THE DIVISION OF HEALTH OF MISSOURI

No.300 . wr . :l y 8
oo | PLED JUN 301955 STANDARD CERTIFICATE OF DEATH ste e e FIODS,
' BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO._I_O_O_B Registrar's No 4590 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitution: residence befors
a. COUNTY a. STATE M b. COUNTY adunission).
Oe St.lduls
b. CITY (If ou r ith, w: . LENGTH OF CITY
aR {If outcide eorpurate limits, write RURALnndwzr‘:.hip) gTAY s iy ploee) c. 25 X . d ?::;‘grmgm?énmr:nuummt;:g
joan  St, Louls TouN Overland ¥S O N
d. FH!‘%PPAHIH.EOOF (If not ia boapltal or institution, glve strect address or location) AsggREEESTS (If rural, give louuln)
INSTITUTION y T Grand 8833 Tudor Ave,
3. NAME OF o. {¥irst) b. (Middle) c. (Last) a. DSFE (Month)  (Dsy) {Year)
(Topeor Printy  JONN Arthur Bouquet peati  May 23 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | Of UNDER & HRS,
C: . WIDOWED, DIVORCED (Bpeuis, last birthday} Mnntln] Days | Hours | Min.
Male White .M Merch 21 1904 |__51 .

108. USUAL OCCUPATION (Cive kind of ork | 1. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (;1\ 11y sture c: Forsign Gomntrn] ) 12, CITIZEN OF WHAT

dquurin moet of working life, even If retired)
ngineer Heil Packing Col Glencoe, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Fred Bouquet | Clara Kessells M Bouquet
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} (L] yew, xive war or dates ol service) NO,

Mary Bouquet 8833 Tudor Ave.
18. CAUSE OF DEATH MEDIC ERT[FICATlON \ lg:gETV:L BETWEEN
: Enter only onscauseper | |, DISEASE OR CONDITION - - @c m ND DEATH
ine for (&3, (b and g | DIRECTLY LEADING TO DEATH"(;) Lp—sl)

«This does mot mean | ANTECEDENT CAUSES @ q f 4 : .
the mode of dying, such | Morbid conditions, if any, gicing DYE TO (b} ¢ 7 Cw
at heart faflure, asthenia, | rite to the above cause (a) stating ”
ete. It means the'dis- | the underiying cause lat.
case, infury, or complica- DUE TO (c)
tion which consed death, | 11, OTHER SIGNIFICANT COMDITIONS

o - Condilions contributing to the death but 210t
related to the direate or condition causing death.

19a. DATE OF QOPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTORSY?
TION . . (. -
NO D
21a. ACCIDENT (Spacity) 25b. PLACEOF INJURY te.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, fastory, street, office bldg.,ete.)
HOMICIDE . ]
21d. TIME (Menthy  {(Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE, l&
INJURY WORK AT WORK - Lf l

22. I hereby certify that I aileﬂded the deceased from w% - 12 , that I last saw the deceased
alive on and thal death occurred a ®., from the causes and on the dale stated above.

(ﬁa S)SNATURE ,m,-.{ ?’!0! titi) 2| 23b, ADDRESS - p 23c. DATE SIGNED

I 4 ,éz,,,fau/ o) S 00 Clark s e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 6

'zl"[a BEEN;SFCREMA- Z@TE 245 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)  (Btate)
REMOVAT" |May 26 5531;11 Set Burial Park St. Louis County, Mo,
DATE REC'D BY LOCAL |, ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE RODRESS
MAY 25 1968°° 51 ‘w4, byt BoJ. SCHNUR 3125 Lafayette Ave,

[ sy &  (licensed Embalmer's Statement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was emb:

DY MNe, OF By i e e , Student Embalmer No...........

working under my personal supervision..

SR 1-3 11 O R
Signature of Student Embalmer

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

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

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



