THE DIVISION OF HEALTH OF MISSOURI .

. 300 -
- STANDARD CERTIFICATE OF DEATH State File ~‘280
“/f) T..u,t' IIU'D FEB 18 1954 REG. DIST. NO, ;3 / fz PRIMARY REG. D1ST. MO. _5_&0 Regisirar's No. ___/5&

L 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where decessed Lived. If institution: r-udenu‘bdon
% a. COUNTY St. Louis a. STATE MiSSOU.I‘i . b. COUNTth. LOUi adinission.
b. CITY {11 outnide corpurata limite, write RURAL and give ¢. LENGTH OF c. CITY 7 8 4, 1s Residence within Lmits of
Tg\FVN Rallwin townahip} ?Y {in this place) T g\ﬁN Ha nley Hllfb 0 s clly ablneorp:‘r:tuim town?

d. FHOUS-PEQ_PA{EO%F {If not in haapital or iostitution, give strect add or loeation) ASJDRREETSS {1 tural, give location)
INSTITUTION Pine Crest Home # 1. 2008 Falcon Drive
3. 6\15.}:&&5 SF a. {First) b. (Middle} ¢. (Lest) 4 DATE (Month)  (Dey)  (Yean
{ Type or Print) PIERRE J. CHARBONNIER DEATH Jan 18 195)
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I7 UNDER 1 YEAR | O UNDER 11 WAL,
. WIDOWED. DiVORCED (Speoify} I binhd-v: Moaths , Days | Hours | Min.
Male White Widowed 2| Dec 19, 1871 |
10a. USUAL OCCUPATION (Ghve kind of work | 10b, B R IN- | 11. BIRTHPLACE ) 12, i
:omdnrinlmmtolworklumu,c:mﬂuthrd) % USTRY (City aad State “’F‘,"‘“ Country) C(C):UTJ%EQ.'?FWHAT
Restaurant QOwner Re red 10 years Cannes, France _5 U.S.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
David Charbonnier 1 Marie Camdin Josephine Charbonnier
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
{Yeos, o, or unknown) | (If yes, xive war or dates of service)
no none 96-22-611)_; A Mrs, Marie Loeble:m 2008 Falcon Drive,
!18. CAUSE OF DEATH. " * v B . MEDICAL CERTIFICATION- -+ .- s zee eme o oF INTERVAL BETWEEN
 Enter only oneceuwseper | 1. DISEASF. OR CONDITION o e, & ONSET AND DEATH

line for (s}, (b, end. () DIRECTLY LEADING TO,DEAT]-]'(a)

+ThE dots-mot mean. |- ANTECEDENT CAUSES
the mode of ‘dying, such | Morbid conditions, if ang, gising DUE TO (B)
o heart fuflure, asthenia, |. Tise to the above cause (o} Miﬂﬂ'

e It meens the dis- the underlying couse laat.

i’ =
Ve

ease, injury, or complica- | DUE TO (c} :
lio‘ﬂ: tohich mmeddm!& 1. QTHER SIGNIFICANT CONDITIONS ) . ’ ; o R N g
T -7 conditions contributing to the death but not o - ) ) -
N ' .t .. .| related to the disease or’conduion causing death, //x% - /W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A a | # autopsv?
e . S . 4 ’l")\ ves (1 wok]
21a. ACCIDENT - (Bpecify) 21b. FLACEOF INJURY te.g..Inorabout *| 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, sireet, ofiee bidy..ate)
HOMICIDE - : S o - - s
2id. TIME . " (Month) (Day) {Year) (Hour) 21e, INJURY OCCURRED | 2)f. HOW DID. INJURY OCCUR?
L WHILEAT[—] NOTWHILE S .
iNJURY = | work L=l avwoRk
. A 2. 1 hereby.certify that I attended the deceased from 6-J” IO 4o /=18 - 19.@ that I last saw the deceased
aliveon __ =/ 19 - and that death occurred at2_._55_A-m from the causes and on the date stoted above.

23cy DATE SIGNED

2. SIGNATURE .

%B SgERPdloA\!'— %‘EMA; Zb*DATE € . 24c. NAME OF. N
Biriat ™ | Jan 20,1951 Qak Grove Cemetery . ~ &t. Louis County, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
/- /8 ‘ﬁﬂj éi Bm;é M p) Shepard Funeral Home, 1167 Hamilton Ave

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAKE A PERMANENT RECORD

)‘/(L:umd Embalmer’s Statement on Reverse Side)




cen =~ - gPATEMENT BY CICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ........... seeneeesemraetieensesatesasrerneresaaneansnannarTassisasnrees PR , Student Embalmer No............

working under my personal supervision..

Student ....oooemioiiiiiiiiiiae e rase e
Signeture of Stadent Esxbaluer

Licensed Embalmer No... L/

P, O. Address. Jé’

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




