THE DIVISION OF HEALTH OF MISSOURI

.S. Mo.300
e STANDARD CERTIFICATE OF DEATH — _11370
alaﬂl‘ngs[.] APR 8 " 1957 REG. DIST. NO. _.5_]_'_)__ PRIMARY REG. DIST. uo.& Registrar's No. _‘-)?(P
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesasd lived. If inatitation: residence befora
. COUNTY . STATE b. COUNTY adicisgion),
s St.Louis N ~ S M1ssouri TS gt.Louls
b. CITY (1t outcide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY * 4. I Regidenee withln Lmits of
TS‘E'N Cl a yton townahip) HAYBnéh;pénea? T(?‘O‘V?N 0 . l;|g okmmrpﬁ::hduhwj::
d. FHI(s'S—PrTAAhl‘_EO%F {If wot in hospital or inssitution, give strect address or location) . ASDrDRREEEgS (11 rarsl, give location)
ivstirotion:. Stl.Louls Co, Hospt 2410 North & South hd,
36&%!\&%5%"—0 8. (First) b. (Middle) c. (Last) 4, Dg}'g (Month) (Dey) (Year)
( Type o Prfm) Mares Ao é vthory DEATH &) 2P ST
5. SEX 6. COLOR OR ;ﬁ’cs 7. MARRIED NE\YERC%SR?E% _,;L 8. DATE OF BIRTH 5. AGE o yeur] v wocn :Dr‘m ” won U k.
[¢ [ on! A ours »
Female White BWEEE® o 12-24-1881 i | o [ e e
0a. USUAL OCCUPATION {Giive kind of wor . . . e
e Forios ool morksag e ooy | 195 KIND OF B"S'"Essn%'}r';{‘v - BIRTHPLACE  (city wnd stase or Foreian Commerni ) | 12, GTIZER OF WHAT
Housework at home St.Louls Moc. USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE
August Lajeunesse | Mary Laramie Anthony aubuchon Dec.
E{. WAS DEC;EASE)D E\(III;:R IN U.S.ARMED Foacgsz 15. SOCIAL SECUR”’Y 17. INFORMANT ' 5 5IGNATURE OR NAME ADDRESS
[ 1% -1 T unkoowno, ¥ ¢l }
f{o XEHRRIEFE™ | None Grace Welsh 2410 North & South Rd,.

18. CAUSE OF DEATH MEDI CERTIF TION |g;§§¥.:1ﬂgn§gm
Z . DISEASE OR CONDITION DEATH
- Eater anly oneosusper | 1 RIAE OF, Eo DO B AT () ﬁ-o M.‘,
/

line for (8), (b), and (¢)

*Tkir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giting
at heart fallure, asthenia, | rite fo the abore cause (n) stating

ete. It means the dig. | e ynderlying cause last. y 2
ease, infury, or complica- e mam e

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut nol
related to the disease or condition causing degth.

152, DATE OF OPERA. | 150. MAIOR FINDINGS OF OPERATION 6&“"-7 ﬁ‘-’ P" <Eeg, _ |2 autorsvr [/
SO0 ves (B[]

21a. ACCIDENT (Bpecify) 211, PLACE CF INJURY ¢o.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE homa, farm, factory, street, ofice bldg. wto.)
HOMICIDE . .
21d. TIME tMonth) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | “woRrk AT WORK .
22. I hereby certify that I attended the deceased from __\3'_61L’, IQ_Q to i&L, 194£7, that I last saw the deceaced
glive on 2 A3 19 / and that death occurred at - from the causes and on the date stated above.
W ] (Degroe o title) | 23b, ADDR Z3. DATE SIGNED
. 2oy G O | Goy 5y frentsnod 337

24d. LOCATION (City, town, or county) (Btatd)

H%NBIL?JERN: A\}.. CREMA; QATE 24c. NAME OF CEMETERY OR CREMATORY
¥
burial 26-57 St,.L.uis Co, Mo,

Mt, Lebanon Cem.

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL

GISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S STFG'MTURE ADDRESS
&.,Jo.a‘-ﬂ E J.w.clerk F.H.1125 Hodiesmont Ave,
(Licensed de -

Statement on Reverse Side)




o)

f§TATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ..o iiiiiiiinaiariiraacaracmtceaitianrtstsaanast e ttrraseemaaa st ras , Studetit Embalmer No..c.ocuvuanv. .-

working under my personal supervision..

L1200 130 SO | Signed.....~7..L0 £ &‘W ............

Signature of Studemt Eabslmer
-Licensed Embalmer No.%.ﬁj
P. O. Address //jg%{;é@!"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. /

T4 this body 'is not embalmed, fact should be so siated above. T .o '

\

- - . - -

AT



