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Loctor, coroner,

FILED MAR 27 1958

Registration District

THE D1VISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

No.

Primary Registration District No.

STATE FIL

Reglsrrur s No

2. 2693 |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- 1f institution: Re:édenco bffou
. COUNT STATE b. COUNTY admissian
a Y Missouri -
b. CITRY {If outside carporate limits, giva TOWNSHIP enly) | Inside Limits c. CETRY /4 inside JZimits
TowNn St. Louis Yes [ to [ TOW  Arngld Yes[F' Mo ]
Q. FgLL MAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {If ouiside, give locatian) Reside on Form
HOSPITAL OR N i ADDRESS
Q__insTITUTION Mo. Bapt, Hospital /9 founs Route #1 Yes ] No[7]
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Y ear
{Type or print) OF
Denise Louise French DEATH March 17, 1959
5. SEX & COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED I £B. DATE OF BIRTH 9. AGE (In yaors IF UNDER | YEAR ||= UNDER 24 HRS.
j oy s 6 lost birthday) [Months | Days Mm
Fe WWhite winowen| ] mivorceo[j{March 1 1959 8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cuy and stete or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY . . p
St. Louis, Missouri /54
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Charles Glennon French Esther Irene Moore
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yas, no, or unknawn}| (If yes, give war or dates of service)
Mrs. Charles Frepch oL Mo
18. CAUSE OF DEATH [Enter only one cause por line for {a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: L, ONSET AND DEATH
IMMEDIATE CAUSE (a) e a e | V' [ (8
Conditions, if ony, DUE TO (b) W“-‘—-“- d LB LfL
which gave rlse 1o
bo se (a),
wrating tha. under. } _— D (ﬁ 420
g Iying cause last. DUE TO (<)
el PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
h] — PERFORMED?
z f yes[B-Ro[]
| 20a. ACCIDENT SWICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCIURRED. (Enter nature of injury in PART | or PART Ll of item 18}
8 o o O —
G 0c. TIMEOF Hour  Manth, Day, Year
a INJURY g.m.
£ p.m,
20d. INJURY OCCURRED 20«. PLACE OF INJURY {e_g., it or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE L—..i form, factory, street, office bidg., etc.}
WORK AT WORK )
> - [
21. | attended the deceased from i 2! Arn 3// 6{5 Foow |/ e j;f ?/ff and last low: alive on 32D ra 3//6/".7
Daath occurred ot { go /J- Ah '{J[ 2 [_f'? m on the date stated above; and to the best of my knowledge, from the couses stated,
220. SKCNATURE “M egreeor title - 22b. ADDRESS C» 22¢. DATE SIGNED
ng&/\ M - svg A ng- S f,g“. " o 2/17/5 7
23a. BURIAL, CREWATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ($tare)
REMOVAL (Specify)
Bemouvar (Mol /7/759 IMMBALILRTE CEMETERY Ve did "IN
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOéAL REG. 26. RE RAR'S BIGNAT
)
HE1LIETA & TMPERIGL MO MAR 17 'B9

{l.iconsed Embalmer's Statement on Reverce Side)

ﬂk.f




STATEMENT BY LICENSED EMBALMER

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

by me, ot by ....vevuvrrinennnn. /)/Of ....... /EMB/?I’ME/.? ............ .» Student Embalmer No. .........c...eeve.e

b3

working under my personal supervision.

SEUAENL «eeveereerenrrneesisessessens s enereeessneasnnnas Signed zﬁ“’?//,é[

Signature of Student Embalmer
Licensed Embalmer No?f’z/

P. O, Addresg "

_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,

N




