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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3 1_8 I’Rl!:l\’ REG. DIST. m.mkqitfmr'aNa._.ﬁﬁgamm.
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Stete File No._...._j;_--.ﬁ?_..:

a# heart falure, asihenia,
ee, It ouons the dis-
cane, infsry, or compliea-

memn!";:?'m i MDUETO {c) R‘ EZML &A—tz—a ‘. ?-‘_,.

. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased livad. If Loatiotion: sesidence befocs

. COUNTY a. STATE b, COUNTY adslevioa.
I Missouri
b. CITY (f outside corpurats liita, write RURAL and give e. LENGTH OF ¢. CITY (If cutside sorporst= Limite, write RURAL anJd give townshiz) ‘z?
. townsbip)| STAY ito this place) M 4
TOWN St, Louis TOWN 3t, Louis

d. FULL NAME OF (f pot in hospitsl or Institution, give stresi sddress or locathon) d. STREET . (1f rursl, give Jocation)

HOSPITAL OR . RESS

INSTHHUTION 5670 Waterman Ave, ,ﬁ 5670 Waterman Ave,

3. NAME OF First . b. (Middle] Lst, 3
DEceAsep _ v F™ ( ) Toc ey | 4DATE  (Mouh) (D) (Yew)
(ﬁwwn-iru) Louis Eugene Dandurand DEATH June.l17,1852

6. COLDR OR RACE | 7. MARRIED, glsvm MARRIED, _ | 8. DATE OF BIRTH 9. AGE de o e Py ek
, OWED' . birthday) o t 1] k.
Male D Whits ‘Ffever' 1.1arrledgj May.15,1881 71 l I
10a, USUAL occgp:non Grebed ot wenk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ciyy 1ad State or Fareisn Countri) 12 CITIZENGF WHAT
Frinter St. Louis, Missouri U.5.A.
nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilfred Pandurand Agnes Duff _

15, WAS DECEASED EVER '"..U'S'Amfo FORCES? | 18 SOCIAL “SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

‘. 0o, or yrknown) | (11 yes, pive war or dates of servies) - — * . .
| 89-07 719"? Herold Dandurand 2748 Wheaton Av.

18. CAUSE OF DEATH DICAL CERTIFICATI N Iwu ltl’"%ll

 Enteronly oneceusper | 1, DISCASE OR CONDITION _ QA,Q

Ltte fox (8}, (b), and (¢ | DIRECTLY LEADING TO DEATH® ;) M.aut.. . 3 o,

*This dots nol mean
the moce of dping, ruch | Mentid ctions,  eay, gizing DUE TO (B) U Lanl S0 M pme,

tion whieh coused death.

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribmting Lo the death bul not
related to the disease or conditton oruring dealh,

MM&

19s. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION - WM 20, AUTOPSY?
) TION v (). wo [
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (as..loovabeut | 2lc. (CIU TOWNOR T (cou (STATE)
SUICIDE g, armn, fastory, sirest, olfiew bidy . eie) \ . 6 / 2 3 ; 7/ )
- L
fio. TIME (Meac) (Day) (Tew) (Hean | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 7
Iy - |mazaT) sorwme 4_/é YF

alive on

, 1952  and that death occurred

zz.umbquywlmmmeum [FH o

m :o“f/w-—-‘ 7 , 1022, that T last saw the deceazed

vy j‘rom the causes and on the dale stated gbove.

a”“d‘"{@i@w}?% i

a;_;o;_a;ssg Z W |n-. DATE SIGNED

(¥ 52

l«hmBURIAL CREﬂA- 2b, DATE M‘KEOFCEHEI’ERY OR CREMATORY
durgaf u 6 20-52 Calvary Cemeter

24d. LOCA'I'ION (Olty. town, o7 county) (Btae)

DATE RECD BY LOCAL

JUN 1 9195%

GISTRAR'S S

"ns y

i A\. ;

e
A

- (/

)' /f/ x i;:ww A /-_'.’ '

ADDRESS

-5



STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No. )

working under my per'sonal supervision.

StUdent caserecsoncantiiererteniiiseniaasas . Sima_"y/{ézwﬁf,%z %&%
) _Studmt Embalmer )

Licensed Embalmer No.Z 2 o325

P. 0. Add.rv.u-% ;ﬁm__,, S

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'ING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




