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WRITE PLAINLY-~-USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FLEDMOY 151988

THE DIVISION OF HEALTH OF MISSOURI!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. NO

State File No..erirvirimssinmsssssinem

1003 ....9379.

tne for (&), (b}, and ()

*This does not mean
the mode of dying, such
ot heart follure, asthenia,
ete. It meana the dis-

ANTECEDENT CAUSES -

Morbld conditions, if any, gising DUE TO (B),
rize to the abope cause (a) stating
the underlying cause last.

BIRTH NG.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
a. COUNTY 2. STATE M3 gsouri b. COUNTY adusimsioa).
b. CITY 01 outside corpurata imi. write RURAL snd gfve | ¢ Ag;ensm oF || e cg‘g 2 Is Feidence within timtts o
i this et & ¢ity or jnoco: wr
rouy St. Louis o] STAY fouseherl _town  S5t. Louis R e
d. FH&P?'PAT.EO%F (If oot in hospital or instizution. glve strect address or location) Fq SJ!;‘!EEESIS (If rursl, give location)} ;\ ‘ VoY
Neriturion Little Sisters of the Poor 3400 S.Grand Blvd,
3. NAME OF . (First, b. (Middle) ! t. (Last)
DECEASED 1 2 { h) ( ( l 4 DATE (Month)  {Day)  (Year)
{Tvpe or Pringy ¢ OSEP DuVerger DEA'n-I October 26 1955
5, SEX 1| 6 COLOR OR RACE | 7. \I‘:}IARRIEB. NIE‘}ISEC%SRRIED. (| 8. DATE OF BIRTH 9. AGE Ua yean]  00Gk 3 10 | ¥ Wik u wek
(Bpecily} ¥. 0 H Min.
Male White afets = October 9,1877 | “WE™ [M8”] “Ys| ™" |
102. USUAL OCCUPATION (Givekisd of werk | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE . "Tiz_crrizen
doye during racet of working ltfa, avea if retired) DUSTRY (City and Stare cr Foreign Country) CGUNTRYT AT
— Davy St., Charle Mo, U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| _Sophie Pallardy
15. WAS DECEASED EVER IN EF.S.ARMED FORCES? | 16. SOCIAL sscumw 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (1i yoa, xive war or dates of sorvice) NO.
Sister Henry 3400 S, Grand Blvd,
18. CAUSE OF DEATH MEDJCAL ERT[F‘ICATION INTERVAL BETWEEN
*|l Entero " I“DISEASE OR CONDITION ONSET AND DEATH
- Enter only onacausoper | Tn[gp 617 ¥ (EABING TO DEATH® (g W Muﬂ'—gﬂ—»— )

DUE TO ()

W()U(W

ease, infjury, or pii
tion which eaused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but 1ot
related to the direcse or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

%200 vis 1 wo (2
21a. ACCIDENT (Bpocity} | 21h, PLACEOF INJURY te.5. lnorabout | 21¢. (CITY, TGQWNJOR TQWH (COUNTY) (STATE) '\
SUICIDE N w4+ [ home.farm, iactery, street, office bldg., sta.) -
HOMICIDE v T T
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY Eccum
o =" | WHILEAT[] NOTWHRLE
INJURY - = | “work L AT worx e

2. I hereby certify that I gtle
alive on _/_OM

ed the deceased from %,
beeurred at BA m

19___ , and thal dea

IQL(, lo

that I last zsaw the deceased

ﬂ‘L‘&%ﬁ 7
., from the causes and on the dale slated aboue

23. SIGNAW ! (Degroe or?me{\ Z3b. Arpugss )1 % E /'d IGNED
24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, mwn,onoumy)/ (Blate)

¥}

24a. BUR| AL, CREMA®
A

St.Peter & Paul Cemeteyy

St.Louls,

DATE REC'D BY LOCAL

0CT 2 7 19557

25, FUNERAL DIRECTOR"S 5| GMATURE

ADDIESS

r’JohnH,Gebken Sons 2630 Gravois Ave,

(Licensed Embalmer's Statemnent on Reverse Side)



i ) .
S SN RS S S A = SES S S VI
! . STATEMENT BY LICENSED EMBALMER
N . r
el ——— e -—'\:’%‘-..:.Jj___') [P, R NN S SN 3

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 e e ittt s aeereeataraer e aa e aateanaean et eaann , Student Embalmer No,..........

working under my personal supervision..

.
—— * - _:- /.
Student........ e eeeeiaaes T I Signed...m.q:i-.. A LA

Licensed Embalmer No... 4144,

P. O. Address 2630 .Gravois. A

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

- -




