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FEDERAL SECURITY AGENCY

BET 50 1
RZEIEEE:: District NOw oo -—318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

-~

State File No 34 ()C;‘?
Regisiror's No. __‘);,, 8&_

{I{ not in hospital or inslitution, wrila street number or location)
(d) Length of stay: In hespital or institution

Primary Registration District No... S Tatay
1. PLACE OF DEATH: " 2. USUAL mmmdi*ds"ﬂmsm.
@ Oounty : @ sate..M1SSOUPL 4y coums 03
(b} City or town St oLOUlS - 7
(If ontaids city or town limits; write “RURAL" and name of township) {¢) City or town S t Lo nls P
(¢) Name of ﬁ‘osplta.l or mstxtutiéq: t H . t 1 % {If octaide ch.y or town limits, write "RURAL"}
Enroute Ci1ty Hospita @ Strest No....... McRee Ave, fj

{If rural, give location)

{e) CiA’Zf foreign country?,

WRITE PLAINLY=-USE UNFADING BLACK INK--MAKE A PERMANENT RECOR[/

6. (o Tmorman_: g therine Doiron
() pdires 463422 Mc ee Ave. '

7. @ Bur*ml___ _____ (®) Date thereot._L0= _D__4_8_ —

{Burial, cremation, or remov-l) {Mooth) {Day) (Year)
= (¢) "Place: bunal or.cremation. 4 _133 RJ.YQIT '_M O e S —
18. {a) Signature of funeral d:ﬁcmr 0 ber t H. HOD ne

() Address.___.. LA JIL Bly_d ._-_
19, (a; agy 19’"‘% j&

(Date receirved foeal registrar) (naguun ] nmtme)

(Ipecify whother (Yes or No)
In this community. .
years, months or daya) If yes. name country o
) . R . MEDICAL CERTIFICATION '
FULL NAME. Henry William Doiron Oct. 18
3. () 1i veteran ; T | 2% DATEOF DEA%MOMIL— 1CLa.......day
name war. ' 0 I hg E;‘- G?Sgﬁé\é hour. 6 315  minute Pou
- 21. I hereby certify that I attended the deceased from
D 5. Color or . 6. (8} Single, widowed, m.::xrried. 19___.to 9___;
4, Sex. Iﬁ.&le e memen racr_Wh 1 t a. divmced_MﬁIfI’..lﬁ_d-. that I last saw h alive ot 1o :
Name of hushand or wife... oo 6 () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
.Latherine Doiron . nhw_.____% Immediate cause of deatb.... Coronary__._Og_cj_usLan;_mm
7. Birth date of deceaced..._ QG EODEP 883 Coronary Sclerosls
(Month) {Duy) (Year) .
8. AGE: Yeara Months Days If less than one day Duye to /u
2 65 | 0 | 15 N 7L
Due to l I 2
o. mupanrairie Du Rocher,. lllm.suLm . o / 7!
{City, tmm. or county) © (State or foreign oonntn') 1/ U
10. Usual occumtion.__.__.__Mlne r ‘_)rfhe-r :n:‘dmnm “within 3 ba of desth) —
11. Industry or husiness oo R PHYSICEAN
5 12 wame Henry William Doiron J./ e E——
3] . ™
2 13, Birthplace France the cause to
L couniry)
£ { 14, Maiden e MADY BTy CourBBI{T™==i2s|l - ofautopsy hord, o
S s Birthplace ‘ FP ance a 22, If death due to ext 1 causes, £ill in-the folw- S
- (City, tmln. or county) {Siate or foreign conntry) " cath was due erma . *

(s} Accident, sticide, or homidde (specify)
(¥) Date of socurrence

{c) Where did injury occur?.

{City or town) (County) {State)
{d) Did injury occur in or about home, on farm, {n industrial place, in pyblic place?
(Specuh' typu of Bﬂﬂnﬂ)

af.wnrk’ imurv._....__
23, :@m /é ﬂ %4?9 W
Address, AT2C - @M o o7 - -9"5 N

{Licensed Embalmer’s Statement on Reverse 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

. , Registered Apprentice No,

Slgned..g..g_.‘m—‘- 39 LU &’e’ﬁ o P

working under my personal supervision.
- - Licensed Embalmer No. ...2 ‘\ 7 \j

. .P.O. Addresg,dz.,’. > ettt N 271

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in ' his OWN HANDWRITING. (Failure to comply wilk
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above,




