THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 M /

- FILED JUN 241954  STANDARD CERTIFICATE OF DEATH State File No,... 20366
BIRTH NO. "REG. DIST. NO. __31_8_Pummv REG. DIST. NO.JQQB Kegistrar's No.... 5387 )
~1. PLACE OF DEATH 2& USUAL RESIDENCE (Where Jeconsed lived. If institution: residence hefore

a. COUNTY a. STATE b. COUNTY ndinision).
_ Meo. JELEEERSA
b. CITY I cutnide corpurato limits, write RURAL and cive r'sr Al?ENGTH _OF c. ng (1f outakde corporate liite, write RURAL ac.d give mn.u,) .
in this co)
TOWN St. Louis o 9 e :' TOWN - ~ M /
a d. FULL NAME OF (I not in howplta! or | jon, give stroat sddress or location) d. STREET (I rursl, give locstion)
Q HOSPITAL OR - ADDRESS g Ay 2
o INSTITUTION IS Naglr2a s - HiessBoro  RELQ F/
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE M "
DECEASED (Month) (Dey)  (Yean)
B [ () Qeppgr MavssSeTres Dauvppsy A T nE /2 19T
ﬁ 5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| If twotm 1 TEAR | & Uwoer u fss.
> o WIDOWED, DIVORCEDfp-ci!:) Last birthday) Mnm.h.’ Days | Hours | Min.
: Dec. 23, 1887 | 66 |
=} 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN QF WHAT
-4 dua-dnrinimmolvarklu tte, even if retired) DUSTRY COUNTRY? A
B Millwright Electric App. Mfg Engt Carondalet T21, / U.3.A
< ﬂ”.' FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR SIFE
. Charles Douphin Aprelda Monsetia _L
[* I5. WAS DECEASED EVER IN U.S$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
< (Y. oo, or unknowo} | (It yes, give war or dates of service! NOC.
= No - 1486 = 32 = 2149  Mrs, Mabel Dauphin, Hillsbore, Mo R,
[ 18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION . Iﬁg{u BETWEEN
=] . Enter only onecaussper 1. DISEASE OR CONDITION L AND DEATH
Z | lime tor (), (b, and o | DIRECTLY LEADING TO DEATH" ) gsrS 2 mol
4 *This does ot mean | ANTECEDENT CAUSES 2: é EF é 2 '
3 the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} ﬁ! ’ 2 S
- as heart fallure, asthendn, | rise to the above cause (o) stat w L . o . o e . - Y
~= ' mm Neter It theans the dis-" .the underlying cause last, L A B w - S
o) case, injury, or compiica- DUE TO (c? : )
ot tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS = '= "% & . v Ty
= Cenditions contribuling fo the death but ot
e related Lo the disease or condition causing death.
.5 || 19a.. DATE OF, OPERA- | .19b. MAJOR.FINDINGS OF OPERATION - _ * = . 5 . b oo Loaf fa ' v =5 o 0= o020, AUTORSY?
7 TION , O i
=3 Y YES NO
r [/ 212 ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.c..inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) | (STATE)
> algglgfns bomw, farm, factory, streat. office bldg..ete.) e R
u 21d. TIME {Moath) (Duy} (Year} (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
R OF *ie T | WHILEAT[™] NOTWHILE
i INJURY m | THORK. AT WORK e, 443 X
-— - 74 '
_ ; 2. I hereby cemfy 3)7 I attemde deceased from 9 Z fi‘fto & -2 19-(9‘ that I last saiv the deceased
. = & - , and that deatho—ccum_a-.m , Jrom the cousges cmd on the date staled above.
,ﬁ (De §e 23p* ADDRESS ' DATE 5164
g /2 B¢ broge/ ! 612+
) 24b. DATE 24c. )(ME OF CEMETERY OR CREMATORY l 249. LOCATION (Clty, town, or county) (State}
: . L - a -
S June 14, 1954 , Gatholic Hil lsboro, Mo, -.. . .

25 FIJ IGEQTOI 8 S5ISMATURE E ADDRESS
/

(Tivensed Egibalmer's Stnerdent oh Reverse V)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [ TN < ————

Studsnt Embulmer Ho.

working under my personal supervision. w
StUAENT svracennssascscescsncnasusancannsss Signed y A ’7@' 4

Student Eﬂha Imar

Licensed E almer No Kool 0

P. O. Address

[*4

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

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




