$. No.300 ! - . A e MIVINWIN W TR IFT W IS W 6‘381
BIFBOCT 221 1952 STANDARD CERTIFICATE OF DEATH State Fite No,o.... vt
v. 10_48 18
! BIRTH NO. REG. DISY. NO. __* ~  ___ PRIMARY REG, DIST. NO. 1003 Kegistrar's No. 92'-)6
~7. PLACE OF DEATH 2 USUAL RESIDENCE (Whbare decoased lived. [f Loaitat idacce before
a. COUNTY 2. STATE  Missouri b. COUNTY wdivtulon),

b. CITY (i outstde corpurate timits, write RURAL and give
OR township)
Town St. Louls

T

¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give townahip)

F:[dunmhphm OR .?’7
davs TOWN  St. Louls

d. FULL NAME QF (If aot in bospital or instizution, give streot address or Jooation) d. STREET {If rura!. dve location)

HOSPITAL OR . DDRESS
mstirution . Park Lane Hospital ]d 5842 West Pine Blvd,
3. NAME OF &, (FIrst) 3 ('mddle) I e Last) 4. DATE'  (Manth) (Day) (Yea)
(Typeor Printy  J OSEPH S, FRENCH DEATH Oct, 3, 1952
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yearn| o OHOER | YEAR | & UNDER 1 sms,
o VV WED, DIVORCED (Bpacity) Last. birthday) uonu-l Days | Hours | Min.
Male 0| white owed e | Jan, 4, 1903 49 lglgol |
10a. USUAL OCCUPATION (Giivakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY /O COUNTRY?
Truck Driver Industrisl Tinem Misaovrd USA
! 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR, WIFE .
Charles B. French ] Jeanette L :
. I5. WAS DECEASED EVER !N U,.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
~ (Ywe, no. or unknown) | (I yes, xive war or dates of service) NO.
No 492-05-78391 Mrs, Bussell Menken Klrkwood, Mo,

INTERVAL BEYWEEN
/ ONSET AND DEATH

DICAL CERTIFICATION

19 CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter anly onecauseper | £ D
Lt for (a), (b). and (o) | DIRECTLY LEADINGTO DEATH*(y)

*This does not mean ANTECEDENT CAUSES

the mode of dying, stuch | Aforbld eonditions, if uny, gieing DUE T
|| 22 heart failure, asthenia, rize 2o the abore cause (o) Hating

PLAINLY-:——US[NG_UNFADING BLACK INE—MAKE A PERMANENT RECORD

st i menny the dip. | e underlyping causelast, x| -z - creem iuwox [amwaiem mmie oy e s mesic o ewfee oo o eer
caie, infury, or compli DUE TO {c)
tios which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . . # ~_ .3 §-3 & & .0 8,0 0
" Cunditions contributing to the death but not ‘
related to the divease or mditﬁm causing death.
- . .|l-19a. DATE OF oP_Fl}gﬁ: 190.- MAJOR FINDINGS OF OPERATION' - oo . 4~ = “ifen g 2 av . k.ta e o |20 AUTO ‘
YES NO
- 21a. ACCIDENT  ° * ' (Bpeciln) '| 216. PLACE OF INJURY ta.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - - - {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sireet, ofos bldg.. ets.) ) . e . L.
HOMICIDE R R TR -~ -
2id. TIME iMonth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R ) : WHILE AT NOTWH!LE
INJURY - - - - — m | "WORK ., AT WORK l (g O K
2. I hereby certi I attended the deceased from Q:B_. M 19_|£_"tha£ I last saw the deceased
ahne on - e, 19.5_.2\, and that death oteurred ai ” from the causes and on (he date stated above.
. mww 23!:? 2Z3¢. DATE SIGNED
01 . RN [6-6-5 2_
. M?S\.If- CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMQTORY . T 244. LOCATION (Oil.y. town. or euunty) " T (Btate)
N, (Epedty) T o — K
Kodowa 10/'7/52 St. Peter's Cemeberw |Kirkwood, Missouri.
DATE REC'D BY LOCAL ‘S SIGNATURE, 25, FUNERAL - olﬁu:'roa S S16GMATURE *‘ ADDRESS - -

Louls H. Bon I K1 Y

(Licensed Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

' smww A
Licensed Embalmer No...30. 34

“P. O. address L CadCarrord 2.2 m20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with
the sbove constitutes grounds for revocation of license.)
I!thisbodyisnotemb:lmed,haahoqldbewmedlbow.

working under my personal supervision.

StUdONt cecensncscsannsasrnneasnassnassacs .

Student Embalmer

.

» - P




