3-40

K23159

WRITE PLAINLY-USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burray oF THE CENRSUS

791 |

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. _J_O_O_B

37201
9474

State File No.

Registrar's No.

1. PLACE OF DEATH:

Ly
(g} County. ?@OF . Q
St.louis, Mo,

@ N n Iflnul.li'lde;ituunr town limits, write "RURAL" and name oﬁo%
¢ ital or.ins on:
e ers_of Poor .,

{Tf not in holpil.nl or ln-l.ll.ullon. write stroet numémx ?]ocatmn)

(d) Length of stay: In hospital or institution ears .
{Specify whether

(b) City or town

In this community.

2681]}\[4 RESIDENCE OF DECEASED:

Mo,

{a) State {#) County

St.louis,

(IT outside city o town limita, write “RURAL")

3225 North Florissant Ave,

(I rural, give location)

{c) Cityor town

{d) Street No

{Month) (Day) (Yeur)

Ca 1.varx Cemetery

{Burial, cremation, o remov
{¢) Place: burial or cremation
18. (s) Signature of funeral directo:

o o NOV 1971

{Dateraceived local registrar)

() -

*y signatare)

years, months or days) {e) TIf foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION ~—~
3 Lo R Joseph Sabourin
ME
FOLLNA - 10. DATE OF DEATH: Monn NOVEMbEY 40 18th ,
3. (b) If veteran, 3. {d fal Sec 1940 hour. l 3 minute 00 A of
flame T 21, I herel tI ded the d d fi
ere attended the decease g
5. Color or 6. (a) Single, widowed, married, ’@‘HJ 20 ‘94‘4," - 7 8 wﬁ
e sex. Mle. | neihite. | divoreed __d_qy[q;' that I last eaw h.Lasealive on Aenr . {7 1. 9
6. () Name of husband or wife . _ 6. {&) Age of husband or wiie if |} and that death occurred on the date and hour stated above, Duration
Ceroline Sebourin, allve - years te cause of deagh s .. . .mjb'?
1 Bl dat of st S@PEEMBET 7, 1870 . CLE‘W { 71 2.
th) (Year)
8. AGE: Years Months Days If less than one day Due to :
- .Y S
70 2 11 br. min ! PN
- Q || Duete _ £,
9. amum@l&llis Mo — f/ i f
(Cily town, or connty) - (State or foredgn mmry) 3
10. Usual oocupation.. L rei"zijfaeijguﬂ L || Other conditions V" S QT
11. Industry or business é’ M/W a‘:‘ : PHYSICIAN
E { 1. Neme._d0GSeph Sabourin, VA Major findings: , R —_
M o Underli
2 L1a. Birthplace Canada, "‘;,.fg }‘1"’35
(Cley, (State or forelgn country) W £a/
E 14, Malden name ,-“1 hﬂ is - Of sutopsy. -hould“h:
15, Birthplace NIO rY tistically.
= (City, town, o county) {Stata or forelgn country} 22, If death was due to external causes, £l In the following:
16. {a) Info - G] adys e B_&msev_' {a} Accident, micide, or homicide (specify)
(b) Address, 1 286 .H.O di&mont AVB . (b) Date of oCcurrence.
7. o .purial, ® Date thereot L1 =20=40 [ & Where aid tojury occur? o o

{Ci £a)
(d) Didinjury occur in or about home, nn l'a.rm. in indus plm:e in public place?

. (Specify type of place)
While at work?;_'_.__g:_ .

. of injury
23, Simtﬂi‘%ﬁ Q M.nrothu)
Address___— /.5 2.9 Coca (e ; Date ugned_llZZ/%)

{Licetised Embalmer’s Statement on Reverse Side)




e ‘ - . e STA'TEM:ENT BY LICENSED EMBALMER
l hereby certify that the body whose name'is recorded on the reverse side of thls certtﬁcate was'embalmed” by me, of by....?.T..f:.i.‘;.:'.'.._...? ......
FRE - : : rerareen ‘ » Registered Apprentice No
-working under my personal supervision. ' . . Ve
e Sigued..._. W adl{m --------------------------------------
S LA - Licensed Embalmer No. 2

; o B . P.O. Addressgf-alfo

Note: The" above MUST:BE SIGNED BY THE LICENSED EMBAIMER in h.ls OWN HANDWRITING

LA W

the above constxtutes grounda for revocatlon of llcense ) - - o 4'*. -

If thls body is not emhalmed, fact should be 8o stated above. -




