THE DIVISION OF HEALTH OF MISSOURI

2. ] hereby certify {hat [ attended the deceated from ?ﬂaf‘ 1583 1 4#5_ 1954 that 1 1ast saio the deceased
alive on , 19_5_..%, and that deatN occulred a!a_.m , from the causes and on the date stated above.
E’ 0 . A

2. DATE SIGNED

. SIGNA (Degree or :ltl@

No.300 # ’ §
o0 FILED APR 21 1954 STANDARD CERTIFICATE OF DEATH e rnems. 13430
mRTH NO.________________ _ REG. DIST. WO, __m PRIMARY REG. DIST. NO. _1_0_@_3 Regisirer's N.____S;Q_'ZO
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decesssd lived. If institotion: rwddenes befors
O a. COUNTY a. STATE M b. COUNTY adiisyion),
. i L]
b. CITY (1 cutnide corpurste Limits, write RURAL and sive ¢. LENGTH OF || e. CITY 4w m within Hmits wt
OR townghip)| STAY (in this place) OR tawn?
Town . St. Louis i ToWN  St. Louis | TR
g l-'ll_‘.llésLP?l_lquPf-EOOF {If not in hoapital or institution, give streat sddress or location) srl;z% ¢if raral, give loeation) 3 I ({_?
) INSTITUTION. Deaconasas Hospital {ﬁ 5063 Pernod Ave.
. 5 3 NAME OF 8. (Firet) b. (Middle) 7 ¢ (Last) 3 DS}-E T (Month)  (Day)  (Yesn)
= (Typeor Printy  HENRY Je FOURNIE peaTH  Apr. 3 1954
= 5. SEX 6. COLOR ('R RACE { 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH S. AGE (In year| IF UADER 1| TEAR | # Gom® & wes,
5, WIDOWED, DIVORCED (Bpweit Last birthday) Mmh-, Daye | Houm | Min
2 | e White Harried March 7,1879 | 7% | '
5 10a. USE:HL‘SE:“CI‘;I{P'A;ION (G i ot ok 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (. ' 0t o0 roreign Comntry] / 12, cngz'E‘r{'?mer
& “Painteriror Selt) Painting Belleville, Iil.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Joseph Fourniae. Louise Feder | Anna M. -Fournle .
i |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S 51GNATURE OR NAME ADDRESS
e (Yea, nnﬁrunkno-—n) l (I!.v- ﬂnnrordnt-e!mvi« NOQ.
= _ Robert G. Fournie 5063 Pernod Ave,
. |. {8 couse oF DEATH. . . . - .. . ) MEDICA.L. CERTIFICATION ] - B INTERVAL BETWEEN
| Enter only oneosimsper | i. DISEASE OR CONDITION _ * -
E 116 for (8), (b), sad (¢) | CIRECTLY LEADING TO DEATH® (q) : _ '
] . L
g This does mot mean ANTECEDENT CAUSES - .
the mode of dffing, such | Aorbid conditions, if any, gising DUE TO (b) MMM&:&AM_
3 s heart faflure, asthenia, rise o the qhove cnu.n (8 ) stating . .
v 88 ac, 1 mems ihe dig. | the underlying couac lost. gf L - ..
ease, Infury, or complica- DUE TO (2) _—#I-
g tion tohich caused death. | (1. OTHER SIGNIFICANT CONDITIONS
= T ' Conditioni contributing to the death but not : ; :
2 related to the disease o7 condition caneing MQW@ Yoy,
tz || 192. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION j ’ 20, AuToPSY?
= TION Ar . L. bKT.U S Lvaeld
g wo 4
5 || 2a- ACCIDENT (Bpecity) 21b. PLACE OF EINJURY (v.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srATE)
SUICIDE homa, farm. factory, strest. office bldg..et0.} 3 2
& HOMICIDE L . ) . 3 X L dnwhedd
g 21d. TIME (Mepth) (Day) (Year) (Hou | 2lo. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
. . WHILEAT NOT WHILE|
‘l INJURY : : = | “work AT WORK
3
[+

N . M.D
24a. BURIAL, CREMA-
TION, REMOVAL )
anovag
DATE REC'D BY LCCAL | REBIST 'S SIGNATURE ‘ " |25 FUNERAL DIRECTOR'S 81GNATURE ADDRERS
APR G 19BK [¥riegshauser 4228 S.Kingshighway Bl.

: (Li d Emb *a Sta cn Reversa Side)

ate




ey
Ay

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student...ccovicruerraiirnaciasiiesiiesiin i
Signature of Scudent Enbaleer

Licengsed Embalmer No.... .7 7.

P.O. AddreBB ... ....ccoviennnnnn....

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

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

™* this body is not embalmed, fact should be so stated above.




