THE DIVISION OF HEALTH OF MISSOURI

100 ) . ] . ol B
] FED MAR 18 1955  STANDARD CERTIFICATE OF DEATH tute Fite Voo AIDDL,
' BIRTH NO. REG. DIST. NO. _&—_8_ PRIMARY REG. DIST. NO. ]QQB. Kegittrar's No 1918
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where o d lived. 1f iostituti ldence before *
} a. COUNTY 2. STATE b, COUNTY adinisaion?.
Oe
b. CITY (If cutside corpurate imits, writs RURAL and give ¢. LENGTH CF ¢, CITY (I oculds sorporats limits, write RURAL and give townahip)
Tg&'N S t Lou iS townahip) | STAY (in this place TC())\EN L
St.bonis ——
d. FHO%P?AMEO%F (If not in hosnital or instftation. give strest addrom or location) d. STREEI;":_'I's (11 vurs!, give Locatlon) AL "b
insiTuTion  DOA Missouri Baptist / 3 4733 Michigan ave,
3. 5‘1-:@&% 5?:7: EZ (First) b-E(MIdeEJ Wi c. (Last) 4 DATE {Month) (Day) (Year)
{Twpe o Print) gar mil chaud ot Feb 2741955
5. SEX 6. COLOR OR RACE § 7. #IAD%%B. gﬁg:chésnmz )| 8. DATE OF BIRTH' — - I 9. I:GE o yean| o mocR | fux T boen
N {Hpa - t Y. on Hours | Min.
Male White Widowed June 13,1896 58 l |
10a. UgUAL OCCUPATION (G Kind o work 10b. KIND OF BUSINE’SSD%ET IRN\; 11. BIRTHPLACE (State or forelen oountry) / 12. CITIZEN OF WHAT
0wkt of wo o, oven if retired) 4 ~ . COUNT|
spridt dnfectionery Perryville,Mo, RYT
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Michaud | Julia McRoy Julia
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea, 0o, a¢ unksown) | (If yea, xive war or dates of service) NO.
no none Edgar Michaud 9997 Glyde ave, lomay,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI } g&gﬁg%ﬂ
. Enter only onecause per . DISEASE OR CONDITION .
line for (s, (b}, sod (¢) | D/RECTLY LEADING TO DEATH® (5) P /A

Sttt Sl e
«This docs mot mean | ANTECEDENT CAUSES

the moce of dying, :uch | AMorbid conditions, if any, giring PUE TO (b}
aa heart fatlure, asthenia, rise to the abovercause (a) stating i ) .
ctc. It means the dig. | he underlying cause lost. ‘

cae, injury, or compli DUE TO (¢)
tion which coused drath. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the disease or condition cansing death.

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

19a. DATE OF OP'IEI%?‘«: 19b. MAIJOR FINDINGS OF QPERATION v '20. AUTOPSY?
' ves (] wo B
21a. ACCIDENT (Bpacify) l 21b. PLACE OF INJURY (e.s..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) home, fuits, astory, strest. ofios bldg.. ete.) .
HOMICIDE
214, TIME (Moath) (Du)r' (Year) (Hour) 2te. INJURY QCCURRED | 211, HOW DID INJURY QCCUR?
i o | M) norwe 410 %,
+(| 22. I hereby certify that I altended; eceased from _ﬁZ__L 195 4 o T2~ 19__ that I last saw the deceased
alive onaz.__aj___ 19_{_._., and that death acwnedw , from the causes and on the date staled above.
2. SIG A/ 7 (Degreo or it} { 23p. ADDRESS | /ZSIGNED
2a BOR ,,}SJ',(LCRE” - | 24b. DATEX ~ 24:. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (City, town, or count§y /  (State)
. L) )
noval March 3,1955 |Perryvilla Cathalic Perryville,Uo.
DATE REC'D BY LOCAL RAR'S SIGNATURE FUNERAL DIRECTOR' S AJURE ORRESS
ﬁ fmeister 8: £.8% . 7814 g ﬁ-oadway
MAR 1 )4/&-'

(Licensed Embalmer’s Staternent on Reverse Side)

—r g




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____..

i . Student Embalmer Nou.ieieercorsssannonsnans
working under my personal supervision,
x
. - s
Sim?dé"“‘"‘ g_ - P
—_— [/
31gned. v iacctiicncncnnnananas recraaennsans

Student Embalmer Licensed Embalmer No

PO Address__._,Z.ZA.é_‘/

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

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

. - - - -




