Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD d

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

e
| BARTH NO. lLt MAR 5 1g5 REG. DIST. NO. :,'; I 8_ PRIMARY REG. DI1SY. NO-._]_D_D_B Registrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbere deconsed lived, If institution: reshience before
a, COUNTY a. STATE Mi s 'souri b. COUNTSt LOU.l gdmuh:n).
b. CITY (It outsid te limits, writse RURAL and gi e¢. LENGTH OF c. CITY
gt ode o R $rr ? o b g o s
Town  De Paul . fay’ 04N Ferguson ol Qi)
d. F}l-i%é FAME OF (It not in boepitsl or instlsution, give streot addresa or loeation) ASJ[?REEESTS (If rural, glve loﬂ.llon)
NsTTUTIoN De Paul Hospital 26 A S, Florissant Rd.
3. NAME. OF a. {First) b. (Middle) c. (Last)

DECEASED

tTvpeor prine)  JOHN ALEXANDER FONTAINE

4. DATE (Month)  {Day) ear}
oearn Pebr. 11, 19%

5, SEX | 6 COLOR OR RACE 7 mAR%EB. gﬁch%SRREED" 8. DATE QF BIRTH 9. :.?f; (h;:e;n n:; mg:n 1 YR | o poe ook,
. ' . {Bpecil, ~ . day, on Dayw | Hours | Mia.
Male White . "W dowed Apr. 10, 1877 2_’3 | |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : ‘| 12,
doba during most of working H!o.o:en';lnr;:l) ° i DUSTRY . . _tc", “é State or Forsigs G“"")/ zCSLTI%Eﬁ?OFWHAT
r Self employed | Mississippi
13a. FATHER'S NAME ! 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' Needham Fontaine | Emma Dale Anna_ Fontaine
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?ILIB SOCIAL SE.CURITYJ 7. INFORMANT'S S|{GNATURE OR NAME ADDRESS
{Yes. 00, o1 unknowa} | (If yes. kive war or dates of service)
No 9’t—03- reuson., Mo,

| INTERVAL BETWEEN
ONSETAMID DEATH

18. CAUSE OF DEATH MEDICAL CERTIFACATION

. Enter only onaceuseper | 1. DISEASE QR CONDITION —
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH‘(n)

*This doez no! mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b}
as heard fatlure, asthenia, | - risc o the above caua!e (a) stating )
ete. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (¢)

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauzing death,

19a. DATE OF OPERA-~ | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
ves () wo
21a. ACCIDENT {Bpacify) 21b. PLA{EOFINJURY to.g.Inorabout | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory,strest, office bldg..ate.)
HOMICIDE T
21d. T(I,PgE {Month) (Day) (Yewr) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' ’ K WHILE AT NOT WHILE -
INJURY WORK Arwonx 331X

‘22. T hereby certify that I atiended the deceased fro m MJJ_ 1&;4. that I last saw the deceased
alive on 19& and thet death'occurred at/. m., from the causes and on the dale stated above.
23a. SIGNATURE (Degree or uu:) Pab ADDRESS 23c. DATE SIGNED

> =12 7
%IONBHERMOVALCREMA- 24b. }A’TE l 24c. NAME OF CEMEI'ERY OR CTEMATORV 24d. LOCATION (Clty, town, orcounr.y) Sty
(Bpectiy)
Buriol | 22] 15-5k% Memorial Park st, Iowis ., Mo,
'DATE REC'D BY LOCAL R 25. FUNERAL DIRECTOR™S 816MATURE ADDRESS
FEB 15 1958 ~ WHITE CHAPEL Perguson, Mo,

{Licensed Embalmer's —S_I-I'Cm! on Reverse Side)




am

. o evae _
STATEMENT BY LICENSED EMBALMER |

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

P . Studeﬁt Embalmer No..........

working under my personal supervision..

Student....cooii i et s e Signed.%-
Signeture of Stodent Eabalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

17 thia body is not embalmed, fact should be so stated above,




