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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED APR-15 1949 STANDARD§.E§IFICATE OF DEAT%OS m.p,f,y)

BIRTHNO.____________ REG. DIST. NO. __________ PRIMARY REG. DIST. NO.

Registrar's Na.
I. PLACE OF DEATH = 7. USUAL RESIDENCE (Whare doceased lived. 1f luatiution: residoces before
a. COUNTY a STATE  fe cwoupi . COUNTY Jeffersbﬁ""“’
b. CITY (I outeide corpurate limits, write RURAL acd give ¢. LENGTH OF || . CITY (If outslds corporate Limits, writs RURAL and give township) L o
QR \ . . townahip) [ STAY (in this plaee) OR
Town St, Louis, Missolri P, TOWN Festus 2
d. FIEIJ(IJJS- er‘_E OF (¢If not in houpétal or institution, give streot address Moﬂﬁon) ADDRESS {11 raral, give location) /
istionion Alexian Brothers Hospital 225 North 4th Street.,
3. NAME OF % (FIrst) b. (Middle) c. (Lot 4. DATE (Manth)  (Dey)
DECEASED .
{ Twpe or Print) Jules B Primo DEATHA'pI'l 1 3, 191{
5. SEX q) 6. COLOR OR RACE | 7. MARRIED. NEVER :ESR(E:E%.} 8. DATE OF BIRTH 5. AGE (o yeun| v o | van | 7 vwoen 4w
» . pedity. Y. ays | Hourn | Min,
Vale White Marrisd March 12, 1887| “42" l I
10a. USUAL oc'cgmnou \(Givekiod o work | b, KIND OF EUSINBS OR IN- | 11, BIRTHPLACE (Buate or Loreen covniry 12, CITIZEN OF WHAT
most worl &, ATED - - 3
Class workér Glass Factoby | Kinsey, Missouri/) R,
13a. FATHER'S NAME 13b. MOTHRER'S MAIDEN NAME . 14. HAME OF HUSBAND OR' WIFE
Peter 7. Primo | Emma Lee Laulmandier | Anne Mae Primo
I“Sr. WAS fohEASEP E‘[,f“ IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
.or cwn you; r or dates of servioe) .
NO 1T Unknown Anna Mae Primo-Festus, Missouri

s This doer not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH DICAL ERTIFICATION lgzgnv.u.
| Enter only onecauseper | 1. DISEASE OR CONDITION Z , ‘7 ﬁ:"
line for (a), (by, and (¢} DIRECTLY LEADING TO DEATH‘(a) 2

//,,,‘*é“’

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, -| - rise to the cbove cause (o) sigting -
. It means the dig. | Uhe underiying cauae last,

case, injury, or complico- DUE TO {c)

tion whizh caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the dizease or condition causing death.

192. DATE OF OP_IE_IFE)AN- 19b. MAJOR FINDINGS OF OPERATION -

RN 72
" X o]

.. R
215, PLACEOF INJURY {o.g.,inoreboat
homs, farm, fastory. sirest, office bldg., ete)

21a. ACCIDENT (Bpecify)
SUICIDE
HOMICIDE

21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA*E)

21d. TIME 5 (Month) (Dn) {Your} 'mm)
INJURY

2le. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

WHILE AT[™] NOT WHJ] D
WORK AT W

22 I hereby c?l /@I attend deceased from Z&Tﬁz lo __5/"_3_, Iﬂ, that T last saw the deceased
alive on . and that death oecurred al s m., from the couges and on the dale stated above.

E%W% (Dregree Cr)r.itle)

HIE J gz T

;‘% ag ER MI él\"lr. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOZATION (City, town, or county) (State)
Boecliy) . N .
Bur M'i 4/6/49 Catholic Festus, Missouri
25. FUNERAL DIRECTOR'S. SI GNATURE " ADDRESS

DATE REC'D BY LOCA REG!ST R'S SIGNAT,
oy T s w2

[A1bért H. Hoppe-U4700 Washington Blvd

{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 ..

Student Embalmer No.

working under my personal supervision.

SLUdENT vevveencocannonnonse seerensassanees Signed..ﬁ_. 44_44M % %ﬂ
Student Embalmer
Licenzed Embalmer No 37 3 Z

P. O Add:eﬂ——/f/g/{- _Q:r_C:(.:L.z_,_"..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensz.)

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




