THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 55§;0148 43
FILE NUMBER

5| ALED APR 24 1958wroier oo R 7YY

Conditions, if any, DUE TO (&)

which gave risg to

above cause ;). ’ 0
stating the under- BUE TO (0) 4" i o .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. M institution: R||id.ﬂ;|§e h.fou]
admission
a. COUNTY a. STATE Missouri b. COUNTY
b. CITY (lf outside corporats limits, give TOWNSHIP only})] Inside Limits c. CITY [ Inside Limits
OR OR
Town  St,Louis Yesly Nen Town  St.Louis YesI MNoO
71. . Iﬁgls-l!’-l':"m%g': (I NOT inhospital, givelocation}|Length of stey in 1b 4. STREET (1F outside, give lacation) Raside on Fa
4 INSTITUTION Ti4t]e Sister Poor| 25% years ADDRESS 3225 N Florisant | veso NoX
n
H 3. :::‘IA :‘rn First Middle Laxnt 4. DATE Month  * Day Year
v OF -
s (Type o print) Eleonora@randal_) Crandal oea April 8th, 1959
g 5. SEX ( 6. COLOR OR RACE 7. marrien [] never marnigo [3] 8 DATE OF BIRTH |9. ?ﬁfn‘fr’}aﬂ?{)’ :ol:r::in |D:E.:R nr’::::n uuu-a
c - %T . ] Min,
o . W. wivoweo [X 2 oworcen [ 12=1386 qr )
: “110e, USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ntato or country) F2. CITIZEN OF WHAT COUNTRY?
2 during most of working life, even if retired)
- House-keeper house-keeper . 5t.Joseph Missouri| U.S.A.
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o 1
- .
o Ca han Jeannette Lemeux
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- {¥er. no. or unknawn) | {If per. give war or dales of service)
= _Iio I no Mother Germaine 3225 N, Florisant
E 18. CAUSE OF DEATH [Enier only one cauae pejtcr’(:);f and £.] o INTERVA)L BETWEEN
v PART I. DEATH WAS CAUSED BY: 18)134T JND DEATH
5 IMMEDIATE CAUSE {a} Nt’“ 4 4 9?
£
o
(%)
c
=
e
Q

lping cause las.

=

9 FART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM (N PART I{n) 3. ;VE-;SFDARU;:CEJEEY

b= ?

-

o ves [0 no [

"i_' 20, CCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalfure of injury in Part for Part 11 of item 18.) v

AV//V Vs O

S/ 2

-“ . TIME ©F Hour AMonih, Day, Year

by /Vuunv a. m.

a L .

8 P 7l

Z F20d. 1Ry OCCURRED 20e. PLACE OF INJURY (e. ., in or ghout Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATH
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., elc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ] attended the deceased fr _%\L_ % h' . 3 7 -
m onfthe ata stated above; and fo the bsﬁ! my knowlud‘e r’rom the chuses statd
. { ; % 3 . ADDRESS /// 7 2; f ﬂ 22c, DATE SIGNE

23a. BURIAL. (;azﬁ.\non Z3. pate! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) tState))

"Purdai }j=9=1959 Calvary Cemetery St.Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R RAR IGNA E.
2222. g “h , @ 3840 Lindell Blvd, APD R 'RQ %JM. /7 V8
/

{Licensed Embalmer’s Statement on Reverse Side) "W} é




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed’Embalmer No.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
.to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

VIE thls body is not embalmed fact should be so stated above.




