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Registration District No... ..o iciienenans

;
** Primary Reg:atratwn’Dnstnct No......

129
State File Nog},?g{..‘) ......

Registrar's No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-.1003

1. PLACF. OF DEATH:

St. Louis
St. Louis

(If outside city or town limits, write * RURAL‘ and pame of township}
(¢) Name of hospital or institution:

City Infi rmarv ‘°)

(8) County
{d) City or town

2. USUAL RESIDENCE OF DECEASED:

()
{)

Missouri
St. Louis /

{If outside city or town limits, write “RURAL")

5800 Arsenal S5t.

State {5 County...cccoveeemeeeae

City or town.

Alsace Lorraine <7

s
. Birthplace.

(Tf not in hospital ar inshtutmn write strest um r or Iocalmn) (d) Street Na {If rural, give location)
{d) Length of stay: In hospital or institution . no
11 fe {Specily whether (¢) Citizen of foreign country? (Yes or No}
In this community:. f
years, months or daye) If yes, name country.
i (@) PRINT 'Eva JOS ephine Pequignot MEDICAL CERTIFICATION
FULL NAME April 27 th
I 3. (o) Social Securit 20. DATE OF DEATH: Month day
3. veteran, (3 a curity N
O ” o year. 1942 hour. 8 L] 20 & .m.minutp M.
nAmE War. ; No. ,.
21. I hereby certify that T attended the deceased from. Apr.Zéth
female / 5. Color or, white 6. (a) Single, widowed, married, 1942 e w Apr. 27th 1942 0 }
4, Sex y race. 7 diverced. i Jidow that Ilast saw X alive on ADI‘ . 27th, 1942 N |
6. {b) Name of husband or wife._.. % . ... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati |
b Hraion i
alive...oooeoreo.o....years || Ipymediate cause of death :
0 ChardIH
7. Birth date of d d Nov. 16, 188 . CAAA AR
(Month) {Day) {Year) W
8. AGE: Vears Months Days I7 less than one day Due to
61 5 11 . .
B 1 | min.
N Due to
0. Birthotace. MigsOUTrL O
P B (Cil.y, town, or eounty) - {Stata or foreign country). -‘3
. nil Other conditions VA
10. Usual occupation.... . {Include pregaancy within 3 monthe of death)
11, Industry or business. none - PHYSICIAN
& Mathais Welk Major findings: —
ﬁ 12. Name operations Underts
g “Wissour 6B : g sintae
& { 13, Birthplace : @ ; y which death
Y, town, unty) tate or foreign country. Of autopsy shonld be
5 . Maiden name Cﬂ B%Z enber p'e I charged ata-
=} . \tistically.
&
=

o,
P
[Z. B

(City, town, or county) (S:hie or foreign country)

C. Hannon

16. Inf; Ant.
@ Tnomant— s 00" Krsonal 5t
(&} Address.
17. (@) .. @.AJ.R..;.H...&.. <r (%) Date thereof. PLR. 30 g
(Burial.crcmnﬁon.orr:mnval) (Month) (Day) (Year)
(c) Place: burial or cremation... m.ﬁf I OLI VE. C‘."
18 (a) Signature of funerai director... .. 6] - S v AN
® Addrﬁé /e 4 M ?fczﬂ. N
07 4
19, 4 (3
(@ (mé&.mﬁ ngu%z ) - . “r;(Ba.gerannsnnlure)

22.
(a)
&)
()
(d)

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurresice

Where did injury occur?

(City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Spec:l‘y typa of place}

While at work?.... of injury.
23. Slgnat:ure
Address J_G 20

6"7‘

(Licensed Embalmer’s Statement on Reverne Side)
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STATEfﬂENT'BY LICENSED EMBALMER
[ Pt .oy - i '
. . v ‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
a! B . v . . .
e trmeemenneneenennns anrecben e brs - . Registered; Apprentlce No cregosaasas R ,
working under my personal supervision, - ' ﬂ .l .
1 . - P A ' ‘ ) 4 B .
; s I - Signed f /Al . £ . N
-_ o - N - - - : 1 lg ‘*! 'Ir' .‘:‘ e - ) L B
Y 1o Licensed Embalmer No d -3\

‘.- o ' ‘ ' ‘ - P. O. Address g”

Note: Thé above MUST BL SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
", the above constitutes grounds for revocation of license.) N ..‘ Tt

- - If thls body is not embalmed, fact should be so stated above. ) ' e

.




