THE DIVISION OF HEALTH OF MISSOURI

Al
Mese | PIENQCT 141954 STANDARD CERTIFICATE OF DEATH 3e641

deceased from M I , that I last saw the deceased

-:_ o , and that death’occurr M m. from the causes angd on the date staled above.

W(Dem ﬁyq 23b. ADDRESS M . DATE SIGNED
o S9083 VI,
24a./BURIAL. CREMA- | 24b, DATE 4z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) (State) -
Tio nsmiv (Speddts)

3]

Oct 11, 195 Regurrection Cem, S8t., Louls Co. Mo.‘
DATE ‘D AL G %5, FUNERAL DIRECTOR'S SIGNATURE
M’%, Zr ' A riegshauser 4228 S Kingshighway Bl.

 10.48 Siate File No...
BIRYH NO.______________________ REG. DIST, NO«\ZZZ PRIMARY REG. DIST. NO. a"ao Registrar's No. J%gH
I. PLACE OFf DEATH 2. USUAL RESIDENCE (Whare deccused lived. ! loatjustion enag befors
a. COUNTY a. STATE b. COUNTY . aWinisios).
! 3t, Louis Mo, . J_._,
b. CITY (If outcide te Limite, writs RURAL and gi ¢. LENGTH OF c. CITY . e
o sorpam mlr‘:-hlp) ST tin l.hn pluce) OR o ¢ ?mmr?mm og
TOWN. Lemay TOWN Lemay L= e )
a d. FULL NAME OF (If not in hoapital or institntion. give stzeoct nddn- or [oul.lon] STREET (I rural, ghve location)
o HOSPITAL OR . ADDRESS . f," fo)
Q INSTITUTION 4700 Lemay Ferry Rd, 4700 Lemay Farry Rd.
3. NAME OF . (Fimst b. (Middle ¢, (Last -
i peceaszp _ Y (Middle) (Last) 4 DATE  (Maith) (Dey) (Yean
[ (Twpeor Priney  LOUIS BOURGEOIS DEATH  Oct. 8 1954.
L é Ul 5.SEX * T 6, COLOR OR RACE | 7. MIADI:)%!'EID) NT%SCHQSRRIED. l 8. DATE OF BIRTH =~ 9.':'35 Un years] F UNDER | YEAR | If WOER ar ey,
I, (Bpeciiy), t birthday) |Monthe| Days | Bours | Min,
5 Male White "Warri March 9, 1884 70 ’ l
= 10a. USUAL OCCUPATION (Givelkindof work | 10b. KIND OF BUSINESS OR IN: | 15 BIRTHPLACE  (G;\, (14 State o Foreien Couscry) 6| 12, CITIZEN OF WHAT
B gupervlsor-ﬂ:.mﬁ uis Public Service Co, S8t. Louis, Mo. 7 0.3, A.
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Leon Bourgeols _ Unknown Blanche Bourgsols
1t 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yec.ne.qﬂ;nknown) (If yos, xlve ﬁr or dates of service)
s o one /- Blanche Bourgeois 4700 Lemay Ferry R
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION « lg;gg:’.:j;tgsgggrﬂq )
&t || Enter onlyonecauseper | 1. DISEASE OR CONDITION
E ilne for (a), (), and {¢) DIRECTLY LEADING TO DEATH‘(u)
ﬁ *This dges not mean ANTECEDENT CAUSES ’ Jz ( é
= || the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
- e heart failure, asthenia, rize o the abovr causde (a} elagting -
= de. It medns the dige the underlying cause last,
) eose, injury, or complica- -DUE TO (c)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions eontributing to the death but nof
e related to the direase or condition causing death.
h‘ i9a. D%)FOOP_FIIEG I5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= ’ : /{ "
= 143 YES D NO
2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY {ex.. Inorsbout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
,c SUICIDE bome, farem, lectory, street., office bldg..eta.)
ﬁ HOMICIDE
g 21d. TIME (Month) (Day) {Year) (Houn) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y,
OF WHILEAT[~—] NOT WHILE
:l INJURY . = | work || AT WORK
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"STATEMENT BY LICENSED EMBALMER

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

byme, or by ... cvviimi e PN PP , Student Embalmer No............

working under my personal supervision..

Student oo iiiiieaaarr s Signed

Signature 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 revecation of license).

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

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



