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ON OF HEALITH Ur MiaUURKI

ALED JAN 15 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. JQD_B. Kegistrar's N01.1.5.4_2.........

State File N04293.2.

13b. MOTHER'S MAIDEMN
Terega Calals = |

13a. FATHER'S NAME
Gaspard Brenon

16. SOCIAL SECURITY
None

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
ﬂ’n.mrdnhmrn) | (If yen. xive war or dates of service)

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. If institution: residence Lefore
a. COUNTY a. STATE MiSS Ouri b. COUNTY adinizion}.
b. CITY (1 cutside corpurmte mita, wtite RURAL sad give ¢. LENGTH OF ¢. CITY (U outalde carporate limity, weits RURAL and give township)
o} Y (in chie place)
TOWN St. Louls YIrse TOWN  St,. Louls
d. FHE}'SLP#H_E OF (if not in howpital or | glve straet address or loeatlon) d.ASTREEE‘sTS (If raral, give kacatlon) )
instirution 1916 Nebraska Ave., 1916 Nebrasks Ave,
S.I;IAME OFIL“ a. {First) b. {Middle) ¢. TLast) 4. DA‘!E (Month)  (Day) (Year)
(Typeor Pty LEONA To DOCTER oA Decs 16, 1956
5. SEX , 6. COLOR OR RACE | 7. #ARRIED NEVERC-ESR(EIDI'ED?\ 8. DATE OF BIRTH 9. AGE tn ,rn,nn 1: ﬂ::l |Dg ; UNDER 24 HRS.
cdfy. oh! ours | Min,
Femsle | White Merch 2l, 1885 | |
10a. % ggg?uon (ke tind of mork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0} wad State or Fersign Comntey) O 1zc&lj1u_tz.%r\¢'?rwm:r
ousew Bonne Terre, Missouri. TeSA

14. MAME OF HUSBAND OR WIFE

Joseph D. Docter, dectd

17. INFO ANT'S 51 E OR NAME ADDRESS
)%;y@: E.St.Louis,

NAME

nsed Embalmer’s Sutmnt 44 Reverse Side)

18. CAUSE OF DEATH ICAL CERTIFICATION 111 § 'NTERVAL BETWEEN
. [I. Enter only oneceussper | | DISEASE, OR CONDITION - ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH (@)
*This does not meon ANTECEDENT CAUSES
the mode of dping, such | AMortdd conditions, if any, gising DUE TO (b}
&2 heart failure, asthenia, | 7ise fo the above couse (o) sating
ctc. It means the dia- | b¢ uRderiying couse laxt. -
cae, infury, or complica- DUE TO (e}
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS -0 N .
Conditions contributing to the death but not
related to the diszeare or condition cousing death.
‘Igu. DATE OF OP_FIFEm 195, MAJOR FINDINGS OF OPERATION . - 2..AUTOPSY?
' . VELS ves [ o
21a. ACCIDENT " (Boedty} 21b. PLACEOF INJURY tas..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offioe bldg..et0) . . v
HOMICIDE ) : .
21d. TIME - (Moeth) (Day) (Year) {Hour 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
i : WHILE AT NGT WHILE
INJURY m | woRK AT WORK - .
2, T hereby certify that 1 at!endcd the deceased from ﬂg# to , 18 , that I last saw the deceased
alive on E , and that death occurred al ., from the causes and on thc date stated aboue
GNATURE (Degros or tisleYip| 23b. ADDRESS Z . DATE SIGNED
@ L FO0 oz /7.5
%N s b. DATE 24:, NAME OF CEMETERY OR CREMATORY 2Ad LOCATION (Glty. town, or county) 7 (Btate}
i } .
O 12/20/1956 | Holy Cro E. Louis, Tllinois
DATE REC'D BY LOCAL STRAR'S SIG URE _ ol n:cron m: ADDRESS 2 7
DEC 17 1988 ?@‘ 9- / % V2
! c 1 ? “ m" / uu o ‘ / e L W T A LA ‘J /,

U277



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by— ...

Studont Embalwer No.

working uvnder my persona! supervision. f
Signed é %% / V. Z% > .2..-._2_;6_ S

Student ...ivireunsamsnennnas Ceeees PP ol e apurttind
Studmt Enlulmer

Licenzed Embalmer No...eS Gl .72 Ea o . ..

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

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




