i THE DIVISION OF HEALTH OF MISSOUR! 58—023608

5;3 w;ll_em 5 STANDARD CERTIFICATE OF DEATH 1w’3 STATE FILE NUM%O 1
ublic . .
Service FILED J UN 2 7 lg p_egimmieq District Mo, o 3_18Primary chisrrnfE!E District No. Reisrrur's No, 2 00 ;8; ,,,,,,,,,,,
| | = —— —
1. PL?:S[EJ OIFYDEATH 2. USl.ls.o_\rL _?EESIDENCE (Where deceased livelii’;l_rl;"institulinn: Res‘ilc,j‘e_nce befare
- 300 a N a. STA b. COl admissi
x Migsouri ya
- b. CBTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
OR
/ Town 9t. louls Yes B No [} Toun Ste Loula YesE] No[]
c. Egls-}!'_[FAyEOROF (I NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS,
0 / wstiution 4872 Riverview Blvd, 1 Year Wi 4872 Riverview Blvd. Yes (] No X
o1y
3. NAME OF DECEASED First Middia ' Laost 4. DATE Month Day Year
{Type or print} OF
WILLIAM Jeseph PAPIN pEATH  Jume 13, 1958
5. SEX 6. COLOR OR RACE] 7., peieofg never marmien[ ]| & DATE OF BIRTH 9. AGE finyoors ::\Ti?EQgLEAR LF UNDER 24 MR,
os i -} 3 L] lours 0
S Male (O | Vhite wooweo[[] / ovorceo[ ]| January 10,1885 § |
E 10u. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
= uring mogt of working life, even if retired) INDUSTRY
v l%%ired - %mia% ae_l_f:mnlmd 5%, Gﬂneﬂave' Misaouri TUeSehe
; 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HVU‘SBAND OR WIFE
> | Jules Papin Marie Lalumandier Clara Papin
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- ﬁoa sscung NO.| 17. INFORMANT Address
g | o R k] O e ive et of sevice) i9U=3L-1335""|mrs. Clare Papin - 4872 Riverview Blvd.
. 18. CAUSE OF DEATYH {Enter only one cause per line for {a), {b), gqd {(c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED 8Y: - - - ONSET AND DEATH
w IMMEDIATE CAUSE {o) W}-&oﬂu&—g . =
E - -
x -
E Condltiona, if any, DUE TO (b)
> which gave rlse to
el chove cause (a), }
z stating rthe wnder.
g z lying cause last. DUE TO {c)
' = - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o rh'a terminol disease condition given in PART | (o} 19. WAS AUTOPSY
: = B / PERFORMED?
-1 0 YES[ ] NO [
_;_-.. % %) 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 <" O a ]
- ki
o j | 2c. TIME OF Hour Month, Day, Year
_g o '8 INJURY a.m.
E i & p.m.
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w “WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) .
s 8 WORK AT WORK
E 21 !tm‘mded the deceased from &’ ""f -~ & , to 6 - /3 - Sf and last 'savr:?‘:olive on éﬁ"' P w -
§ Death occurred ot & - /%5 A mon tha dote stated above; and to the bast of my knowledge, from the couses stated.
- 22¢. SIGNATHRE (Degree or title) 4. 22b. ADDRESS 22c. QATE SIGNED
5 . P2
= . é/, ~7 AL 439, 7. Gl 3 /c8
230. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify}
al June 16,1958 Calvary Cemetery St. Louis, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE'RECD, BY-LOCAL REG. 26 15

Math Hermsnn & Son, Inc., 2161 B, Fair| ~JUN13'58

{Licenssd Embolmer's Statement on Reverse Side) /
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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 embalmed
BY M@, OF BY ooeiierieiiei ettt e s e s ra s s ., Student Embalmer No. ............ceeenis

working under my personal supervision,

LY ITs (=1 | S PP PP TSEEEP
Signature of Student Embalmer

P. 0. Address.. <7 ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revecation ofﬂlicgnse). . e, ‘e
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. , - . . . - -
. L - R S S




