oo | FIED APR 261958 oy anDARD CERTIFICATE O EATE A4451

-2 STANDARD CERTIFICATE OF DEATH —
. BIRTH NO. REG. DIST. NO. 4‘3 l'z PRIMARY REG. DIST. m._ﬁ_o_. Registrar's No qD [a
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors
DD a. COUNTY St . LOLliS- 8. STATE Mi- ssour i b. CQUNTY adinission),
b. CITY (f outald . . LENGTH OF . CITY - R
W DR, | cutakde corpurate timit, wrlie RO RAL Ko S rmbis] STAY dn thislacel|| _OR b T o eorperint ot
ToWN  pine Lawn & o yp ToWwN  St., Louis o SN
d. FULL NAME OF (If not in hospital or ipstizution, give strect sddress or location) o. STREET (If rars!, give location) A q
HOSPITAL OR ADDRESS . 20 !
INSTITUTION 6825 Ratural Bridge 28029 Wanda A /
3 DECEEA:S%!E 8. (First) . b. (Mliddle) c. (Last) - s, DSTE (Month) (D”) (Year)
{ Type or Print) Henrietta Arpe . oeatH APT « 15
5. SEX ] 6. COLOR OR RACE | 7. VP?JARRIED NEVERC%BRRIED 8. DATE OF BIRTH 9-:GE‘_&:n;n 1\: Hw IDI‘EAI ¥ UNDER L WRS,
. 8 g ey on ays | H Min.
female | white WYEBRHEPCEL e 97 TSept, .9 ,1866 B | il
10a. USUAL OCCUPATION dofwork. | 10b. KIND OF BUSINESS OR TN- | 1]. BIRTHPLACE .
:owdnrlnlmwto!'ork!uli‘;r::ﬂ! :uir::l: ) DUSTRY iCity aud State or Foreign Country) O 12CC|IJ1I"}%ER§'TOF WHAT
none none Missouri 4
13a, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
unk Lamoureux unknow Wm. G. Ar
Er WAS DECEASED EVER IN U,5. ARMED FORCES? 16. SOCIAL SECUR:&I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, r unknowo) (If yon, xive war or da i ice) . z
no " TG tos ofsery Clara Petiy 8029 Wanda

WRITE PLAINLY—USING UNFADING BL;‘(CK INE—MAEKE A PERMANENT RECORD—~

.

lize for (), (b), and (¢}

“This does not wmean ANTECEDENT CAUSES : 2! m ‘ﬂ‘ z
3 Morbid conditions, if eny, giring DUE TO (b}

the mode of dying, such
as heart fallure, asthenda, rise to the adove cause (a) sating . ]
ete. §i means the dig- | the wnderlying cause lost. . .

case, injury, or complica- _ _ DUE. TO {¢}
{iom which coused death. | 1[. OTHER SIGNIFICANT CONDIT[ONS

" Conditions contributing to the death but not
related to the diseare or condition causing death.

18. CAUSE OF DEATH' - .. conﬁbN m CERTIFICAT, °“\M ﬂ - ONSEY A DERTH
 Enter only onecaussper | 1 fo2ait LEAGING TO DEATH*(5) T gy
74

i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , . [ . . .20. AUTOPSY?
TION F| B
Y200 ves (] wodf]
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE home, farm, factory, sirest, office bldg. . ev0.)
HOMICIDE - o
21d. TIME {Month) {Day} (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. I hereby cert:fy that I attended thc cceased from %, lo _%4_, IQLZ,Z that I last saw the deceased

alive on _z% 19_5"% and that death occurred at m., from the couses and on the date stated above.

23, SIG TU&E ﬁ (Degroe o’raklub ﬂijD;ESS @(/ iz&: DATESIGNED
éﬁ 7 &W / % %Z‘; f = .

Nltl)NBgERMIglch(:SpEmA- 24b, ATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, of county) (Stam)
¥) 'y .
Ho Ry _19 54 Sunset Burial Park | St.LouisCoupty,Mo.
DATE REC'D BY LOCAGL 7 ISTRAR'S SIGNATURE 3 LZS FUNERAL f'l RECeTOH' 8 8i ?NATURE ADDRESS
: a n_Funera m
= = L. Bv:mﬁg M : > '

+ & 24 (Licensed Embalmer’s Statement on Reverse Side)



John F. Shaner
3720 Washington,
01.2-2045

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse aide of this certificate was emba

working under my personal supervision..

Student......ocoiiymimiiiiaiciere e aaaienaaes Signed.«l....... X7 0.0 Ao .
Signsture of Student Embalwer ’
@l&d Embalmer No..?f.'?::.’f
P. O. Address é‘a).)cn;&/&

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.

1€ this body is not embalmed, fact should be so stated above,




