No. 300
10.48

=

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

FILED SEP 28 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.ﬁ /2 PRIMARY REG., DIST. NOLL_Z ;‘.*Reammr': Na,QZK o

\ State File No 3< 387

Male White ing
10a, USUAL OCCUPATION (Gireiad wort [ 100. KIND OF BUSINESS OR 1NV

done duricg moat of workl. , sven ifretired Y
Retired- LAB0R ERIB1dg, Laborer

- BIRTH NO.
i. FLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If ingtitution: residence before
a. COUNTY . a. STATE . b. COUNTY o adwission).
St. Iouis Mi ssouri Y. Louis ™
b. CITY (If cutsid ta limits, write RURAL and ¢ c. LENGTH OF c. CITY If- . o
Suieich corpurata T = W'::Ihib) STAY dan thia place) OR 70 a i'g«'f;’ﬁ: i?m‘;;&u;inudumt:ﬁg
TOowN Cl-yton ays TOW TFerguson = o
d. FULL NAME OF r nut in beapital or institution, gire streat addrem or location) STREET (I ranal. give [ocation) &
HOSPITAL OR ADDRESS ’
INSTITOTION St, Ionis County Hospn. 9 Bangert
3 NAME OF a: (Firsty b. (Miadlr) <. (LesD 4OMTE (Mot (Dap)  (Yew
(tweorprint) O, f g, p /o s e Lo bhvehasns! oem 7 7
5, SEX o 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, OP 8. DATE OF BIRTH 9, AGE (Iu years| ¥ UNDER 1 YEAR | ¥ UiDER & was.
WIDOQWED, DIVORCED (Bpecify) last binhdn'!

Months l Days

Mlcl‘ zggg_ nm.l:.m.

1 BIRTHPLACE (0 oy svace or Foreige C"""“-"_O’ 12 CITIZEN OF WHAT
Plorissant, Missouri j

13a. FATHER™S NAME

Georee Aubluichon

13b. MOTHER"S MAIDEN
Louise Tesson

NAME 14. NAME OF HUSBANO OR WIFE
None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 8o, o unknoswn) | (If yes, xive war or dates of aorvice)

No

t6. SOCIAL SECURH'C;(
None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Christina Schuette, Ferguson, Mo.

. Enter only onacause pér

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Hne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (o4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thia does not mean

MEDICAL CERTIFI

Wwﬁw

W INTERVAL BETWEEN

ONSET AED DEATH
h

the mode of dying, such
az heart follure, asthenia,
etc. It megna the dis-
case, injury, or complica-

rize fo the abore cause (a) stating
the tnderlying cause laal.

DUE TO {c)

M B

11, OTHER SIGNIFICANT CCNDITIONS

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

tion which caused death,

19a. DATE OF OF'FIROAI\E 156, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
4200 ves [ wo
21a. ACCIDENT ({Bpecily) 21b. PLACEOF INJURY (o.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homw, farm, factary, street, ofice bldg,. en0)
HOMICIDE
21d. TIME (Moot} (Day) {(Year) (Houn) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby cerhiy that I auended the deceased from L.Q-’_L f_b:f, lo _Lﬂ__, 19& that I last saw the deccased
alive on ; and that deaih occurred al L‘,&m Sfrom the causes and on the dale staled above.

23b. ADDRESS

40150 . BrenTrseod '& mﬁf

(L.icensed l:mbllmer

uR Mlg\Ir_ALC;th.::’A; "24b. DATE./ 245, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (City, town, or county) (State)
, ¢ y . R

Huvip1 9,1?-54 St. Zlerdinand Florissant, Mo.

e fdt | APl J ':‘ﬁi"%?'c?ﬁi{i’:"ﬁ.““‘m' GUSOB, M1 5SOURL
T/ OSSN 2008. D /5224 _;:.4_ 4

ut on Reverse Side)



A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF Y e e it aaaan s , Student Embalmer No...... e

working under my personal supervision..

Student ..o i iiiiiaeriarrararaeaa-

Signeture of Student Embalmer

P. O. Address/fr® ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

(Fa

[}




