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WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

HLED JAN 18 1802

N MIYINWIIN VT e iine W71

STANDARD CERTIFICATE OF DEATH

TV H P I T

43583

State File No...

R-EG. DIST. NO. 31 8 oPRIMARY _REG. DIST. MO, 1003 chutrar:No.....ﬂ.?.ﬁ“ﬁ@-Qm. .!

Andrew ®orman

|Mary Cissell

BIRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lnstitution: resiience before
a. COUNTY ity of St Louis . STATE . b, COUNTY dicission).
¥ ’ » Missouri Perry
b. CITY (U oatatde corpursts llmlt:.lrrlh RURAL lnd‘:;l'v:‘mﬂ g‘n{'vEﬁfE ,SF~ c. cg‘g' LA i':’}f,"“"““ .,mmm,‘ ot
Town . St. Louis, Mo TowNPgrryville | RYTRY
FIEIJ%PFPA'?_EO(})?F 6(1‘! not in heepital or institation, give strect address or location) . A?)TISIRESS (If rara!, give location) 0 ? ? /
sriTuTion.6562 Dale Ave £
3.DNEACREES%FD a. (First) b. (Middle} c. {Last) 4 DA}'E (Month) (Day) (Year)
(Tvpe or Priny) Ida . French pai Dec 19 5l
5. SEX 6. COLOR OR RACE § 7. VP?EQRRIEB. EIEVEEC%BRRIED. 8. DATE COF BIRTH 9. AGEJS;:;;“ hl; m |Dfu.n ¥ UNDER M WIS,
R (Bpecify) a B .
Femals |White WA ONBELRED Sl | 326-1875 (&) | Do | Ee | e
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IM- | 11. BIRTHPLACE : . 12. CITIZEN OF WHAT
Y Y City and State or Forsign Country)
BeugsmLrg~iem=i~= lat home Rl Perryville, Mo. : TRYT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Emmanuel French

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

i7. INFORMANT'S SIGNATURE OR NAME ADDRES-S

(Yes, 8o, or gnknown) | (If yes, xive war or dates of service)
no { ' - none Charles Mathes, 6115 Washington ave.
18. CAUSE OF DEATH . ,DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneteusper | 1. DISEASE OR CONDITION _ g ONSET AND DEATH
line for (s}, (b), and (o | C'RECTLY LEADING TO DEATH® (5) b0/ mhe 2 N
_*This doea not mean ANTECEDENT CAUSES - s MM
ihe mode of dying, such | Merdid conditions, if any, giring DUE TO (&) _—m
o# beart falluse, axthenia, rise to the above couse (o) dating {
ede. It means the dis. | the underlying couse last. '
eare, injury, or complica- DUE TO (¢}
tion which caused death, ll._OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not @ £ e % ; 3‘“_&;_ .
related to the disease or condition causing degth. —
195. DATE OF OP_ll;Zlfg\N- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [ ] wo B
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY te.s.. inorabout | 2f¢c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bidg.,e10.)
HOMICIDE . .
21d. TIME (Mogth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY a | "wonk | 'A7 woRKy 4206
22, I hereby certify thet T gttended the-deceased from __/&,éfl/_ 19{%{ . 1 ¢ that I last saio the deceased
alive o , 19-’ , and that death occurred at _ctﬁl_m , Jrom the causes and on the dale staled above.
23a. SI1G. R / {Degree or title) 23b. ADDRESS Z3c. DATE SIGNED
L T Sex e e 277 B— jo /C;/»zéwm/ﬁ. t—/z,,.«j?j
ua BURIAL. CREMA-/| 240, DATE 24c. NAME OF CEMEI’ER‘I' OR CREMATORY 24d. LOCATION (Oity, town, or county) " (Btats)
12-20-5l. ° Perryville, Mo, "

C 21 1954%¢

PDETE REC'D BY LOCAL

TE

25. FUNERAL DI RECTOR" S SIGNATURE ‘ADDRE 23

Bey F.H., Perryville, MNo.

{Licensed Embalmet's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
byme, or by -, e Vearennn ' Studelit Embalmer No.............

working under my personal supervision..

Signature of Student Embalmer

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

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

7# this body is not embalmed, fact should be so stated above,




