- [m THE DIVISION OF HEALTH OF MISSOURI By
. q. £ - - - [ . : "
e || FILED OCT 24 1958 STANDARD CERTIFICATE OF DEATH State Eite No.... ASEMIOG.
BIRTH NO. e !_Ei DIST, NO. 2 'Z _Er PRIMARY REG. DIST. mﬂz Registrar's Na._ﬂ?—émﬂ_.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere deceased livad. If lostltatlen: reaidence befors
a. COUNTY St,Louis a. STATE Misgouri b, COUNTY S‘b Louis“"""’"‘"’"
b. CITY 01 catsids corpurte limdts, write RURAL wod eive | ¢ LENGTH OF [l c. cimy L; y a{) . —
town Richmond Heights  “™7 BA Yv';l'cg""'"’ rown Affton A . 'm’ﬁ No l:l
\ d. FH(]).!S.PNT{\ME OF (i nmot in hospital or instication, give strest addrem or locstion) ». STREET (If rural, give loe
arirunion Stl.Mary's Hospltal ADDRESS 9013 Pilot
3. NAME OF a. (First) b. {Mliddle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Priny _AnDA E, Chartrand oeaH  October 8,1956
5, SEX } 6. COLOR OR RACE | 7. MARRIED. EIE\YEECESRRIED ’u.— DATE OF BIRTH 5. AGE Ua rean| ¥ vweh ; veax | v trocn 5 v
Female White fldoved - “|setember 4,1873 i i il el

102. USUAL OCCUPATION (Ghrekiadof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c;\y g Stats or Foreig Constrr) v P,  SITIZEN OF WHAT

domdm.m-wﬂulm.m“ﬂ“ﬂd) 2F éﬂm& St. LOUiB Missouri J.Ti’

138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Jacob Federhofer | Unknown | Louis 0,
E. WAS DE:’.;EASEP E\(p'll-'ZR IN d&s.mmsn FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
. OF oW D, yua, give war or dates of garvice) .
WS | unA, Loute W.Chertrand 7900 Pemnsylvania ave,

18. CAUSE OF DEATH . DICAL GERTIFICATI lg'rznm. BETWEEN
 Fter only ofiscauseper | |- DISEASE OR CONDITION - m%m NSET AND DEATH
linefor (&), (b3, and (3 | DVRECTLY LEADING TO DEATH'm

+This does et mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rise to the above couse (o) stating
e, It means the dig. | ¢he underlying couse last. . .

eaqse, infury, or complica- DUE TO {c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
: *| Conditions contributing to the death duf ot é { é 2 ; ,
related to the disease or condition ecauaing de

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’
/70X ves (] wo

21a. ACCIDENT {Bpacily) 216. PLACEOF INJURY (e.x..laorabost | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE  * homa, [arm, fastory, street, office bldy., eve)

HOMICIDE . e
21d. TIME (Month) (Duy) (Year} (Hour) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT{™] NOT WHILE
INJURY WORK AT WORK )

2. ] hereby / attended the deceased from ’7 f'/ 7 , 18 to /0/ - BJZ that I last saw the deceased

alive g/ and that death occurred at _5_-45._?71 Sfrom lhe causes and on the date stated above.

23. SIGNfrURE / /%ﬁ' (Degroe or title) 2331: ;m; 2: > /q /lGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ]

243. BURIAL, CREMA- 96 DATE ( 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or cgunty) 7/  (State)
TIGHREHRYAL Govarr 1956 Mt.0live Cemetery 3700 Mt,0Olive Roadter -
DATE RECD BY Logi | JasTrjRs & Koo 5UaE U € ELEbs: 781, SUBFeHavay

(Licensed on Reverme Side)




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
(3720 TR 3 I - Y reamesasiscsssvssansanasen fameannn , Student Embalmer No.............

working under my personal supervision..

Student......cooooariiiiiiir et ea i iiiaeaaa Senf B P LT
Signature of Student Embalwer

Licensed Embalmer No.:-.?. VZ d

. P. O. Address..,zg./z/.‘%ﬁ

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

If embairmed by a STUDENT, he also shall siga in his OWN handwntmg.

14 this body is not embalmed fact should be s0 stated above,

- *




