THE DIVISION OF HEALTH OF MISSOURI .
e FILED MAY 19 1958 STANDARD CERTIFICATE OF DEATH "ssr%;g:!‘ﬁm """

ublic igé 2

ervice Registratian District HNo. --"--"""-""""'Q"T'Q Primary Rug-stwﬂon Dmm:r No. 1993 _________ Regmrcr 3 No. Mo, 2P SLRS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bufora
. . b. COUNTY n
a. COUNTY o STATE yyoe i c St. EgTiﬁ

300
-57 3 b. Cg"{ {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI";( g Inside Li
R
ch? Ne [ TOWN Iemy W Y.\ 1 YGAE o

TowN S+, Ianis

. FthNAE‘%}?F {1 NOT in hospital, give location} | Length of stay in 1b d. S'l'REE';5 (If cutside, give location) Reside on Farm
HOSPITA DDRE
INSTITUTION D.0.A, ‘7'71 3720 Fannie [ o1 OT Mo 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) QF
Peter C. St. Julian OEATH  April 17, 1958
5. SEX &6 COLOR OR RACE] 7. MARRIED[BNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years PUNDER;YEAR |; UNDER z:ktms.
Mal O White WIDOWED D D 13 IZ;Bb"r!‘dey) Months ays ours in.
e OIYORCED February 13 2 19
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 0 12. CITIZEN OF WHAT COUNTRY?
'nl ife, aven if reticed) INDUSTRY
r Maker Construction Work | St. Louls, Missouri U.8.4.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. §-Dominic St. Jullan Dominica Unk.) Dorothy St., Jullan > . .:o9
a' 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Y wi i vi
g {Yes, ne,lq. unkngwn]| {Lf yus, g-vNuni;édatn of service} 492‘,‘05 lé_i; Doro'th_y St . Julian 3’20 Fannie Iemﬁy, MO.
a, 18. CAUSE OF DEATH (Enter only one cause per, far (a), (b). and {c}.) /\ * INTERVAL BETWEENM
o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) Ot LA ARA A l‘é L’“""‘-j"‘w
=1 -
x
a Condltions, if any, . DUE TO (b}’
i which gave rise to } I
abovs caouse (a),
4 # th d
gl i) eroq 120. /
= =N 1= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminel disease cendition glven in PART 1 {a} 19. WAS AUTOPSY
s &= by PERFORMED?, .Z
< 3= - . YES[] NO
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter naturs of injury in PART 1| or PART Il of item 18.}
- = Ly
d «fA¢ ] O a
: 2z
S < NS5[ Mc. TIMEOF Howr Month, Day, Year
2 = INJURY  a.m.
E S ‘X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE l:] farm, foctory, strest, office bldg., efc.)
L WORK AT WORK
E 21. | attended the d ed from ﬁ ; : F end last saw : alive on
H /-D"llb occurred at m on the date stated chove; and to the best of my knowledge, from the couses stated.
§ 220. SIGHATURE % ﬂ‘o{gm or t 3 22b. ADDRESS ATE SIGNED
o
= AesZ, . YL~ }2 S ESY
,CREMATION,| 73b. DATE V‘.'Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {State)
VAL (Specify) .. PR -
~ : AR Lemy, Missouri

Fuﬁ ‘g ESS 25. DA ECD. BY REG. | 24. REGISTRAR'S SIGN
B41) Sov brostuay She fouds, o, WIvw 1 £

{Licansed Embolmer’s Statement on Reverse Side) 0 i




I

R "
STATEMENT BY LICENSED EMBALMER ____
I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, ot by ........ ., Student Embalmer No. .......ccccevrveee

working under my personal supetvision.

Student

........................................................

Signature of Student Embalmer

P. 0. Address 7.3 //V/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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- body is not embalmed, fact should be so stated above!

- ~ -
v ' ]




