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

I a# heart faflure, asthenia,

THE DIVISION OF HEALTH OF MISSOURI

| (RO
B JUN 9§ 955 STANDARD CERTIFICATE OF DEATH State File No 1‘89‘39
"ug"ﬂq RO. REG. DIST. NO QJ / i PRIMARY REG. DIST. NO. _9:__4_.__26 ch::lrarlNa,_..%é. .......... .
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decstsed fved. If imstitotion: rekdvece boios
a. COUNTY a. STATE ilissouri b. adzoimton),
Ste. Genevieve te, Genevieve Ste. Geneweve

-b. CITY (If outelds corpurate lmits, write RURAL and give ., |.¢. LENGTH OF ¢. CITY (If outkds corporate limits, write RURAL anJ give township)
OR townatiip] | STAY (ln thie place) OR —
TOWN Ste, Oamevieve 71 -Yrs TOWN Ste, Geneviegve LDP5/
d. FULL NAME OF (If oot in bospital or lnstitution, give street lddrno or lmthn} d. STREET (I rural, give koeation}
HGSPITAL ADDRESS N ; g
INSTITUTION 36 Washineton St 36 _Viashineion Ste
3. NAME OF T (First b. (Middle e, (Last)
DECEASED e (Fimst) ( ) 4. 06}5 (Month) (Dey) (Yeu)
{ T¥pe or Print) SEBASTTION PETER HORICE DEATH May 25 1952
5, SEX 6. COLOR OR RACGE | 7. M%RIED. gﬁgn rgsnmzo. 8. DATE OF BIRTH 5, AGE da ren| v oo mn: @ woEx Kz,
A {Bpacity) : ] Q Hours | Min.
¥ale Yhite e Trad o July 7, 1880 71 I |
10, USUAL OCCUPATION (Giwekindof work | 30b. KIND OF BUSINESS (O IN. | 11. BIRTHPLACE (Siate or torelen oountry) d 12. CITIZEN OF WHAT
dona duriag most of working e, even If retired STRY . COUNTRY?
Laboror Lime 7( /ﬂ Ste. Genevieve, Mo U,S5.A,

_FATHER'S NAME

'!13..
Felix Norice

13b. MOTHER'S MAIDEN

Clara Thomure

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-ﬁno.or unknown) | {II yea, xive war or dates of servics)

18. SOCIAL SECURITY

192-03-L70P-

Paul lorice

17. INFORMANT S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

M

ADDRESS

Stee. Genevieve, Mo

18. CAUSE OF DEATH
. Enter only onecanse per
Iine for (u), (b), and (c)

*Thiz does not mean
the mode of dying, such

eie. It means the dis-
ease, injury, or complica-
tion which caured death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
rize to the above caure (o) stating

the underlying cauae last.

DUE TOQ (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ﬁz AND DEATH

2

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseate or condltion eamhw

2 Lachs

coriy g Lo
alive on

1952 _and that deaih oecurred atS:

i%a. DATE OF OP'FFO%E 19b, MAJOR FINDINGS OF OPERATION 5 3 ’ 2. NJTOF#Y?
X ves L] wo [&F
21a. ACCIDENT {Bpecity} 21b. PLACEQOF INJURY (sx..iboraboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fastory, sreet. office bldg..s0.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr? (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . m. WORK AT WORK
2, I hereby that I atiended the deceased from 5 / .3 1952 1o S /2 , 1952, that I last sow the deceased

[;f-';'P Ym., from the causes and on the date slaled above.

22, SIGNATURE'

.0

(Degres or title}

23c. DATE SIGNED

REG.

b-2- 52

DRESS
. p 4} e Soe/52.
225, BURIAL _CREMA- | 24b, DATE ic. NAME OF CEMETERY OR C EIA‘I'ORY 24d. LOCATION (Cliy, town, ex counity) (Stata)
TIGN, REMOVAL (Epacitz) f , .
‘Burial May 28, 195' Calyary Ste Jlenevioua Mo
DATE REC'D BY LOCAL X ‘ [7, ,fr MERAL DIRECTORYS $VSMATURK ADDRESS

Genevieve, Mo




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. - Student imbalmer No Ve
( M J
Signed \/ - ;
Signedecirsccaasn Gerrararerasrus Sebeteenas —
: Student Embalmer Licensed Embaimer Neo 3817

P. O. Addresssjgs__gﬁm..i;ﬂ%...yg ....................

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

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




