1955 THE DIVISION OF HEALTH OF MISSGURI /’8 l__ 17

w.soo | FILED SEP 6

1028 STANDARD CERTIFICATE OF DEATH State File No....
BIRTH NO. REG. DIST., NO. _31_& PRIMARY REG. DIST. W]m Regizstrar's No, _6802
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d lived. I lastituni 1d before
\ a. COUNTY a. STATE M b, COUNTY wilinizslon).
O . e
b. CCI)EY (If outaide corpurats Limita, write RURAL .ndwg:;h " & AI:(E:LGLI; D&f—;} c. Cg’g . a Is Residence withn tmiss of
' Town St/ Louis TOWN St. Louls j . =g Ng
d. FI".IHOJS-P:‘I'I"‘AT.EOORF (I not in hoapital or institution, give streot addres or location) ASE{REEE;S (1 rural, give location) ;\ ,'/ /D
wstiTution 2315 Tower Grove Ave. [ 221 Flora Pl.
3DblEAChéESOE'E-3 n. (First) . b. (Middle) c. (Last) 4. DS}‘E (Month) {Day) (Year)
(Tvpeor Printy  STEP HEN L. ST. JEAN SR. ! oeam  Aug. 6 1955
5, SEX O 6. COLOR OR RACE | 7. MIARFEEDD EF\\;EQCEEREIE%Q) 8. DATE OF BIRTH 9. I:?IE; (Ind:'e;.n ; ug IDYE.I.R ; UNDER B WIS,
. (Hpec! ¥ oo ays ours | Mla.
Male White arrie May 27,187L | "UELT ™ |
108, USUAL OCCUPATION (Givekiad nfweck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (i() wad Seuce cr Foraign owstrv) | 12 CITIZENOFWHAT
n-durhsm of wor Eli R1 ’ i COUNTRY?
. ccountant( e re )Falstaff Brew ng Co. Vienna, Augtria '} U.S.A._ .
$3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND OR wlrz
Etienne St. Jean Clara Ludwig Florence J. St. Jean
:3 WAS DECkEASE:) E\‘JIIE'.R IN U.5.ARM£.D l-;(’)RCiS.? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. runkoown, yos, WAT OF ton [ e 1 - : *
"Wo | N5 ne 93-09-891% |Nancy St. Jean L,221 Flora P1.

18. CAUSE OF DEATH ASE OR -
. Enter only onecsuseper | ). DIS OR CONDITION
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATIO INTERV:L gEI'WEEN

oThis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, | Tise fo the abooe conse (o) siating
ete. It_!mmm the dis- the underlying cause lat. Z : e . ¢ /
ease, injury, or complica- DUE TO (©)

tion which caused death. | 1. OTHER SIGNIFICANT COMNDITIONS

.Conditions contributing to the death but not
related to the dizeare or condition cauting deaid.

192. DATE OF OP_F%A'G 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (1 0 X

42,9

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE homse, isrm. fagtory, sireel, office bldg..ee.}
HOMICIDE
2id. TIME tMooth) (Day) {Year) {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK |_|, AT WORK

2, I hereby cerdify that 1 auendedt ¢ deceased froh Isﬂ to Q?LL IM hat 1 last saw the deccased
alive on, , and that dedif oceurred at ZNC)Onm . Jrom tRe causes and on the dale slated above. -

R W@Zﬁ ””'é”?“?n&« Lok v

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

24a Wﬂmﬂj\ 24b. DATE ™| 24z, NAME OF ETERY OR CREMATORY 24d. LOCATION {City, town, or county) - (State)
" laug.9,1855 | Sunset Burial Park | . Louis Co. Mo.
DATE REC'D BY LOCAL | REGIST 'S SIGNATVURE 25. FUNERAL DIRECTO! SIGNATURE ADDRESS
AUGs ™ 19535‘5- ém M M- S— kri egshauser 4228 S.Kingshighway Bl.

4> (Ticansed Embaimer's Statrment on Reverse Side)




“ta

STATEMENT BY LICENSED EMBALMER

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

by me, or by _.............. e e et e et basassareteeteeeaneaeoaaans , Student Embalmer No...........

working under my persconal supervision..

Student .. ... i e
Signature of Student Fmbalmer

* Licensed Embalmer No’f<p.4

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.




