et THE DIVISION OF HEALTH OF MISSOURI 59_022*‘712

'.'N;lfun STA"DARD CER“"(A'E OF DEATH STATE FILEé:JMBg
Public —= .
Service IHU‘_D J U L 1 3 1959_.gmmﬁon_ District No. Primary Registration District No. Registror’ __________-_____,.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujdqnc efore
300 o. COUNTY a. STATE Missourib' COUNTY admis 3fbn)
1-57 b. chv (I outside corporate limits, give TOWNSHIP only) | Inside Limits c chv Inside Limits
D TOWN S+ Louls Yes [] No (] TOWN St L(.‘lli‘s Yes[] No{]
c. FULL NAME f p a Ll ength of stay in b d. STREET {If outside, give location) Reside on Farm
l?3 HOSPITAL 0&;)'9 ?i?am Lﬂif‘rig Rac ﬁDDRE% ‘y v D N
) ©  INSTITUTION Hosn Ine ~934 a Filmore 5% = U
3 :ITAME OF DE;:EASED First Middle Last 4, 'DA;E Manth Oay Yeor
pe or print )
ype SR Kerwin . Leo Rouckaert DEATH June 27 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER 1 YEAR] IF UNDER 24 HRS, |
MARRIEDDN“ER MARRIEDE o Iqsgtir:trl;:;; Months | Days LHour- J Min. !
; Male o| White /s #9995 o pivesceall| Sept 23,1928°
z 0o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
= dupi king lifu, aven if retired INQUS, .
. "SWTE EHEER ot retired) Rl rone St ,Louis, Mo, P U,s.4.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
3 >
= leo Bouckaert Corrine Knight Lorraire A, Bouckaert
EE-L ; 15. WAS DECEASED EVER IN U. 5§, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknawn) | {If yes. gisye war or dates of service)
3 ST MUK 7 192,20,0491 {Lopp
z o 18. CALFI‘SE _?T DEEII_;I_AE\;‘H;? cozlﬁsogs Ec:;lse per line for (a), (b}, and {c).) %LSE¥AL EEJE\YQETEHN
. w ART I. A :
& w
- W IMMEDIATE CAUSE (o) ’RTUl TArRY CAHRemo PHeBE ADEN AS
3 & ‘ !
- =
= o Conditlans, if eny, DUE TO (b
; t which gave rise to
5 above causs (a),
- z tating th der-
: gz lying sovas fosr: ) DUE TO (c) 9‘7 A+
E s 20F PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o) | 19. WAS AUTOPSY
23 =% A PERFORMED?
= : 3c oW - A by &yt U YESMT NO[]
& ¥ |5 [ 20 ACCIDENT SUICIDE  HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of irem 18)
= = W
Il 0 o O
5 & <3| 20c. TIMEOF Hour Month, Day, Yeor
» 2 MRS INJURY  a.m.
; ‘.;. 3 X P,
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w WHILE AT NOT WHILE — ferm, factory, street, office bldg., etc.)
- WORK AT WORK
E‘E 21. I attended the d d from Jug'.le 12 ,1959 ) June 27,1959 and lost 'sqwt';:nlin on June 27 ,1959
5 & Death accurred ot Yy00 en - m on the dats statsd above; ond to the bast of my knowledge, from the couses stated.
3 o
5‘; 22a.[¥ N RE (Degres or title) \\Q 22b. ADDRESS I2¢. DATE SIGNED
21
3 / WA—*’V‘-/ ) 1755 So _Grand d/r?/)f
230. Btl’élAL. CREMATION, ! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) {State)

REMOY AL (Specify)

6-30-59 “Resurrection cpmptpry st Jonis Co LMo
74. FUNERAL DIRECTOR ADDRESS 25 DATE ﬂ‘ii:f BY LOC»}L REG. quTRA S SIGN, TURE
egshguser 4228 S.Kingshighway

Li d Embolmer's $ on Revetse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY oeirniiiiiniiiiiri st s e s s e e ., Student Embalmer No. .........cc.ceuueen

working under my personal supervision.

SHUAENL wovreieiirreecinaserieersermerssaesessercnsearmasasees Signed ﬁ&%f /2{/

Signature of Student Embalmer
’ o ’ - - -Licensed Embalmer No....<. AN AN

P. 0. Address .....c..ocveeereeivressaessenns |

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 @ STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.

- - .




