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PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.\.z-z_z PRIMARY REG. DIST. NO.

FHER JAN 27 4055

44279

State File Nov o,

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Sgtossed lived. 1f losthiution: residence before
a. COUNTY St.Louis a. STATE Missouri v counTY §t , Loul adniaion.
L ]
b, CITY {if cutside corporato Umits, writa RURAL -nn:lt:‘i:;hiw gTAI:{EPE:.rhi I?anl c. ng : ?Sguﬂ;.cumlfu{,mé“;—
TOWN _ Wellston |""35°Yrs|  town  wellston O CEIETNG
d. FULL NAME OF (If zot in bespital or tastitslion, give sireet sddecss or location} STREET (IF raral, give bocation)
HOSPITAL OR ADDRESS
INSTITUTION  g25%4 Chatham Ave, 6234 Chatham Ave,
3‘DPJECEESED a. {First} b. (Middle) ¢, (L.ast) a. DS'I!:'E {Month) {Day) (Year)
(Tymor Print) _ (aline M Fountaine | o 12713/54
5. SEX / 6. COLOR OR RACE | 7. #&)%%!’IEE[D) ]‘é%oEECI‘ESRRIE‘g.) 8. DATE OF BIRTH ~ 9. Ii\‘GE Un vc)ln h: u::n IDm ¥ UNDER u HES.
(Bpacity 13 ¥, o 'ays | Hours Min,
Female | White owed A~ Aug.28 1872 g8 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (ci R . 12. CITIZEN OF WHAT
iig moat of wor o . DUSTRY ity and State cr Foreign Countrv} I
A Hataowork At Home France P .| BHER
13a. FATHER'S NA'ME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
’ Unk Unk Maurice Fountaine Dec,
5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, o, orunknowa) | (If yen, pive war or dates of service} RO,
Na ¥ o K K 489 03 0523 B Mary Todd 6254-Chatham Ave, -

22. I hereby certify that I atlended the deceased from

18, CAUSE OF DEATH MEDICAL CERTIFICATION TrSsends lggggihgzprgggﬂu

I. DISEASE OR CONDITION . - . N .
‘ﬂ‘:?::’(‘g“(ﬁmn‘::‘(’g " DIRECTLY LEADING TODEATH (g _ ART ER( 6 SLLERSTIC. H £ ART Jo $R

“Thia does not meen ANTECEDENT CAUSE..
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
o2 heart failure, asthenio, rise to the above cause (a} stating
de. It means the dis- | ¢ underlyma cause last,
ease, infury, or complica DUE TO )
tion which caugzed death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing Lo the death but n10f

related to the direase or condition causing death,

19a. DATE OF OP_II'E'.IROAN- 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
' HA00 ves (1 %[
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..dmorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE, homs, farm, factory, strest, of5oe bidy.,s10.)
HOMICIDE
2td. TIME {Month) (Day} (Year) ({(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? E -
WHILE AT NOT WHILE
INJURY WORK AT WORK
< e
ey / 19 i lo JES, 73 , 19 d‘ﬁl that I last saw the deceaced

aliveon 2= 73

) 196"7‘ and thal death occurred at

l_zz_l_aP Jrom the causes and on the date stated above,

232, SIGNATURE

M or title)
@&.

23b. ADDRESS 23c. DATE SIGNED

VAT e eatbian S e

%8NBgERMI é\‘}m—cﬁ'&ﬂﬁ- 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (City, town, or coiinty) (State)
v { y) .

Buria}l 12/15/54 Leke Charles Cem St.Louis Co,Mo,

DATE BEC'D BYLOCA RARS SIG AFUR FUNERAL DIRECTOR'S S|GNATURE™ ADDRESS

o AT 2080030 /Y. A/ KB ps W.Clark 1125 Hodlamont Ave,

(Licensed Embalifle f? t oo Reverae Side)

egisirar's No. mﬁ“ . ; .... y



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF By et , Student Embalmer No............

working under my personal supervision..

Student ... i Signed ... &bt

Signature of Student Embalmer

Licensed Embalmer Noﬁ&é
) P. O. Address//j%

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg

J¥ this body.is riot embalmed, fact should be so stated above. -

‘a
T .



