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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disaases in Part | must be causally related.

THE PIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

23-003363

STATE FILE NUMBER

— Ragisharao

59_4’,“,__

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencgibefore '
0. COUNTY o STATE MTSSQURTI b COUNTY admigion) T
b. CIOTRY (If outside corporate limits, give TOWNSHIF only) Inside Limits 7 c. CSI'RY Inside Limits d
Tom_ P, LOUIS Yesf N0 |[*96Prowy ST, LOUIS Yokl No(]
c. FgLL NAM%OF {lf MOT in hospital, give location) | Length of stay in 1b & STREET {If ouiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTUTIoN 9444 ARLINGTON 3 Mos., 3444 ARLINGTON Yes (] Ne[A
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} orP
LOUIS J. PAYEUR ., SR bean JAN, 17 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED@JEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE (I_r:"y‘;:;; z::f:’aERgLEAR ‘:::::DER 2;::'?5-
M 5 w wiooven[]  , oivorceo[ ]| MAR. 5, 1901 bl | l

100, USUAL CCCUPATION {Give kind of work done

PATW"SW‘AY‘ERVM il ratired)

"G ORY

10b. KIND OF BUSINESS OR

1. BIRTHPLAGE (City and state ar country) [}

ST. LOUIS, MISSOURI

12. CITIZEN OF WHAT COUNTRY?

U.S.

130. FATHER'S NAME

JOSEPH PAYEUR

13b. MOTHER'S MAIDEN NAME

LILLTE GARRETT

MARY PAYEUR

14. NAME OQF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, na, Wnown)lﬂl yeou, give war or dates of service)

16. SOCIAL SECURITY NO.| 17,

492-09-013

INFORMANT

= MARY PAYEUR,

5444 ARLINGTON

PART 1.

which gove rise 1o
above cause (a},

Condirions, if eny,
stating the under- }

18. CAUSE OF DEATH {Enter anly one cause per line For {a}, {b), ond (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

a.»éﬂumél‘ﬁféla41§2%&

INTERVAL BETWEEN

ONSET AND DEATH
JM

DUE TO (8) M ""‘m d‘-—"——a'a-‘-—l

Q/ﬁfn4-

ﬁf-%(w,

z lying cavss last
bc_-’ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART 1 {a} 19. WAS AUTOPSY rz\
3 . &0 PERFORMED?
£ 7 YES[] WO [B—
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART 1 or PART 1l of item 18.)
w
o O O O
g 2c. TIME OF Hour Month, Day, Yeor
'S INJURY  o.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK "
21. | ottended the deceased from to / and last saw ‘hfm' alive on ///6 /\5— 9

Death occurred at

S#ALL‘ZLLA

AN; on the date stated above; and to the best of my knowledge, fzom fha causes slmod

ZZK:%NATURE f: 2: (chrnnzmlo)

a 22b ADDRESS

(223

el Viddye

22e. DATE SIGNED

1117 /-

235, BURIAL, CREMAT{ION, z3b. bavE 23c/ KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couni) " (State}
"BORYAL | JAN.20,1959] CALVARY CEMETERY ST, LOUIS, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
L.B.TANNER, 6107 Natl.Bridge JAN 1959 { Q
1L y (Licsnaed Emboimer's Statement on Reverss Side) y '7‘ Y ‘




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. .......ccoceenenn

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer

P. O. Address.... ..

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.




