o0 ﬂLED MAR 28 1956 THE DIVISION OF HEALTH OF MISS0URI 1195 3

o . STANDARD CERTIFICATE OF DEATH 51680 File Noumrmmsesiosssn "
BIRTH NO. REG. DIST. NO. ilj_ PRIMARY REG. DIST. NO. io_.g Registrar’s NGM?RR‘ .......... .
\ 1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decesssd lived. If toatiration: residencs befare
. COUNTY * . ST, . inisafon
a St. Louls a ATE MO b COUNTYst Loulﬂs iafont.
A -
R b, CITY ¢ id. rate L - URAL and gir . LENGTH OF C!TY ce o
et ot e e RORML s e[ € LENST OF ) 0Oy enacd 7! AR
TOWN FronteRac: .~- 18- Yrs. TouN ntenac I 4 I
d. FULL NAME QF (If pot io hosapital or instisution. glve streat addeesa or location) o+ STREET {If rural, gve luation)
, - ADDRESS
INSTITUTION''§ 0] - Spoadéy.Réad: ,_.,.. i a3 801 Spoede Road,
3. NAME OF 5. (First) b. (Middie) e, (Last) COATE  (Momb)  (Dap (Yo
(Typeor Print) S jister.Elise = hexnaildre peah -3 16 1956
1_‘5. SEX 1 6. COLOR OR RACE | 7. \hﬂr}lADROR\‘!'E[D) BIE\:'ISEC%SRRIED 8. DATE OF BiRTH 9. I.‘:.GE&::!:'.)‘" L]' UNDER 1 YEAR | pMDER o HiS,
‘emale Wh 3 (Spaciiy) I t ») |Mootut Days | Bours | Mia.
White Never M 12/6/1873 82 o |
10a. USUAL OCCUPATION (Give Xind of worl 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE - : -
:onlduri.ng mn.ﬂ.nl wnlkln;ll(ﬁ::::llﬂ!d::ﬂmdk) - F DUSTR {City and State or Forsign Onnny% Tngb“'%g@?F WHAT
Religious Sister Religi . +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NME‘OF HUSBAND’'OR ¥IFE
. Theodore Schexnaildre| Berthilde Bourgeois _ I on
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'
' {Yea, o, orunkaown) | (11 yes, pive war or dates of service) 0. S %i.rug 8% gg’lER [v] ad ‘ADDRESS
. no no none fother Murphy St, fouis Co. Mo,
8. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN

 Enter onty onecewseper | I DISEASE OR CONDITION ; ﬁ - : ONSET AHD DEATH -
Tine for (), (b, and (¢ | DIRECTLY LEADINGTO DEATH®(q) C'J_)-’\.h I s I MAA‘-I"W L Ay

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

*Thir does not mean ANTECEDENT CALSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as keart fallure, asthenta, | rise to the abore cause (a)} stating
ele. It meany the dis- the undeslying cause last.

case, infury, or complica- DUE TO {c}
. tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' . Cunditions contributing to the death but nof
i reloted to the disease or condition cauxing death.
I 19a. DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
% / ves L] o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COLNTY) {STATE)
SUICIDE boma, farm, factory, sireet, office bidg..ev0.}
HOMICIDE
21d. TIME {Month) {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- INJURY m. | “woRrK AT WORK
22. I hereby certify that I atiended the deceased from ., 1&5;27!0 _M&_LC_, 19.;’__{ that I last saw the deceazed

alive on WA=/ § 19 I | and that death occurred at .:t_d'_‘!_'en, from the causes and on the dale staled above.
2;;. SIGNATURE (Degree or Hl.leD 23b, ADDRESS 2Z3¢. DATE SIGNED

Yor Ay—"erg - P17y Mo Paed

24s. BURIAL. CREMA-Y] 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count
ON, REMOVAL (Bpedify: 3 L A
/1956 C.‘—'I'lvnr-y Cemetery t. ouis Mo,

emoval 3/19
25 FUMERAL OIRECTOR'S 5IGMATURE ADDRESS
éz %,é!a”a 3840 Lindell Blvd,

REGISTRAR'S SIGNATU
temeat on Reverse Side) — |

DATE REC'D BY LOCAL

3-1656
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+ STATEMENT BY LICENSED EMBALMER

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

.....................................................................................................

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

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

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




