Al bREss 3120 Lemp Ave, YesO Mo
3. NAMEK OF Firat Middle (/ Last 4. DATE Monlh Day Year
DECEASED o
(Type or pring) Barry Sansoucle ceaTH  JQn 6 1957
5. SEX 6. COLOR OR RACE 7. 4. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiIF UNDER 24 HRS.
0 maRRIED [} NEVER MARRID (3] . | tadt birthduy) [gonihe | Daw { Hours | Min.
Male White wioowen [} pivorceo [ Novemberlb " 1956 1 80 |’

10a. USUAL OCCUPATION (Gine kind of work done 1105, KiND OF BUSINESS OR INDUSTRY

during most of werking life, even if retired}

11. BIRTHPLACE (City andd miato or country

- Py 12. CITIZEN OF WHAT COUNTRY?

None St. Ilouis, Mo, U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sidney 8ansoucie Lorraine Weigel
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Yer, no, or unknown) (If yes. give war or datex of servies)

Sidney Sansoucie

3120 Lemp Ave,

Coroner cannot certify to a death dua to naturs! couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART . DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (@), ). end {0).]

. . INTERVAL BETWEEN
. ) ONSET AND DEATH

Conditions, if any. DUE TO (8)

IMMEDIATE CAUSE (a) M [ I‘V\‘(]i .I +\ S ’ b’ﬂt"’-tx‘;m. ‘

_—

which gase rise fo
abore couse (o}
sating the under.

\A’

lying  cause loat. DUE TO (¢}
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=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE ans: COND3 wsu t\mm l 3] \ 3. Wﬁ_ 85;%13‘!
5 Lig o
g Paeomont bis ) i fafeve | v 3 w0l
i | 20a. AcciDenT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (En jla!ure of injury ah.hzrt For Fart II of t[em 18.)
& a O O .
(=} v
2| %c. TIME OF  Hour  Month, Day, Year
b INJURY  a.mm. K 3 %0 /
=1 pPom. '
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about home, | 20f. CITY, TOWN. OR LOCATION ' COUNTY

WHILE AT NOT WHILE Sfarm, factory, streel, office didg., etc.) -

WORK AT WORK

21. } attended the deceased !rom_lmm, to J..LG.LL__MM tast saw 'S0 alive on

Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

WwocTor, coroner, &ICc, mUstT Use onjy srandard nomanciarore tn el

diseases in Part | must be casuglly reloted.

Zg. SIGNATURE . UQ (Degreaor titie) 220. ADDRESS » 22. DA) SIGNED
Q/\tgzu.m. \I\'J .\) (\'\ M D 1515 favette
23a. BURLAL, CREMATION, {235 " DATE 239 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State}
REMOVAL {Specify)
Removal 1/9/57 Resurrection Cemetery St, louis County .. Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

John H, Gebken Sons 2630 Gravois Ave,

JAN 7 1967

{Licensed Embalmer's Statement on Reverse Side)
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2. R?ISTRAR 5 SIGNATURE /: , ;
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- “ . STATEMENT BY LICENSED EMBALMER '

t
I'hereby certify that the bbdywwhose name is recorded on the reverse side of this certificate was en

by me, 'or by '. ....... e ST e eeeicsaassssasasasanens , Student Embalmer No,.......

- L "L f s N . .. - f, , ‘
working undeér my personal supervision..
Student.:... ...l ot Slgne ﬁ'&w
Signature of Student Embalmer
) N f C Licensed Embalmer No...’l‘.g
_*:-.j\;'_\ T R ' 'r,""".\"_'_" T 4ERe TR .'\ aNTO P. O. Addres

. £ H= -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
io 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.
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