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diseases in Part | must be casuclly related. - Coraner cannot certify to a death dus to natural couses.

Dactor, coronar, ete. must use only standard nomenclature in item 18. Mo symptems will be listed. Ali
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42595

STATE FILE NUMBER

Rogistration District No. ... 3 18 Primary Registration District Nl %.3 .............. chutraiw’z.._.?

¥. PLACE OF DEATH

COUNTY

a.

2. USUAL RESIDENCE {Where deceased lived.
o STATE Miggsouri cougt Gen
L ]

11 institution; Residunca befora
admi lslon)

evieve

{Fes, no, or unknown) | (If pes, give wor or daies of serrice)

b. CITY (1f outside corporate fimirs, give TOWNSHIP only) | Inside Limits €. ClTY Inside’ Limits
TO\VN st Louie Yesx Ne 01 ’ TOWN st M&ry B ¥s) '1 es Mo
c. Eg[s—#‘_?:r%ROFB("o’g’Ea ﬁé‘ﬂnuﬂ)“"h;'i“" Length od!;‘“;‘ b d. STREET (If sutside, give location) Reside on Form
DA INSTITUTION rd ¥y 2/ ADDRESS BOX 109 YesO Nemd
3. nAME OF Firat Middls Leyt 4. DATE Month Day Year
DECELASED oF
(Twpe or print) Corinne & Becott DEATH Nov, 2311. 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS,
F W marejto B never warrico (] i last birthday) (gonths | Daw | Hours l Min.
) winowep [ oivorcen [ Sep t. 9, 1900
19a. USUAL OCCUPATION (Gige kind of wofk done 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or eountry) A 12, CIMZEN OF WHAT COUNTRYT
during moat of working life, even if retired) S
Housework At Home t. Louls Mo, Usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Gamache Cecelia Chatron
15, WAS DECEASED EVER IN U, S. ARMED FORCEST 18. SOCIAL SECURITY NO.|i7. INFORMANT Addreaa

WHILE AT

wonk U NOT WHILE

AT WORK

0

Iam.!ador:j. xtreet, office BNdg., ete.)

No No ‘ None . Louis Bcott , St, Mary's Mo,
18. CAUSE OF DEATH [Enter only one couse per ling for (a), (b}. and (¢).] INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: 0 IZ M“'aﬂaf\)) M ONSEZ AND DEATH
IMMEDIATE CAUSE (2) - { !
; ; :
Conditions, lf any, ’dt«" n Sm
which gave risg to DLfE To &) oy |
- u}bow c;uu :e- *
stating the under- |°
- lying cause lust. DUE TO {¢)
=4 PART H. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T3 WAS AUTOPSY
- PERFORMED?
3 SR ves ] vo (B =
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Pert 1 or Part 11 of lfem 18} a
ﬁ C 0O O
< [ 2¢c. TIME OF Hour Month, Day, Yeor
S INJURY  a. m.
E F -
E | 204. INJURY OCCURRED 0. PLACE OF INJURY (e. g., in or abonud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2l. I attanded the deceassd from

v

, to

Death occurred at

the date stated above; and to

and last saw

r
him

222. SIGNATURE

b (Degree of thtte)
TS

0 ZprAED’R)ESfr} L

' ,:,-0 alive on 2
he best of my knowledge, from the causes sfated.

11375

23a. BURIAL. cngm\mn\. Bb. DATE - 23¢. NAME OF CEMETERY OR CREMATORY- 2. LOCATION (City, town. of county) {Statey  /
REMOVAL {5 nei S . . '
Removal” 11/26/5? Immaculate Conception| St, Mary's Mp,

24, FUNERAL DIRECTOR ADDRESS

Fendler Und, Co, 7420

Z5. DATE RECD. BY LOCAL REG. 25

Michigan | NN 2557
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ISTRAR'S SIGNATURE
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{Licensed Embalmer's Statement on Reverse Side) 2/
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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 emb

by me, orby......... e eeeieeeesimakbesaaiccarinatesiasnnns eveesereenans feaaraens resarsenas - Student Embalmer No.......-..-.‘

: workifxg under my personal supervision.. , . . : ' . |

LT U3 L U Signedé..).!.. QJM ......
Signature of Student Embalmer

' " Licensed Embalmer Nn:>'a7d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (F
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 bady {s,not embalmed, fact should'be.socstated above. ¢ \(IS\LI  Lrvomaqg
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