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. 10.48

.y

e
NE—MAKE A PERMANENT RECORD ™~ R

_ {.ED BEC 11952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37903

State File No.,

"BIRTH MO, REG. DIST. NO. 3 PRIMARY REG. DIST. NO. ..QQ_LQ. RegufranNa......:?.yj....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where o A tived. It loatd idence before
a. COUNTY a. STA b, COQUNTY ad:miselon).
an G rardau
b, CITY (If oataide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, writse RURAL and give townshin)
townahip) | STAY (Inthhphu) OR / 4/’
TOWN  Cape Girardeau .3 yra TOWN Capeg Girardeau W/,
d. FULL NAME OF (If not in hoapital or institution, give strent addroes or lmlion) d. STREET (If raeal, givs location) -
HOSPITAL OR Y ADDRESS (’
INSTITUTION 3 : Themis Street
3. ﬁ‘E%héEs%% 8. (Firsy) b. (Miadiey .- B ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Priney  ATUGUSTINE R, ANTOINE oix November 21,1952
5. SEX 6. COLOR OR RACE | 7. MAR;;}ED Bz-:vggcrgékmeo, 8. DATE OF BIRTH 9, :ﬁGE (la yean| & oooa | YOR | ¢ W u H,
(8pasily) - . ¢ hirthday) onths | Days | Hours | Min.
Male White | Married 7 uarylap,1888cc 6ol 10 6l |
10a. USUAL OCCUPATION (Givskizdofwork | 10b. KIND OF BUSINESS OR IN- IRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dopeduring most of working life, sven if retired) DUSTRY COUNTRY?
rofessor Music Marseille, France 4‘ France
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rene Antoine Josephine ]
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (It yes, give war or dates of servies) N NO.
[a]

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*Thiz does not smean ANTECEDENT CAUSES

MEDICAL CERTI; ICATION lﬁg\'ﬂ BETWEEN

Oﬁ; AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rize o the above cause (a) ua.tmg
- the underlying catse logt. - - -

the rmode of dping, such
et heatt foflure, asthenta,
de. It means the dis-

caze, injury, ar complica- DUE TO (%)

I1. OTHER SIGNIFICANT CONDITIONS ™ -

Chmditions contribuding to tAe death bt ot
related to the dizease or condition causing death.

tion which caused death. .

19a. DATE OF OPER.}‘— 19b. MAJOR FINDINGS OF OPERATION - / V - 2. AUTOPSY?
Z1a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (a.g..lnoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tactory, strest, offios bidg. ., ete} T .
HOMICIDE
2d. TIME tMonth) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY WORK AT WORK N . - :
2. 1 hereby oer!ﬁ that I attended the deceased from 7lav 18 S¢ to #@% Isﬂ‘thal I last 201w the deceased
alive on ~19_8 &—and tha! death occurred at Mm from the causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK 1

23. SIGNA - Q J (Dw) 23b. ADDR] Z3c. DATE S
M, - . .Wdﬂ—/ /D L

_noNBURIAL CREMA- | 24b. DATE g $ac. NAME OF CEMETERY OR CREMSTORY | 24d. LOCATION (City, town, ar county) (Btate)
”ﬁ rial o Nov. 24,1

DATEREC'DBYLOCAL

J]= A —)

St. M '
> arvs CEW




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 Embaimer MNo.

working under my personal supervision.

Student socanevacans teaesatsasassananasnane
Student Embalmar

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure
the above constitutes grounds for revocation of license.)

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



