" THE DIVISION OF HEALTH OF MISSOURt
No. 300 anﬂ A - . L. P
vo-20 UG 2-1955  STANDARD CERTIFICATE OF DEATH e it o ASORD.
SIRTH MO. =~ BREG. DIST. MO, 31 8 PRIMARY REG. DIST. m-_]O_O_.Bng[ﬂrar'; No 5968 i
2 1. PLACE OF DEATH ; . 2 USUAL RESIDENCE (Whers decoased lived. If lnatitatlon: residence befors
a. COUNTY a. STATE MO b. COUNTY sduntslon).
- N [ ]
b. CITY Of outaide corpurate limita, write RURAL and give ¢. LENGTH OF || c. CITY : . & In Resklence within Umite of
OR wroehip) | STAY (in this place) OR
2 Town . St,., Louls i r Town 84, Louis | R,
. FULL NAME OF (If not in bospital or inatituticn, dnmudd.—wlu-um) o- STREET Qf rural, ghve location) /I
) HOSPITAL OR ADDRESS )
3] wsrution.  Tmtheran Hosp, /7 1901 Virginia Ave, I / o
E 3. NAME OF a. (First) ~ b (Miadle) 7 ¢ (Last) | s DATE (Month)  (Day)  (Yea)
( Type or Print) Julisa DeClercqa peatH  7/9/1955
g -
E 5. SEX /| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDA {8, DATE OF BIRTH 5 AGE o yean| v woms 1 s | oor o s/
o Hours | Min
Fem, White | ‘Widowed - 9/18/1885 l J | 7 e
é 10a. USUAL OCCUPATION (Gkkiadof work- | 105. KIND OF BUSINESS OR IN. | IL. BIRTHALACE (i g State or Paesien P 7[ %égréﬁwp WHAT
5 ousewlf Ovn Home Belgium ‘
P 13a. FATHER'S MAME ~Lebor 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
o Vincent T&kal Lebon | Pauline Vervacke {Cyr11l C, DeClere ,
i [[15. WAS DECEASED EVER mﬂu 5. ARMED TRCS‘; 6. SOCIAL SECUR[TY |17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
-, Bo, or upkoown) o, 'V WAr O nervios] .
| 3 [y no none Suzanne Perrill 1901 Virginia Ave,
| USE OF DEATH ' MEDICAL CERTIFICATIQN . TRTERVAL BETWEEN
] \ ter only cnecaussper | |, DISEASE OR CONDITION ONSET AND DEATH
Z NL“GJ""‘ ) and (@ | DIRECTLY LEADING TO DEATH*(g) .
bt ANTECEDENT CAUSES -
° Mortid conditions, if any, giving DUE TO (b)
3 rise to the above cause (o) dating
the underlying cause last.
DUE TO (c)
g 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not ,
94 . related to the disease or condition eousing death.
Py §gﬁ OF OPERA- | 190. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
& TION . _ , 0wl
) ;- < - . Y5 wo LF
o z‘a“noao + - | 210, PLACEOF INJURY tag..bsazabous | 2tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- DE. bome, farm, astory, strest, ofies bldg.,me.) . . ce e Y,
& HDMICIDE ;’ul:') . .
B J[210.TIME™™ ooty wan cFwn mEown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
! ‘ INJURY - N HHII.EAT Nng'IHILE "/g 0 [
[N
. E 2. [ hereby q‘y:m 1 attended the deceased from Mﬂ, 5. W 19534 that 1 last st the deceased
3 alive on%_i_ 19_.4'_‘! and that death occurred at =L ° LOTh causes and on the date stated above.
Za. SIGNETUREA 19_ (Degros or tigley | 235. ADD / M I Zic. DATE SIGNED,/
B gt
: e - /x EL 7ot 39
E Za BUR] 3@@%\- 24b. DATE . 24c. NAME OF CEMETERY. OR CREMATORY | 24d. LOCATION (Olty, town, or county) . «: {(Stats)
B {Bpectly) g .
B | Remoyal 7, /1 /55 __l,Sun Set Purial Park | S8t. Louis.Co,, Mo.:
DATE RECD BY L%MEG. R R A RE 25. FURERAL DIRECTOR' S SIGMATURE ADDK,E”
w3 s E.J.Schnur 3125 Lafayette Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
N

DY I, OF DY .ot nniimeiivicarcc ot aiiictricctaistainaramrsaatanaraaneacaeranan fommaaae . Student Embalmer ¢ [

working under my personal supervision..

Student.......ccniuiiiiiiciitrrierranrsecienacaennas
Signature of Student Embalmer

2
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 embalimed by & STUDENT, he also shall sign in his OWN handwriting.
¥, this body is not embalmed, fact should be so stated above.




