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y to o death due to natural causes.

Coroner cannot certif
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, atc. must use only stondard nomencloture in item 18. No symptoms wifl be listed. Alj

diseases in Port | must be casuclly related.

FFEEm I TRWIMEY WY ¥

ALED OCT 24 1958

Registration Distriet No.

STANDARD CERTIFICATE OF DEATH

............................. Primary Registration District No, .0 = {___ ... . Reagistrar's No. a 4& r.....

D e S Bl

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Whera daceasoed lived, If institulion: Residence balors
o. STATE admission)

= CONTY  at  Tauis Mo. b- CGIUNTYSt Louls
b. C(')TQY (! outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY {2 f Inside Limits
ORr
TOWN University Uity Yeph NoO tomw Unlversity t Yesd Moo
c. FULL NAME OF {If ROT in hospital, givelocation)|Length of stay in 1b f
HOSPITAL O 4. STREET {If culside, give locnhun) Reside on Farm
INSTITUTION 7235 Northmoor Pr. 12 Yrsj sobress 7235 Northmoor D I'J Yesa N
3. NAMIE OF First Middie Last 4. DATE Month Day Year
DECEASED oF
(Type or prine) LUDGER . L. FRENCH exi Octe 15 1956
3. SEX C_G. COLOR OR RACE 7. MARR,{DE] NEVER MARRIED []| B- PATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
! last birgdav) Monthe | Dawe | Hours | Min.
Male White wipowep [] oivoreen (3] AUE . 29 . 1880 7

“110a. USUAL OCCUPATION Gine kind of work donz

104. KIND OF BUSINESS OR INDUSTRY

work ng life,
gorene Co.(Retir

'resl

Vrmg mos!

een |[ retir
ent-4A ED g

11. BIRTHPLACE (City and ntate or country)

ed) Louisilansa

/ 12, CITIZEN OF WHAT COUNTRYH

U-S.A-

13. FATHER'S NAME

William French

14, MOTHER'S MAIDEN NAME

Desira DedJanln

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥er. no. or unkrnown) {If yea, pive war or dates of service)

No None )92-05-1018

17. INFORMANT Address

Marguerite French 7235 Northmoor

18. CAUSE OF DEATH [Em!er only one cause per line for {a), (b). and (c}.}
PART 1. DEATH WAS CAUSED BY:
IMMECIATE CAUSE (a} "«

cardiac failure -

“| INTERVAL DETWEEN
ONSET AND DEATH

Conditions, if ant. | oye To () __E pilepsy
which pare rise to
a;booe c:uae ; T . - - ‘
stating ¢ - ) -
. lying" cause taot. | ouET0 (__Myocardial degeneration
o * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} - 19. WAS AUTOPSY
-3 ) 3 5 PERFORMED?
P 35 ves{) no ()
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pail I or.Part H of item 1§:)
o
& 0 O 0 | None
= | 2. TIME OF  Hour  Month, Day, Year
'n) INJURY a. m. . . . f
g o 6:10 a,m, October 15, 1956, : -
a . . .
= | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about Aome, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE farnﬂadarv. sireet, office bldg., cic.)
WORK AT WORK one

21. T attended the deceassd from

Last 2§ vears

and last saw l‘tn"l alive on _1_021125_6___.

6:10 A.

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

o SIGNATURL

.= <

(Degree or tirie)

= s B WA

22¢. DATE SIGNED

10-15-56

. ADDRESS ,

3720 Washlngton Ave,

—

23a. BURIAL, CREMATION, |23, DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, totrn, or counly} . (State)

| REHOPAL

Oct.17,1956

Calvary Cemetery

..St. Louls; Mo.

24, FUNERAL DIRECTOR

ADDRESS

Kriegshauser ;228 S.Kingshighway

/0~/6—

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

A. Bunle MR

{Licensed Embalmer’s Statement on Raverse Side) .




# STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY it iiiiiiiaiiiiiriimr et er e cmeeiicieeasraatcts et e it aea et baaa s ; Student Embalmer No.........

working under my personal supervision..

/.
Student .. ... e . Signed ,’%ZM( . W

Signature of Student Embalmer

Licensed Embalmer No...!..._

P. O, Address _____.__...__._....

-

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.

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




