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STANDARD CERTIFICATE OF DEATH
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BIRTH NO.
1, PLACE OF DEATH Z USUAL RESIDENCE (Where decoassd lived. If lngtitaticn: rexdencs befors

a. COUNTY . a. STATE b. COUNTY adiniesion),

St.Lonis Mo, .
b. %TY {f cutcide corputate limits, writs RURAL and give » c. ALYEfﬂHh OF || <. ng . d-?wm% .
TOWN . Beverly Hills —~TMOMN e TowN  St.Louis o .

d. FULL NAME OF g By ROadm STREET . give losation) . =
HOSPITAL OR 6025 Hat orloostion) || ¢ DDRESS 4! rarsl d"P 2.0 7/
INSTITUTION: Mother of Good Counsel Home 5926 Mctherson Ave.

3'$‘EACME OF' 8. (First) b. (Middle) . e. {Last) 4. Dé}g (Month),_ (D”) (Year)
(Typeor i) Marie B . Gignoux oEATH  Aug 17,195
5. SEX II 6. COLOR CR RACE | 7. MIARRTED IB]E::ER MARRIED, c: 8, DATE OF BIRTH 9. AGE (hmn | IFUNDER | YEAR | ¥ Goem u sms.
RCED H Min
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138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Alexis J,Gignoux

IS. WAS DECEASED EVER IN U,5. ARMED FORCES?
l'Y-ﬁnawmho-n) l (f yes, give war or dates of service)

16. SOCIAL SECURITY
none '

Martha Lawless™,

NAME 14. NAME OF HUSBAND'OR ¥I{FE
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RMANT' 5 snmaruaa% ADDRESS
hn R.0'Neill,5926 M.Pherson Aye.

1. IN
Mrs

18. CAUSE OF DEATH
. Enter only onacense per
lne for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid cmditions, i giving DUE TO (b}
rize o the above m{?’;gm
the underlying cause laat,

. *Thiz docs not mean
the mode of dring, such
a# heart fallure, asthenta,

de. I medns the dis- .
DUE TO (¢}

MEDICAL CERTIEICATION

'ONSET ARD pERTs
/2 ﬁﬁu
3 0&14-4" ,
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caret, Infury, or complica-
tion which coused death. IT. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causring deafh.
13a. DATE OF OP%ROAN 19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
B 73X | wwDO
21a. ACCIDENT (Bowecify) 21, PLACEOF INJURY {ag..lnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, fartn, fastory, street, ofioy bidg., et} .
HOMICIDE
2td, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?
"Im..EA‘I’ NOT WHILE
INJURY AT WORK
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d from L7 (Recy, 1055 to

, 195 that T lasl saio the deceased

alive on ___L 2 (ften | 19 , and that death occurred o

R, from the causes’and on the date stated above.

23a, SIGNAgz d/@ 70 2 (Degroo or t

23b. ADDRESS 8. DATE SIGNED

F720l0elonmalor (B /9@”

%. BUEI 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | | 2/, LOCATION (Olty, town, of county) {state)
emn Aug .20, 19‘;11 Calvary Cemetery l St.Louis,Mo,
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f5. EONER DIRECTOR' 8 S!GNATURE ADDRESS

38)i0 Lindell B lvd,
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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 eml

working under my personal supervision..

Student...cooooinn i iiiateiins ez
Signature of Student Eabalmer

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

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

¢ this body i8 not embalmed, fact should be so stated above, .




