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STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Regstration District No.. 5. 3. 9.3 .
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1. PLACE OF DEATH:

(@ County... Jefferson .
() City or town Rural Plattin Lota s

{If ootaide eity or town limits, write “RURAL™ aod name of l.o-nuhn]
(¢} Name of bospital or inatitntion:

b

Tocstioa}

{If pot in b
(d) Length of stay:

| o b write stroet

i /

{Specify whether

In hospital or Institution

In this comtnunity.
yoars, monthe or dayr}

2. USUAL RESIDENCE OF DECEASED;

. . i ]
@ State M1BSOUTI _ (8} County RZ)
(¢) City or town St Louis / 7

{1f outaide city ar town limits, write “RURAL") 7

() Street No...

{1 rurol, give location)

NO

Citizen of foreign country? {Yea or No)

(e)

If yes, name country

{a) PRINT
FUI.L NAME.

Nyron F. Couillard . . ...

MEDICAL CERTIFICATION

.

0. PATE OF DEATH: Month..QCE o day 1St

Agdres_St ., Touis —_LIJ. souri ..
OEL‘» 41943, &L 20

{Date reveived tocel resistrar)

19. {a)

3. (») If veteran, 3. {¢) Social Security
N year__l,gu___...hour._l.,&' .minute.......wL_M .
name wadll...... o . .
21, I hereby cenify that I prtedh:
5. Coloror 6. (4) Single, widowed, married, || gt T+ A% 9.
wsec Male = | n.White ' divorced AT T 168 |[ coaetr0n a5 mrmealiveon 9
6. {3) Name of husband of wif€...evcoceee. 61 {¢) Age of husband or wife if || 2rd-that-death oot thacdaie-and-b me i
Elizabeth C i71 i allve. . __yeary || Immediate cause of death___f" &9 7 7_: Au—
7. Birth date of deceased..... ﬁﬂgtwmml& .mmaﬁ..ﬁ._lf?a&ﬁm ----- e T
anth) (Year) " i / -
V
8. AGE: Years Months Days If tess than one day Due m__._ésa..a..o:d' ‘é“"‘lﬂ-’ .
73 O 18 hr. min
N A Due to.
5. Birthplace Wisccnsin |
- (City. town. or county} {State or foreian coontry)}
10. Ureal muwm..._B.ss.i_..Manufac turer ictate paphooes winbia's smsaths of dosihy
11. Industry or busi AT PIIYSTCIAN
= “ aior in mg!:
“ (12 Name_ (George Couillard . . .. _— Of operations | Underiine
= . .
21 15, Binbplacewm i UK DGWR 9 the cauee to
(City. tawn, or coaunty) {State or loreign country) Of autopay shonid be
Z [ 14. Maiden name__—_.-.__.___..U.ﬂkﬁew.n.._._‘___ v e i charged sta-
E tistimlly
g 15. Birthplace..... e N*H‘?)knoﬂn Banre o Torein e 22. 1f death was due to external causes, 61l in the following:
16. (2} InformantTil izaheth Comill m_ 1 (a) Accident, suicide, or homicide (specify} 7"—0‘1—.?
(5 AddrmlSSSA Belt St. Loui 8, - Mo. () Date of occurrence :
1. @ —BUrdal . @ Date thereot. 10 A/ 45 (@ Where did Injury occur? [Cicy o town) " (Gania) e
" (Busial. cremation, ar rezoval) (Month) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in pubtlc place?
{¢} Place: burial o crematic® L. PELeT 8 _CEM. . St._Ldguis Mo, o,
3 f f pin
18. (o) Signature of funcral director.GE.Q- SN PR 2 -, 1 off - ¥} o SO While at work?_ _}:F_'O’_‘;f_(.ﬁ.y [, I;a;) of injunA_M —
(®

. Date’slgriad. {_9:! V J‘

....W e

ey

(Licensed Embalmer’s Statomenl on Rever'-e Side)




.
g
%

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. C/g/
Slgned J % %M/

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWI{ITI G

the above constitutes grounds for revocation of license.) '

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

%

(Failure to comply
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurraU oF THE CENSUS

v Registration District No...Z..é......d...._..._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N@_.__!.s.._..._......_...._

State File No.

Registrar's Noo ..o do .

1. PLACE OF DEATH:

{a) County...._..__.
() City or tow

(¢) Name of hos ltal or {nstlt tion:

2. USUAL RESIDENCE OF DECEASED;

State

(a) (&) County.

(<} City or town.

(1f outaide city or town limits, write "HUNAL™)

6. (§) Nameof husband orwife.. . . .

(Il not in hoapita] or [nstitatjon, writs street number or location) {d} Street No {If rural, give location)
(d) Length of stay: In hospital or institution
{Specify whether {¢) Citizen of {oreign country? (Yes or No)
In thia e Ity
years, months or days) If yes, natne cotuntry,
3. (&) PRI } . MEDICAL CERTIFICA
FULL NAME _/Z/f S A A A
o it t) Social Securd 20. DATE OF DEATH: Month__
3. veteran, 3. {c a ty
J e % Y3
name war. No
21. i
5. COIOW 6. (a) Single, widowed, married,
4. Sex .. ,m race._ LV | divorced £~ T .|| that

N,

8. AGE: Years Months

73

9. Birthplace.....cces

(Stale or foreign country)

10. Usual occupdtioc

Due to

Due to

Other conditiona

11, Industry or busin

{Loclad ﬁmammaw’/
27

PHYSICIAN

12. Name

e
@

. Birthplace.

{City, town, or county) {Siate or foreign country)

. Maiden name.

. Birthplace

MOTHER FATHER

P,
- e
[T T

{City, town, or cotinty) {Stata or foreign country)

Informant

...
bl
-
a

b=

Address

—
o
-~

17. (=) (b} Date thereof.

{Burial, cremation, or removal) {Month) (Day) {(Year}

{¢) Place: burial or cremation.

18. {@) Signature of funeral director.
(b} Address
19, (@) [

(Dats received local resistrar) {Begistrer's nignature)

2

Major findings: et ¥
a’Of Opem'ig:"‘ / g,./\ L/ Underline
/ the cause to
L4 jwrhich death
Of autopsy zllln:uld ge
lgul. v
Itistically.

22, If death was due to external causes, fill In the following:

{a)} Accldent, suicide, or homicide (apecify)

(¥ Date of cocurrence

{c) Where did injury occur?.

(City or town) (County) (Stata)
(d)- Did injury ooctr in or about home, on farm, {n industrial place, in ptblic place?

(Specify typo of ploce)

W’lule at work?... eans of injury....

NPTE—— { )







