. No. 2
—1-4-41
5-17-39
1 X2s3u0

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

DEPARTMENT OF COMMERCE

Huc 0 CE?EQUEZJ o1 STANDARD CERTIFICATE OF DEATH st e o

" Registration District No.. ...l ———

MISSOURI STATE BOARD OF HEALTH 2308 8

T OU\;I
Primary Registration“Disttct Now._..* ...~ Registrar’s No.__6268

i. PLACE OF DEATH;
(a) County.

SETLOUTE

(b) City or town.

(If ouiside city or town limits, write “RURAL" and name of towoship}

(¢) Name of hoapital or institution: . /

007 Pernod Ave,

(If not in hospital or inatitution, writs stres
{d) Length of stay: In hoszpital or institution

t number or location)

In this community.

(Specily whether

years, months or dnys)

2. USUAL RESIDENCE OF DECEASED: 00d

(a) State Q. (b} County. rl ? -~

{¢) Cityortown St L4 LOU.iS 9—- )
{1 putaide city or town limits, writs “RURAL")

(@) Street No 7007 Pernod Ave.

(1f rural, give location)

f é atry

MEDICAT CERTIFICATION
FulL "NAME Savignac .
""""" i So““'"l""'s;'";"""""'_ 20. DATE OF DEATH: Month. S LY day gord
3. (8) 18 veteran, 3. (e Socil Securkty oot QL8 ... 0wt DAL .. minuteBra Moa_n.
nAmMe war. None No
- 21. 1 hereby certify that I attended the deceased from.

O 5. Color or 6. (a) Single, widowed, married, | 19, to 19}

4. Sex Iﬁa le } race ymlt e /d[vor«d._...l.‘g.g.'"r_r_i..g.c- that I last saw h alive on - 19 __ .3

6. {b) Name of husband or wile......o..ememsrcescerenes

6. (¢} Age of husband or wife il

and that death occurred on the date and hour stated above.
Duration

NIaud H . SaVignaC aﬂv%...&ﬁ......... . years || Imm te cause of death o ) ’, ]
7. Birth date of deceased Feb. V/hs / % f || - Wﬁ@@&a&m
{Manth) {Day} (Yoar}
8. AGE, Yearn Montha Days If less than one day
&
l/ 60 ,'! . /5 hr. min

Moe

9. Birthplace._ S5 LOUiS

{City. town, or county)

{State or foreign country)

10. Usualoccapation. DT&VELE Business

11. Industry or business
8 (12 Name...BENJjamin Savignac
E 13. Birthplace St. Louis Mo, /)
. {City, tawn, or county) (S1ate or foreign country)

5] { 14. Malden name
=

15. Birthpl
§ rpace (City, town, or county) (Stite or foreiss country)
-16. {a) Informant I"II’S - I&a'l.ld R - SaVignaC

&) Address__ 1007 Pernod Ave. -
7. @ Burial & Date thereof.7.m 29 =42

(Burial, cramatjon, or removal)
{c) Place: burial or crematiodN €Y1 St.

(Montk) (Day} (Year)
Peter. & _Paunl

{¥) Address 4228 SO * K}i’lgﬂip

19. (&) 2 (b)/%a.. -

(Date rectived local registrar)

Other conditione. .4 ’

(Include pregoancy within 3 " Lof Y y PR

- . Y b’ et f PHYSICIAN
Majoy findings: /N b1 o —

//l )é(j A A Underline

i et

Of autopsy. j”’ ﬁ should be

[ o A ity

22, If death was duelto eX " 'causes, fill in the following:
(a) Accident, suicide. ¢rihomicide (specify)
(&) Date of occurrence.

{c) Where did injory cccur?

(City or town), {(Connty} {Suste}
(d) Did injury occur in or about kome, on farm, in industrial place, in public place?
. {Specify type of place)}
=8 While'at work?_ g {£) Means of injury 3 eeemeeeee
23. Signat: o o A A QZA“X@ :
-

I | "

L

. #+ - {Licensed Embalmer’s Statoment on Reverse Sid




oy

STATEMENT BY LICENSED EMBALMER

-
Fs

) I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

- h Licensed Emhal{ner No.. 3 ré qé

P. O: Address._...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING, (Failure 10 comply witl
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated sbove.




