No., 300
10.44

a

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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 111954 STANDARD CERTIFICATE OF DEATH
REG., DIST. m&ﬁzpammv REG. DIST. mﬂzk,,,-ﬂm,-, No/zg‘?’: |

State File Nag5ﬁ'?8.

! BIRTH NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institution: residence before

a. COUNTY a. STATE b. COUNTY wdinbslon).

St.Louls Missouri "

b. CITY \ ; . LENGTH OF . CITY -

OR (f cotsids corpornte miia, write RURAL Mm‘:l':-.hla) gT Y {in this place) ¢ OR * fgmtm’mhﬁﬂio‘:’:‘t
TOWN d Heights days TOWN St ,Louls ¥ o0,

d. FULL NAME OF (It not in hospital or institution, give streot address or looation) o STREET ¢If rursl, give location) . I é ]
HOSPITAL OR ADDRESS 6 &~ .
INSTITUTION St ,Mary's Hospital 3608 Montana

3.31&;&%5%% a. (First) b. (Midale} e, (Lest) 4, DSFE (Month)  (Day) (Year

(Typeor Pinty _ Loulse E. Peyrott peatw July 22, 195

5, SEX /' 6. COLOR OR RACE | 7. NIARRIE% EF\\{ERCESHSIED. 8. DATE OF BIRTH 9. 1:\.651 Un yeaea] i unben 3 TR |17 UwDn .
) . {8pac o 1 ¥ on ays | Hours | Min.
Female '| White Widowe Mar. 18, 1867 | 87 , |

10a. USUAL OCCUPATION (Ciive kind of work
dona during most of working life, even if retired)

Housewlfe

10b. KIND OF BUSINESS OR IN-
- DUSTRY
t Home

tl. BIRTHPLACE (City and State cr Fereiga Country) 12 Cl‘l;}ZEI#OFWHAT

Prairie DuRocher,Illinois .5,

13a. FATHER'S NAME
' Henry Barbeau

13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Emily Tebeau Sylvain Peyrott

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no. orunknows) | (If yes, xive war or dates of service) NO. .

No -————- None Miss Sylvia Peyrott- 3608 Montana
15, CRUSE OF DEATH 1. DISEASE OR CONDITION. - MEDICAL CERTIFICATJON - . . -7 'ONSET ARgD DERTH
. Enter only onecausoper | 1. O f
jine for (a}, (b), and (o) | DVRECTLY LEADING TO DEATH®(qy __ Lo é ir HeUM oIt A [0 dly <

. ANTECEDENTCAUSES 0 (/ N c/ ' 7L

*This docs ot mean
. a
the mode of dying. such | Morti¢ conditions, if any, giving DUE TO (b) a ref f a e € ed ,"f#e ke d) a PR / o,
ax heart faflure, asthenia, gu ufo ﬂ!fter ‘-2"";,, catiae ﬁf) sating : F / ’ BT
ele. It meana the dip- | € BROCTIVIRG caudc faak. /q evrre Seleyp : —_—
cane, tnfury, or complica- DUE TO (c) ¥ T Gl srs
tion twhick caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not
related to the diseare or condition cousing death,
19a. DATE OF CP_F'%?; 19b. MAJOR FINDHNGS OF OPERATION . ST 20. AUTOPSY?
h¢
‘#?OX YES [:] wo [J

21a, ACCIDENT (Bpecitz) 21b. PLACE OF INJURY (e, Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, factory, strest, office bldg..ore.}

HOMICIDE : : ) :
21d. TCI)EE {Moath) (Day) (Yess) (Houn) 2te, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. o ' > WHILEAT[} NOT WHILE
» INJURY o | "homk L] "ATWoRK

y certify -that I atlended the
Tty

, 18 and

deceased from Ju /)’ P4 , 18 f‘/ lo July 22 IQ.i%ha! I last saw the deceased

that death ocoyffed at 1:00P m.,, from the causes and on the date siated above.

& »5ady s T T

LOC

g’_.}%.NaltiJER ';g\hl CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow®, or connty) |~ (State)

N (Specify)

Ramovsal . | Julv 2l .19 t.Jogseph Cemetery| Pralirle DuRocher,Illinois
DATE/REC'D RAR/S SIGNAU MERAY DIRECYOR' S 81 GHATURE ADDRESS '

-

- 363k Gravols Ave.

(Licensed ] tement on Reverse Side



ot

-
A,
-
-~

f S'I;ATEMENT BY LICENSED EMBALMER

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

by me, OF by oot sn e aaas PR R Studeﬁt Embalmer NO..cocaeuen..

working under my personal supervision..

Student.......cooeiiimeeiiiiiiiiiee s
Signstura of Student Embalmer

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

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

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




