1AINS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

W DEPARTMENT OF COH

BUREAU DI'«E

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

20202

Stats Fils No. ”.

ﬂh’gﬁon Distriet NOwmo e Primary Registration District NO.]DQ_B__ Regizirar's No.__542£’;_~
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: £
{a) County. S
() City or town Sst,.Louls (a) State Missourl (8 County. oty
(If outaide city or town limits, writs “RURAL" und nams of towrship) ) f./
(¢} Name of hospital or institution: () Clty er town . St.Louls .
06 Ann ave, (If ontaide clty or town limita, write “RURAL")
(I ot in bosapital or institotion, write streat number or location)
(d) Length of stay: In hospital or Institution (d) Street No. 70 6 Ann at.}?e T
0 Y I‘sé““’ whether (1f rural, give locot
Inthis community. IT 5 ea no .
yoars, months o duys) Rl {#) TIf foreign born, howlong In U, 8. AT /... FOATS,
MEDICAL” CERTIFICATION

3 Lo PRI E James M. Roussin

8. (b} If veteran,

Moty UNNE dny 13th.

20, DATE OF DEA’
8. (¢) Social Becurity ’TA

year. 19 hour__é 3 minate A‘ .M

18. (a) Informant’s own signatur

(5) Addresm 264 Gre a (%) Date of occurr
17. (a) burial (3) Date ther: -16-19 (¢) Where did Injury occur?

Wnm . .Roussin | (a) Aecident, sulcide, or homicide (spedcify)

name War. no No.
21. 1 hereby certify that I attended the d d from
&, Calor or J 8. (a) Single, widowed, married, 19___, to. 19
4, Sex___ma'l =] race. Wh 1t \ dlvorcedg_l_a_'..rr i ed thatTlasteaw h allve on 19.....;
6. (3) Name of husband or wife Ida 6.1(c} Age of husband or wifa if || and that death occurred on the date and hour stated ebove. Dusation
alive._.. >~ _ _____years
7. Birth date of d . Nov, 19th. 1.87—%
(Montb) (Day} (Year)
8. AGE: Yearn Mopths | Days If less than one day
J,f 70 6 25 hr. LN T f
L e to e
5. Birthplace___dONT0€ CoO, Illinois WiE-Y A
(c“ﬁ win. or eocmatr) % (State or foreign comtry) ! 7 &
conditiomn h]
10. Usual occupation eLv. tarpenter O:F:u. presoancy wiihin 3 maatha of desth) -
11. Industry or businesa PHYSICIAN
g { 12. Name Thomas Roussin T | B e Coderting
=1
% \ss. Bitiane . I1linois |) :.’;,:,g;:.};g:
conn
g 14. Matden pame._ G, i Ei‘ﬁﬁl"& 7 &ulkeﬂ'ﬁéf' s Ot xutopey (¢barged stae
Illinois \ ety
& | 15. Birthplace || 22. If death was'due to external causes, £} in the following:
-] {City. town, or coucty) (State or foreign country) . - *

{Buarisl, cretnation. or removal)
(e} Place: burlal or cremation

/

18. (a} Signature of funeral director.

{b) Addrem

19. {a)
{Dato roceived looal reglstrar)

Cuaaty) (Btate)

cﬂl-h) (Day) (Year} :7 {d) Did infury occur In of about hom‘e, on !Arm. l)n industrlnl place, in public place?
New/ St.

|] 28 i ,77”/144

Bpacity { place)
‘ 9 Meama o tnfury ..

: (M.D.orother) ...
Date o

‘o {Licensed Embalmer’s Statement on fto¥erse Side}




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 ..o

. Registered Apprentice No

2 d'r -

ngnerl .—a/--cx-op 2

. . . . . l Llcensed Embalmer No 3 5

t ‘ * . {
P..0. Address /.&(‘_ %—uu—a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply
the above constxtutes gmunds for revocation of license.)

II’ this body i ls not embnlmed, above spaceé should be left blank.

- N ..

working under my personal supervision,

AN




