{ealth,
Welfare
Public
Service

300
1-56

o symptoms will be listad. All

Coroner canncot certify to o death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

ure in item

manclat

aner, etc. must use only standgrd nol

disoases in Part | must bo casuclly related.

FILED NOV 16 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2049

STATE FILE NUMBER

Registration District No. ..o, 3 .1A8Prinwty Registration District N]O_.OB---. Ragistrar's No. SQ74

a. COUNTY

1. PLACE OF DEATH

a. STATE

Missouri

k. COUNTY

2. USUAL RESIDENCE (Whery deceased lived. If institution: Residence bafors

odmissien)

b. CITY {If outside corporate limits, give- TOWNSHIP only}
OR

CITy-*

sinsida Limits c.

" Inside Limits

OR
TOWN S i Yozl NoO TOWN S t. Louis Yes1 MNaQl
<. Egls-lg’-l'?:l{‘%g': (If NOT inhospital, givelocation)[Length of stay in 1b ﬁREET (1 outside, give location) Reside on Farm
INSTITUTION S, Anthonvs HoSp. ;110 ’7 #eORESS  5242a Genevieve Avei YedX NoD
3. NAMK OF First Middle Last 4. DATE Month biy Year
DECEASID OF
(Typeorpriny  pORERT . E, FRENCH DEATH  Qct, 3, 1956
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER T YEAR hr URDER 24 HRS.
£ i uargfo G wever warnico [ | Tt} birthday) [Mowhe | Dew | Hours | Min.
Male “Thlte wipowep [ DIVORCED jar. 13, ) 1927 29 L

13, FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

104, XiND OF BUSINESS OR INDUSTRY

Trvon, Nebraska

11, BIRTHPLACE (City and atato or countryi

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

/

Theodore French

14. MOTHER'S MAIDEN NAME

Josephine Johnson

{Fea. o, or unknosn)

Yes

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
UIf yeu. give war or daier of servica}

g.W.11 -

16. SOCIAL SECURITY NO.|I7. INFORMARNT

05-22-9989

Addreas '« '

Mrs. Mary French J842a Genevieve Ave,

obote cause

Conditions, if any,
which gare rise fo

stating the under-

18. CAUSE OF DEATH [Enicr only one cause per line for fa), (&
" PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO {b)

DUE TO (dwm

d {c).]

i

2L IYAAABAAAO,

INTERVAL BETWEEN  *
ONSET AND DEATH

iy

. G

by Bellas 1993

z lying cause last.

=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THEWERM INAL DISEASE CONDITION GIVEN (N PART H{a) 15 WAS AUTOPSY

=4 . 2 PERFORMED?

.,.;’_ OE/ X ves X nwo 1}

£ [ 2. accioent SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (E; of fnjury in Part Tor Part 1] of ftem 18} MR

g (] O O

.-‘J 20c, TIME OF  Hour  Month, Day, Year =

] INJURY LN SR R 4o

E p.m. i

Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factary, street, office bldg., eie.)
WORK AT WORK W, rd /

21. ] attended the deceased from
Danth occurred at

g -
, ta

'and last saw ::er:; alive on {ﬂ- g -J b

on the “e atated above; and to the basﬂ{ my knowledge, from the causes stated.

23a. BUHIAL, CREMATION!
RE :L(ipccijy!

23h. DATE

10/6/56

( Degree or titte)

ML P o QU0

7575,

23c. NAMEJOF CEMETERY OR CREMATORY ©

Calvary

23, I.OCATION-(C‘W, tou'nt, or county}
St. Louis, Missouri

(State)

f

'z runeraL otRECTOR

OHN STYGAR & SON ~ 5541 RIVERVIEW BLVD.

25. DATE RECO. BY LOCAL REG.

0CT 4 195

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

v

ZEVQETISTRAR'S SIGNATUBE g;o j ”::3




working under my personal supervision..

Student.....covvriimimrrre ettt canaanana Signed .. 773
Signature of Student Embalmer [

Licensed Embalmer Ndvjyd
.- . ’ - P. O. Address-%ﬂﬁ%

Note: The abc:ve 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,
If this body is not embalmed, fact should be so stated above.




