, VUL 20 T304 THE DIVISION OF HEALTH OF MISS0OURI

Mo, 300 ) : (2 I i
- STANDARD CERTIFICATE OF DEATH siate it ... DO L3O
BIRTH MO. = = REG. D|3T. NO. is_. PRIMARY REG. DIST. M.J_O_QB Registrar's Ng_mm_ﬁﬁggm_ -
| 1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Wbare decoased Lived. If inatitotion: reskluncs befors
8. COUNTY 2. STATE b. COUNTY admimiont.
0 : Missouri
¥ b. %TY {3 ontnide corpurata limits, write RURAL and‘:i'v:.up) CSI' A!?Etlfll:. ,:c.’f.) T e cg;{ . | &1 Radence -:mn m ot .
.- TOWN _ 3t. Louis 7y,7m,19d, TWN st, Louis, =R
f & d. FHOIJS.PNAME OF (if not in hoepital or institution, give sireet address or location) Sr[;'iREgs (If rursl. give loeation) , é
L0 INSTATUTION st. Louis Chronic Hospital ﬁu 5800 Arsenal st.. }
ﬁ - || *NAME oF a. (Fimt) b. (Middle) - e (Last) ‘ 4DATE - (Math) Bw) (Yew)
i { Type or Print) Octavia Bertrand oA Sept 14, 1954
E 5. SEX 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED. 7)) 8. DATE OF BIRTH 9. AGE Un ywans| # wexa .Dumu ¥ txoer 4
. {Bpecil. e on! B Min,
§ | Femle | inite Yldow o 2421~1871 | Y I
ﬁ 10a. us&ggggpmm (G kind of work: I'I_Jb%KlND OF BUSINESS OR IN | 11. BIRTHPLACE (ciyy g State or Foraiga countert O 12 CITIZEN OF WHAT
i housswor at home St. Louis, Mo. -
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANDB'OR ¥IFE
" Michael Pourcely i Isabella 22 Triffley _
ki || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬂ (Yes. no, or unknownj I (I yew, plve war or dates of service) NO.
g ho — | none Ned Rees, i1l Claytonia, Richpond
| |t 8. caUSE OF DEATH MEDICAL CERTIFICATION 1 AL
i || Enter only onecatss per DISEASE OR CONDITION . ONSEY AND DEATH
<] line for (), (b), and (o) D[RECTLY LEADING TO DEATH® (5) _Ammm.mmmsﬁ
M This docs mot meaw | ANTECEDENT CAUSES
the mode of dring, such | Mordid conditions, if ong, gising DUE TO (B)
3 as heart faflure, asthenda, rise to the above caute (a) stating
[~ e, It meons the dis- the underlying couae lant,
» ease, infury, or complica- BUE TO (e}
= || tion which cauaed death, | 1t OTHER STGNIFICANT CONDITIONS
a : Conditions contributing to the death but not
a related to the disease or condition causing death.
= | 192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
= TION - ) . A
S . . ves [ wo KJ
o ||7e ACCIDENT T ety 21b. PLACEOF INJURY (e.s- inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
h SUICIDE N homs, farm, factory. suest, offiow bldg. eve.)
Z _HOMICIDE . : .
g rij 21d. TIME (Mogth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
oT ILE
i INJURY = | WoRk | L] 'ATWORK 4300
B || I hereby certify that I attended the deceased from JJan, 16 1947 1o _Sapt. 1L | 19 5k, that I lost saw the deceased
= alive on Sept., 14 . 19_5k, and that death ocourred at 2320 m., from the causes and on the date sialed above.
E B@ET Deﬁor title) | 23b. ADDRESS 2. DATE SIGNED
: N (qu\ e 5800 Arsenal St, 7-15-5£
E 2 BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county} (Etate)
3 @t [Gu16-5l Mount Olive Cemetery| Lemay, Mo.
DATE REC'D BY LOCAL 'S SIGNATUR! . FUNERAL DIRECTOR'S §1GNA lh Aquliu
- 10[11.’ anchester ave.
sep 17 1950 | J/% Iy SARovland-Aker .

(Ticensed Embalmer’s Statement on Reverse Side)




STAfEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ccveeeroioe it it irae et —a—an
Signature of Student Embslmer

Licensed Embalmer No. 3

P. O. Ad_dress ......................

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 is not embalmed, fact should be so stated above.




