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

"BIRTH NO,

HLEDDEC 16 195

L BAVIAUVIN Ur FeALIET

STANDARD CERTIFICATE OF DEATH
__._3_"_‘§PRINARY REG. DIST. NO.

W't IVHASVRE

State File No 42206
199_3 Registrar's Ng__ﬁ-Q&?j_w.

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1 institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
: MISSOURT
b. CITY 1 cateide corpurate limi, writa RURAL snd give ¢. LENGTH OF || <. CITY 4. Tn Residents within mh ot :
St.Louis township){ STAY (ia this place} T gﬁu a gy W
TOWN . 1 hr SAINT LOUIS:
. FULL NAME OF af hospital or institutd ad Tooation) . STREET I raral, locnti:
4 OSPITAL OR O o= ° o Eive sirset “ * ' ADDRESS ¢ cive loention) 2/ 7
iNSTITUTION ~ Deaconess Hospital 4932 a [ACLEDE AVE: a
3 NAME OF 8. (First) b. (Middle) ¢ (Lest) 4 DATE  (Moath) (Day) (Year)
DECEASED '
(Typeor Pty HARRIET BOULICAULT. oearn Nov, 28, 1954
5. SEX / 6. COLOR OR RACE | 7. \‘P#IJ}J%%EB EE\YSSC%SRRIED' 8. DATE OF BIRTH B.hA.GE (In n)an LI!' l:l;:l 1 YEAR | tr OwEm mowes,
. . . (Bpecity; % birthday, on Hours | Mis,
Female White SINGLE 2|_ DEC 13 1883 700 | |
10a. USDAL OCCUPATION (Givekiad ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITI
cnlomdudn; mu_lol'orhns!.t(h.“:all nlh::) - DUSTRY (City end Seatu or PO_r_o_lg &unl.ryr COUNTZ'EP\‘"TOFWHAT
RETIRED DRESS MAKER CHAGNY , FRANCE 2
nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JUSTIN C. BOULICAULT | DTUEIL | e e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0,0orunknown) | (If yes, glve war or dates of service) NO.
NGO NONE EMILY BOULICANLT 4‘-7?2 xLACLEDE AVE,
.18. CAUSE OF.DEATH I , . MEDICAL CERTIFICAFION . INTERVAL BETWEEN-
Enter onty onscauseper | 1. DISEASE OR CONDITION L Y ONSET AND DEATH
Tine for (a), (L), and () DIRECTLY L.EAD!NG TO DEATH (a) . ,
«Thls docs mot mean | ANTECEDENT catises /EL«A/’L
fhe mode of dying, such | Morbid conditions, #f eny, gising OUE TO (b}
a3 beart failtire, asthenta, | Tise to the abope cause (o) ;mm W
etc. It means the diy- the underlying cause last. V- RN . , . .
cate, infury, or complica- DUE TO {c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not
. related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION , .. 20~AUTOPSY?T |
TION .
ves K wo [J
21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY tag.. Enorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, ofice bldg..en0.)
HOMICIDE | . . - . i
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT ~ "
INJURY: o | "Hora 3 wpnk Hao0H
' sl 2Y,
2. I hereby gfy hat I tended the deceased from _&[Z.L 1 lo _M_, 1921, that T last saw the deceased
alivé on , 18, and that deatk occurred at 1OON__ m., from the couses and on the dale staled above.

(_DQS or title) | 23b. ADDRESS

B e tiran - 3230 U

|)/7177N 'l

24d, LOCATI (Oity, !.own,or mtmty)

.

24al BURLAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bipedty) e ' :

BEMOVAI
DATE REC'D BY LOCAL

25 FUMERAL DIRECTOR'S SIGNATURE ADDRE3S

INOV 2 9 1954 |C.R.Lupton & Sons; 7233 Delmar Blvd.,




- L) -t | -
STATEMENT BY LICENSED EMBALMER

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

Signeture of Student Embslmer

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

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

¢ this body is not embalmed, fact shotld be so stated above.

£ .- LT o SRR .




