w0 FILED OCT 26 1954  crANDARD CERTIFIGATE OF DEATH 86107

10.48 Stote File Nc
BIRTH KO. REG. DIST. NO. E; IB PRIMARY REG. DIST. no.lQ.O_a_ Rcyutrcr:Nn 9139
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lived, 1f lastitotlon; resklsnos before
a. COUNTY a. STATE b. COUNTY adinbmiond.
0 _ : MISSOURT
. b. %TF;Y 01 outaids corpurate limits, writa Bmhmdv;u g:rA!.‘.'ENﬂl: DEF, [ cgg o . d.In Residence within imits of
d 1 a i
Town . ST LOUIS, i = tows ST IOUIS, . | RETRRTT
d. FULL NAME OF (If not in hospital or Institution. give strest addrems or losstion) || o STREET {If raral, give location) AET
HOSPITAL OR ADDRESS i D
INSTITUTION. ST JOHN'S -HOSPITAL /0 1 LEE A
3. NAME OF First b, (Miadl ¢. {Last)
DECEASED s (Fish) (tiadle) ¢ 4. DATE (Month)  (Day)  (Year)
{Type or Print) CLEMENTINE C. WEIH DEATR OCT 6, 195
5. SEX l 6. COLOR OR RACE | 7. MARRIED, réiq\\;'ggcrgsnmso.sl 8, BATE OF BIRTH 9.$?E {aa n;n l:r m |D1"n: 7 WOeR U uxs,
N . {Bpa birthday, L nys | Houm | M.
FEMALE WHITE AUG, 22, 1879 9 .. l I
ma USUAL o&gg?'xnou .é‘.‘.".:.‘,‘.‘:"'“"' 10b. KIND OF Busmsssn?gr H‘f T BIRTHPLACE (010 ot Seate or Foreign Constry) / ‘%SU,}%’}?”‘W |
HOUS INDIANA ESA
Ilaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF ﬂussmn'on YIFE }
. |
LUCIAN MARQUET .. 1 oa i} |
15. WAS DECEASED EVER IN LS. A :D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown} ! (If yes. give wac e dates of satvice) NO.
..NO : AVE
18. CAUSE OF DEATH . INTERVAL BETWEEN
| Enter cnly onsemmse per ONSET AND DEATH

line for (a), (b). and (c)
, *Thiz does nof 1meg

the mode of dgiog. 5 oty obissidhls ) g .
as beart failure, astpénio .'..-".' sating 2 . ) |

ey, /75 i S /“4”“* &,/ ads

19b/MAJCR FINDINGS OF OPERATION q 2. AUTOPSY?T
/G . o
B YES MO
21a. ACCIDENR—J Boedty) 21b. H.ACEOF[NJURY tex~loorabout | 21¢. (CITY TO\‘I’NS{IP) (COUNl Y} (STATE)
SUICIDE - office bidy.,ete.)
HOMICIDE b
Zld-.T‘ljﬁﬁ ’ {Month) (Duy) -(Yeur) (Hour} 2te. INJURY OCCURRED }W./HOW DID I E-
wi. G- /G- = | . %‘/o

2. I hereby haisl atiended the deceased from lf' ‘- IBJ"lthat I last zatw the decmud
- alive mm 19 , gag lhat death fccurred at _MBom., from the causes and on the date sloted agbove.

e ) Tt it

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

%nggu[ 8 ‘}.&chm' ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
(Bpecity) *
BURIAL 10/9/ SIL

| cALVARY ¢ Y ST LOUIS MISSOURT

25. FUNERAL DIRECTOR'S S1GNATURE nuoless
)7,8- STROOT = CARROLL 4600 NATURAL BRIDGE AVE
mbalmer’s Staternent on Reverse Side)

DATE REC'D BY LOCAL

lbcT 8 1954




" STATEMENT BY LICENSED EMBALMER

k]

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

by me, or by ........... e eteaaeresaTaneaeicsassisseseemmnnnTasraTtrratetstannnrans P , Student Embalmer No.............

Signed (\Y‘ w@zv—\:ba. ...............

Licensed Embalmer No. Y 8' 6\‘

. . .
“ . P. O Addreu .....

~

working under my personal supervision..

Student ....covvaniri s eeiiira e taaanaa
Signeture of Student Eabalmer

Wote! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,




