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Woctor, coroneor, afc. must yuse only standard nomenciature in item (3. No symptoms will be listed. All
Coroner cannct certify to a decth due to natural causes
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED JAN 27 1958

Registration District No. ..

..A‘HB..{...Q ......... Primary Registration District No,

Collier Mortuary, St. Ann, Mo,
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceased lived. If institution: R.;idenje bafore,
. a. STATE M4 1 b, COUNTY 3 "“7/
s COUNTY 3t Touis Missouri St. Lo
b. Cci)'LY {lf outside corporate limits, give TOWNSHIP enly)} Inside Limits €. CCI)LY Inside Limits
Town  obe Ann Yosff Mo Tawn St, Ann %o ?I Yedh Noo
c. Egls_h_ll_l:'flEOROF (H MOT in hospital, givalocation)]Length ofés!oy in Ib 4 sT (IF outside, give |°cuh°n) Reside on Form
instirution L0233 Mary Jane [Ct. Yrs, ADDRESS 10233 Mary Jane Cth Yeso N
3. NAME OF - Firat Middie Last 4. DATE Month Day Yeor
DECEASED OF
(Tope or print) Alphonse Je Archambault searidan 18, 1958
5 SEx 6. COLOR OR RACE  |7. maﬂlslﬂw NEVER MARRIED []] & DATE OF BIRTH | g;z (T weas [ ¥ Uvocn T VERR Jr uncen 2 s
oh T ours i,
Male White wivoweo [ DIVORCED Dbept 51875 1
{1%a. USUiAL OCCUPATION (lef}:ind oja?;rrk“dovﬁ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and arato or country) D 12, CITIZEN OF WHAT COUNTRY?
rigg most pf u, ng life, eoen if retire . B -~
Retired CIEr Clothing St. Louis 7-. Mo, U,S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Napoleon Archambault Mary Fromm _
153, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 50CIAL SECURITY NO.|17. INFORMANT Addrear L't -
(Pes, no, or unknown) (If yea. give war or dates of service)
No ] No /7 9-0) Loretto Archambault 10233 Mary Jane
18, CAUSE OF DEATH [Enler only one cause per li H . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . i! » ONSET AND DEATH
IMMEDIATE CAUSE (a} —
Conditions, if anyp, DUE TO () ILQ‘M
wbhwll pace rise fo il 2
above cause (a) )
stating the under- i \ } /
> lying cause last. OGE TO (¢) 2 ?"’
=] PART H, OTHER SIGNIFJGANTAJONDITIONS CONTRIBUTING TD DEA T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, WAsS aUTOPSY
- 1 iy PERFORMED? .-
hi a'(j tm ves (] no a/-
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Ior Part Il of item 18.)
§ (] O O
| ®c. ME OF  Hour  Month, Doy, Year
'x) INJURY a. m, -
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (¢, ¢,, in or abous Aome, {20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK e A
21. I attandsd the deceased from 5 a : Zi ; ; iJ ;. to M and last saw :- alive on
DeatheotThyred at m on the date s!.l tad above; and ta the bast of my knowlsdge, from the causes stated,
2a. s1G 51,'0( (Degree or title) % . ADDRESS 2, SIGNED
A / 08324 ﬁ . / ?
23a,BURIAL. cnznnon‘ zao DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ﬂﬁcre!
EMOYAL LSpecify .
1 9.11)21)1958 |Calvary Cemetery St. Louis Oe
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER —~—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L o T - » Student Embalmer No.......

working under my personal supervision..

. . Lg
SRt .. ovoiiniinanianiatiinianeasazateetantonens Signed m ..... 4 ‘m
Signature of Studmt Embelaer 8

Licensed Embaimr No3.-':.

P. O. Addreu_;.‘.f./_‘__&

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

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

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




