No. 300
10.48

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

FILED FEB 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO, :E; l : ; PRIMARY REG. DIST. NO-]_O.D-B- Regisirar's No.__.......Mﬁ.ﬁ.l

State File No....uu...n 6 119 .

e STATE M3 ssouri

'@IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: resldence before
a. COUNTY 0. COUNTY sdinisalont,

b. CITY (If outcide corpurate lmits, writea RURAL and give ¢. LENGTH OF

¢. CITY

d. Is Residenee within lmity of

R hip)| STAY iin thi ¥ OR ,
own  St.Louis T el rown St .Louds -
d. FULL NAME OF (If not in haspital or inatitution, glve streat addross or location) STREET (i rural, giva location)

HOSPITAL OR ADDR
iNsrurion  St.Anthony Hospital 270 3919 McDonald Ave.
3 I?E%PEES%E a. (First) b. (Middle) cglLast) a, DATE (Month)  (Day)  (Year)
(Typeor Pint)  Johin . Durand, Sr. ceanFebruary 7, 1955
5. SEX 0 6. CCLOR OR RACE | 7. \II\JIAD%%!,EB giE‘\fggchéSRglED. 8, DATE OF BIRTH 9. 1?.,65,&‘&.")‘" n:: umn rDmn F UNDER 40 HEs.
. {Bpecify, t ¥ on ays | Hours | Mis,
Male “ | White Married ./ |March 23, 1883 71 |
w:utfg:iAL OE.EE{P-?.ILON&IS“;::E:J;E 10b. KIND OF BUSINEESD%%TIFW 1i. BIRTHPLACE (City and Stsre o }Joui" Country) I lztgbﬁ%q'?FWHAT
Employee (retired) Swift & Co. St.Louis, ¢ Missourl | g.s.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Unknown Unknown Bva Bretscher Durand

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

L:'IINFORMANT S SIGNATURE OR NAME

ADDRESS

line fer (a), (b}, and () DIRECTLY LEADING TO DEATH® 3

*This does not mean

ANTECEDENT CAUSES - 4
the mode of dying, such § Morbid conditions, if any, gicing DUE T@ (b}

{Yes. no, or unkoowa) (If yen, wiva war or dates of service)
Unknown!| ----- 327203 ohn 0. Durand, Jr.-3919 McDonald Ave
18, CAUSE OF DEATH , INTERVAL BETWEEN
 Entercnly onscausoper | | DISEASE OR CONDITION- +ONSET AND DEATH

rize to the above cause (a) Mating

as heart fallure, asthenia,
cart fatlure, asthenia the underlping cause last.

ete. It megns the dis-

case, injury, or 7 DUE TO '(c)

tign which caused dzuﬂl 1. OTHER SIGNIFICANT CONDITIONS

) - Conditions congdbuing 16 the death bui not
related Lo the gledase or condition cauring death.
19a. DATE OF OP_]ERA- 156, MAJO NDINGS OF gPERMICN 20, AUTOPSY?
~ 34 - ; 1;44,,%@ 1w 0 wof)
a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. in ersbout 1e. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireel, office bldg., eto.) .
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE x
INJURY WORK AT WORK ,’7 ,7

2. I kereby certzfyt at I atlended {he deceased from zéé_ié iﬁﬁf. !
alive on - 13{&, and that death occurred at 1-* m.

-

-
. I.@., that I last saw the deceased
, Jrom the causes and on the date stated above.

Z3a. SIGNATURE

(Degm:,%o

23b. ADDRESS

ORI Fabo10,1955

Sunset Bur

245. NAME OF CEMETERY OR CREMAfQRY

ial Park

24d, LOCATION (City, town,

St,Louis Co

Z3c. DATE SIGNED

(State)

ty, Missourt

DATE REC'D BY LOCAL

REGISTRAR'S SIGNMTURE
f _ﬂAEA?

ADDRESS

363h Gravois Ave.




= e Pt —————————
™ ) 4 .
STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY it tr i are e ettt iie e eaa et a s , Student Embalmer No...........

P, O. Address /.. _____________

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. |

I¥ this body is not embalmed, fact should be so stated above.



