THE DIVISION OF HEALTH OF MISSOURI

58-042808

leolth,
Weifare . STAN DARD CERTIFICAT! OF DEA’H STATE FILE NUMBER
ublic
farvice LED N OV 1 7 IgsaReuismﬂion_ District No. 0-5[7 .......
1. PLACE OF DEATH Bl 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ro&i’dgncg befora-
300 a. COUNTY St .I,O\lis a. STATE Hissouﬂ b. COUNTY S“F ‘\.40'\! ‘guluri)/f
-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY . Inside ﬁmill
/ Towe  Frontenac Yes DX No [ town Frontenac Wo Youl T No[J
<. ES?#. %uta.% gF {1f NOT in hospital, give location) | Length of stay in 1b 4. STREET (If oufside, give location) Reside on Farm |
Al ADDRESS
insTiTuTion 801 Spoede Road 27 _yrs 801 Spoede Road Yes [ NoBg
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
{Type or print) ; OF
(Mother) Melanie Merie §. DeGourcy DEATH October 25th.1958
5 SEX 6. COLOR OR RACE 7'MARR|EDDNEVER MARRIEDM 8. DATE QF BIRTH 9. AGE (In years iF UNDER i'(EAR IF_ UNDER 24 .HRS_.
last birthday} | Months | Days . Houra Min,
¥, ] W, wiDoweo[] ¢ otvorcen[ 4/17/1865 I J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY? ' ’
during mast of werking lifs, evan if retired} INDUSTRY .
Religious Belgium ¢ U.S.A.
13¢. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. HAME OF H_VUSBAND OR WIFE
Conrey Harie Camille de Sauvage—Vercour - - -
15. WAS DECEASED EVER IN L. S:’ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn)| {If yas, give war or dotes of sarvice)
Rno Ne Mother Hellmuth 801 Spoede Road

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and (c).}

INTERVAL BETWEEN
v ONSET AND DEATH

i

Death eccurred at
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m on the date stated obave; ond to the

best of my knowlcdgelfwm the causes stoted.
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w Conditions, i any, DUE TO (b)
: .)_- w::ch gove rln( t)o x
Y& caw aj, -
; = atating l:.-:ﬂdow I?Iyz'
| g g lying cowse lost. DUE TO (c)
5 2 = PART I). OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the termingl dissass condition glven in PART I {a) 19. WAS ALUTOPSY
e b " PERFORMED? -
2 3fc : “ | YES[] NO[\#
- x 2| 20 ACCIDENT SUICIDE HOMICID in PART§ or PART 8.}
- = wl
: «fv ) 0 d
: 232
2 BY ! 20c. TIMEOF Hour Month, Day, Year
2 =& INJURY  a.m.
'i 5 X p-m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobaut hame,| 20f. CITY, TOWN, OR LOCATION COUNTY SWAJE
s W WHILE ATD NOT WHILE o farm, uctory, street, office bidg., etc.)
J 3 WORK AT WORK
E 21. | atrended the deceased from Gh=-1LuW~59
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§
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220, SIGNATURE {Degree or title) O 22b. ADDRESS 22c. DATE SIGNED
. LT A &, Gyd WM. Fhap W08 L8 -2.5 59
23a. BURIAL, CREMATION, | 23b. DATE 3e. E OF CEMETERY OR CREMATORY 2. LOCATION (City, rawn, or county) {State)
REMOVAL (Specify)
oval | 10-27-1958 Calvary Cemetery St.Louis Missouri

24. FUNERAL DIRECIOR ADDRESS

e

3840 Lindell Elvd.

25. DATE RECD. BY LOCAL REG.

lfO-RS5=S5 S

26. REGISTRAR'S SIGNATURE

Lesse it i, Aond,

22n

{Licensed Embalmer's Statament on Reverss Side)
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STATEMENT BY LICENSED EMBALMER  w~__

I hereby cerufy that the body whose name is recorded on the reverse side of this certlflcate was embalmed

by me, OF BY o e e ra s e e ene , Student Embalmer NOwvriieiriannn
working under my personal supervision.

L7
Student ..o e e
Signature of Student Embalmer

’ 7 -
‘ Licensed Embalmer Nog‘/“.éﬁ
P. 0. Address..ﬁg&.{. .............

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 STUDEN’I‘ he also shall sign in his OWN handwriting.’

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