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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 131957 STANDARD CERTIFICATE OF DEATH

State File No/li
1003 1

! BIRTH ND. REG. DIST. NO. PRIMARY REG. DIST. WO. ______ . Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. It loatitutlon: residedcs beforse
a. COUNTY a. STATE ] b. COUNTY /-dmh!on).
Missouri
b. CITY (If autelde corporats limits, write RURAL and give ¢. LENGTH OF ¢ CITY Residence within Nmits of
ip}] STAY OR
TOWN St. Louis o el ToWN  St. Louis B =
d. FHélS.PFAME QF (If not in hospitel or institation, cive strect address or location} ESS (If rursl, give location)
3 / wstumion  St. Louis State Hospital .2_ DBR 6054 Maple
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mant
DECEASED )
P Viola Josephine Fournel oS December 3, 1954
5. SEX " 6. COLOR OR RACE { 7. \E'J‘IARE'\[IEB TSIE\YEECESRRIED.a\B. DATE OF BIRTH S.I:GE!rg::i:?" ;: UNDER | YEAR | & DNDER M ues,
. {Bpacify, t . ontks! Days | Hours | Min.
Female white dow April 5, 1899 l |
10a. USUAL OCCUPATION kindof work | 10b. KIND OF BUSINESS CR [N- | 11. BIRTHPLACE : . 3
done during mmol’worun;uf{‘:.“::ununﬂl:rd) h DUSTRY St. Loui(sc'" ggbﬁlt sign Councry) c wcgl.l;rl‘}'lz'lEl":'?FWHAT
Housework AL Home ’ 1ISA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Motos Pressey Josgle Keller Henry Fournel Dec,
lg_. WAS DE(iEASE:J EVER INdU S, ARMdED FORCES? | 16. SOCIAL SECURHIS’ t7. INFORMANT'S StGNATURE OR NAME ADDRESS
‘o8, D&, OF unkhown 41 war or dates of service) .
N prpctighiripiopngnginiiy Nane eanet Guirffrida2105 Hunington Ave.

18. CAUSE OF DEATH o MEDICAL CERTIFICATION 'ﬁgﬁg%ﬁ'
i Enteron]ynngmumw I DlSEASE OR NDITION
tine for (a), (b), and (¢) | D!RECTLYLEADINGTO DEATH*Hypostatic pneumonia, bilateral 1 week
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
ar heart faflure, asthenie, | rive to the above ecause (a) stating ]
e, It means the dis the underlying cauae last.
ease, injury, or Pl DUE TO (&)
tion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS Par 'nsonism With. Chotic e i oded
Conditions contributing to the death but o ki psy plsodes
related to the discese or condition cqusing dcau Rhematoid arthritis
1%a. DATE OF OPERA- I9b MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 50 X '/:s = 0O
NO
le ACCIDENT (Bpecily) 21b. PLACEOF INJURY {ea..lnorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=-SUICIDE bome, farm, fastory, street, ofSoe bldg.. eta.) .
HOMICIDE ’
214. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

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

2. I hereby certify that I altended the deceased from _L=3Q 19 81,1 —12=3 1957, that I lost saw the deceased
alive on'—_12=5s _, 10_57, and that death otourred at Zsk5p. m,

, from the causes and on the dale stated above,

(7P Neieglor i

IA

23b. ADDRESS

{Degree or title) o
IS )' ) .

5400 Arsenal Street

23. DATE SIGNED

12-6=-57

DATE REC'D BY

C9

'-.‘?7?;

25, FUNERAL DIRECTOR'S 31 GMATURE

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
TION, REMOVAL (Bpeelty) o : -
Remnvsl =57 Memorial Fsark Cemetewmy St .louls Co, Mo,

ADDRESS

4 J.W.Clark ¥.H.L125 Hodiamont Ave.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by "") ..... ' _,,... ............................. , Student Embalmer No.-....coovvunnne

working under my personal supervision,.

LT 121 % S PSP
Signasture of Student Embsloer

Al
.- _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failug
to comply with the above constitutes grnunds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
14 this body is not embalmed, fact should be so stated above. “



