No. 300
10.48

- BIRTH KO.

LEY ;
AN 181951 sTANDARD CERTIF

310

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No...... e eressssennens
PRIMARY REG. DIST. m.m___. Registrar's No,. ..% ..... s

i. PLACE OF DEATH
8. COUNTY Saint Gharles

2. USUAL RESIDENCE (Where daceassd lived. If institution: reaklonce before |

s STATE M3 sgourl b. COUNTY S,  Chag gioision: ‘

b. CITY (1f outslds corpurata limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I!'onhid- corporate lirslts, write RURAL sud give township) o /02‘_;?
TOWN Saint Charles*™"|*B"HEa"™ | Sn  Saint Charles o
d. Fl-li'tl)'é' NAME OF {11 oot ln boupital or instltution, give strect sddross or locatlon) d‘ASJII;!REEEsrs (Lt rural, give location)
iNstiTuTion 801 Lindenwood Ave. 801 Lindenwood Ave.
3 gE%héE sor-_'% a. (First) b. (Middle) ¢ (Last) | 4. DSTE (Mauth)  (Dsy) (Year)
(Twpe or Prin) Henri Da Lauzainghein OEATH_ Jan. 14,1954
5, SEX 0 6. COLOR OR RACE | 7. #AR%{S, NE#’OER luEISR(glEB!.} 8. DATE OF BIRTH 9, AGE (n yun| U o | TR | e w.
Male White Harr8d ®/| sept.21,1880 | rEe [ 3 | e e
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forelgn country) 12_ CITIZEN OF WHAT
GrETTEmEn T | ACF P | French West Indies _z gugRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ©OF HUSBAND OR WIFE
Gabrliel DeLauzainghein| ? Imbert Mrs. Mabel Boschert
g-wnﬁf:mg) EEEI;JNHE.E‘?&ME.TEEE‘; 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
No - 92-07-4965 | Mrs. M. DeLauzalnghein,St.Chas.,Mo.

. Enter only onecaus per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH® 5y

*This does mat mean | ANTECEDENT CAUSES

the mode of dying, such
as heart failtre, asthenia,
ete. " It means the dis-
ease, injury, ar

the underlying cause last. -

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Aforbid conditions, { giting DUE TO' (b) MMJM____
rh:Tto the nbw:':umi 713 winq
DUE TO (c) M Wm ) ) i

I1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cavusing death.

tion which caured death.

19a. DATE OF OP_FIROJ}‘-‘ _199.. MAJOR FINDINGS OF OPERATION - A - , .- - . . St ooy ‘m._AUTDPSY?
.. ?! 9“3 X ves [ ] noE
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g..ta orabous | 2T¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) . -
SUICIDE home, farm, fastory. strest. office bldy.. s10)
HOMICIDE M 4
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | Twork AT WORK

2. I hereby cerlify that I aitended the deceased Jrom __MZ 19_.2 lo _%m_,ff_, 19.5°%, that I last saw the deceazed
.1...3.0.49 m., frof the causes and on the date stated above

alive on 19_ 5 ¥, and that death occurred at

23b. ADDRESS Z3c. DATE SIGNED

m.‘SIGNA% @wﬁ 0 %mpm)

209 ¥ SE St A lharks Mo | b, )5 115y

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

24n_ BURIAL, CREMA- | 24b. DATE
TIGN, REMOVAL tBoecttz)
Burial Jan.16,19541 Qak Grove C
RAR'S SIGNATURE Lo

s 054 2

24¢, NAME OF CEMETERY OR CREMATORYl

24d. LOCATION (Olty, town, or county) (tate)

Z ; Z |5 FUNERALSIRECYOI 5 SIGIATURI QDD.ES!I[ M
(Licensed Embeimer's Ststemest on Reverse Side)




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 e
Student Embalaer No.

working under my persona! supervision.

Licensed Embalmer No.:

Sttllnt e S T LI E TR T P AT
Student Embalmer

P. 0. Addr . M‘“&j’7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




