" ' THE DIVISION OF HEALTH OF MISSOURI )
o0 ﬂé JAN 171853 STANDARD CERTIFICATE OF DEATH State File No... 4“21

40
/-am‘ru NO. REG. DIST. NO, Slz PRIMARY REG. DIST. m.m ReammuNa._...o.aé.gm.

1. PLACE OF DEATH _ 4 Z USUAL RESIDENCE (Where d d lived. If i Menoe before
0/ a. COUNTY gt I-ouis s. STATE M3 sgourl o couNTY St Lotts™
b. CITY {11 entatide corpyrate Limits, write RURAL and ;'h;ﬂ . I:FNGE; OF c CITY {I autalde sorporats limits, write RURAL azd dv. w“.mp: N
} ca)
- Town Roolki HA11 e ST RS 168n - K1 rkwood ?
d. F}liJ!..sLPII‘&AME OF (11 oot in hoapita! ar institation. eive street sddrees or locstion) ASDTDRESS (11 rurat, glve location) /
iNeriorion Rock H1ill Rest Home 431 S. Geger Ave, /
3. g&h&ﬁ s%'::) a. (First) b. (Middle} ¢ (Last) _ | 4 Dé}-g (Montn)  (Day) _(Yew)
(Typeor Prigy  ANGELE F. MORISSEAU peath Jan, 9, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECIESRRIED X 8. DATE OF BIRTH 9. AGE u:l:;;.u Kl P
(Bpect!, ! in.
Female = |White WSS | June 9, 1862 | VO P |
w:;n. USUAL g&f':.gfknon ul»:::nudamr; 10b. Kl wgs.f‘rl‘zssD%ET IF{JY- . BIR‘I’H;.ACE (City snd Stats or Foreigh ,_.,_“2 l?.cg{l lZENoFWHAT
ik Jaiige wilt St. Louis, Missouri USA
tta-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jean Finot 1 Unknown ) g
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (Lf yus, xive war or dates of servies) NO.
| No None Annette Morlsseau, Kirkw Qggdq Vo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO AL BETWEEN

N
ONSET AND DEATH
-1|. Enter only onecawseper § 1. DISEASE OR CONDITION ﬁ%
line for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH(s) Utl,a WV
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if ony, m DUE TO (b) i
o# heart foilure, asthendn, | rise fo the above coute, fd} N e =
ce. It means the di. | A8 uAderiying couse lant

WRITE FPLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

eqae, injury, or complice- DUE TO (c) - _ ’ .
tion which coused decth. | 11, OTHER SIGNIFICANT-CONDITIONS - = "f} ' ORI :
Conditiona contributing to the death but ok W |
velated to the discase or condition causing dmta bl N &)
192. DATE OF OPERA. “19b. MAJOR FINDINGS OF OPERATION © + .. 1 . * SN s .20. AUTOPSYT
* || 21a. ACCIDENT (Bpeciir) 21b, PLACEOF INJURY (a.s., noraboss | 21c. (CITY, TOWN. OR TOWNSHIF) ~ (COUNTY} . (STATR)  \
SUICIDE bomes, Iatm, fastory, street. offion bldg..ets.) PRI .- e -, -
HOMICIDE ] . . .
21d. TIME (Mooth) (D) (Yean) (Hou | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o mm.nr KOT WHILE
INJURY .m AT WORK . ce .-
2. I hereby e ymauaumdedmedmeafmm_ﬂéf_l.L 195 % 1 y/Zr '182 3, that T lust saw the deceated
alive on B-Cl, and that death occurred ol T ., frém the causes and on the dale stated above.
2. SIGNATORE . - ‘f ﬁe d Z3b. ADDRESS ] Zc. DATE SIGNED
: . e A W e Zfon LT : _ ,_.Gl___rj
2%a, BURIAL. CREMA- | 24b. DATE 26. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATIOR (O1t3, town, of county) _ (Btate)
TION, REMOVAL (Bpedty) L L. . .
Burial 1/12/53 Hiram Cematary St. Ponias County, Mo,
DATE REC'D BY LOCAL | R '$ 51 )-7: E :an CIRECTOR' slaug:‘:: ADD j
REG.
- . o I Fhe .

(adembilqu«tMmlmSid-)




STATEMENT BY LICENSED EMBALMER ‘

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

e vt i , Student Embaimer No.

vorking under my personal supervision,

Student ieeerssens Stmed._.m_%gl’% M.ﬁi{mm —

Studwt Embalmer
Licensed Embalmer No 3072

P. O. Address M&L

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

U this body is not embalmed, fact should be so. stated sbove.




