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WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD c»" =,
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_L_L PRIMARY REG. D1ST. W-Lm- Registrar'a No.._....cz.%..._......-.

-t

HLED JAN 14 1074

State File No

BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, 1f institution: residence bafors
a. COUNTY . a. STATE b. COUNTY adiotselon),
St.Louis . Mo. = O L5
b. CITY. (I cuteids corpurate limits, writs RURAL and give ¢. LENGTH OF [ ¢ CITY : . & I Regidence withln lmite of
. ., township)| STAY (in this plaes) OR . »city town?
TOWN Rjchmond Heights g TOWN St.Louis Yo LN =
d. FH&SL r'!ahl‘.EOOF (If not in bospital or instltution. glve sireet nddress or losstion) . 'AS[-’rDRREEESTS (If raral, gve location)
INSTITUTION. St ,.Mary's Hospital 6012 Washington Blvd,
pEceastp v - b. (Middle) o Gas) T TaDATE - (Mout)  (Dan)  (Yeen
{ Type or Print) Mary C. Sanquinet oo Jan «2,1954
5, SEX 6. COLOR (:R RACE | 7. m&%%g. NR%EC%SRR'ED' 8, DATE OF BIRTH l 9, AGE Uo yeani v oen 1 TUR |  wom u s,
‘ , ED (Bpagify) birthday a Hours | Min.
r. [ W i 7" | Jan.20,1908 ounndl o u v il
10a. LSUAL OCCUPA;E u(f(.l.i::‘k:ni;lohrwk, 10b. KIND OF BUSINESS %g_r IRNf 1. BIRTHPLACE. (Cicy and State or Forsiga Gountry) | 1% cmzﬁ"’?’:mﬂ
Housewite Home. St.Louis,Mo. O .
|i13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
John W.Devereux Agnes Clark r.Louis C.Sanquinet )
I5. WAS DECEASED EVER IN U.5_ARMED FORCEST | 16. SOCIAL SECURII;lg 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(¥wa, B, o unkoown) (I rive war or dates of sarvice} .
o | v siee none Mr.Louis C.Sanquinet,6012 Washlngton Blvd,

. Enter only onecause per

‘21a. ACCIDENT

18. CAUSE OF DEATH
‘1. DISEASE OR CONDITION

line for (a), {b), and {c) DIRECTLY LEADING T0 DEATH‘“)

ANTECEDENT CAUSES ’

_*This does ot mean ;
Morbid conditions, f any, giring DUE TO (b}

1he mode of deing, such

INTERVAL BETWEEN
ONSET AND DEATH
4

as heart failure, asthenta, | rige {0 the above cause (n) sating

=

e, It means the dig. | he underlying couse lost |
ease, infur, of complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

o ) Conditions contributing to the desth tut not .

related to the disease or condition causing
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _‘
TION B \ O\ C\q DN
P Al AAR— Yes5 wo L)

(SI'A%

(Bpecity) 21b. PLAZE OF INJURY (o.x..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
& homas, fazn, 1i .offow bldg.,en0.)
HOMICIDE )W—L
21d. TIME (Month) (Day) (Year) (Hours | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m |V A4

22. I hereby certify that I attended the deceased Jrom _LQ?_‘Q_?_

aliveon . _fom — 19_53’_/ and that death occurred at _ /7 %

mb_i lo _LL 19.5#that I las! saip the deceased

m., from the causes and on the date stated above.

Za. SIGNATYRE Adj;_'@ 2 Z:anme)

59&9% 4 f Z ;J 2¢. DATE SIGNED

24n. BUERMI AVIKLCRE A- | 24b. DATE Z4cNAME OF CEMETERY OR CR;MATORY 24d. LOCATION (Oity, town, or county) (Btate)
TN R Jan.5,195L | Calvary Cemetery St.Louis,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/= 4/-..5-4’“& Aos er s

TOR'S S| GMATURE ADDRESS

840 Lindell Blvd,

/=55
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

..................................................................................

working under my personal supervision..
L

Student....cooiaieuiiiiioiiaiiieiere i tseraa e
Signature of Student Exbslmer
Licensed Embalmer No

NS ,
P. O. Address . /=l ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




