JRI DIVISION' OF H'EALTH STANDARD CERTIFICATE OF DEATH =-60~-021775
E"-ED ylisaql:liglﬂ DuEzliNgo _____--_.3/ 7._.Pr|mary Registration District NOJ%-_-RWH“’II"I No. _Z_iﬁz“ STATE FILE NUMBER

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institytion: Residence before
. > . ST, . . P
s, COUNTY St R LO'llls a. STATE MlSSOuI'f COUNTY edmission)
b. COH;f (If outside corporate limits, give TOWNSHIP only) Length of stay in b [N COILY Inside Limits
TOWN Clayton /A own St. Louis Yes [0 Mo [

c. ;%épﬁﬂ%g; (If NOT in haspital, give location) P Inside Limits d. :D'I!)%ESS {If cutside, give location) Reside on Farm
Nstiution. - County Hospital Yes ] No{J 2854 St. Vincent Ave. Yes O Ne [

3. NAME OF DECEASED irst Middle 4. DATE Menth Day Yaar

Last
or print Q|
o 4 /rr) ir‘/ﬁaa oEATH &= 10 « (9{n

5. I?‘IE;I 6. "sﬁLQE OR RACE 7. Married I Never Married O 8. DATE OF BIRTH | 9 AGE (last birthday} [ IF U?hli:ER 1 :::\R :::0* i:i:! .
e e Widowed g Divorced (J 11"1"1877 82 M% 5
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) { 12. CiTIZEN OF WHAT COUNTRY
duringcmzpm'grlifn, aven if rotired) Floris Santu, ms Souri U.S .A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Barteau Ellen De Hater Mary Catherine
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, noﬂbunknown)l {If yes, give war or dates of service} h9816151 A George Barteau 285’.1 St . Vincent Ave.

18, CAMSE OF DEATH (Enter only one cause per line for (a), (b}, end (&). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY; — ’ 0 ONSET AND DEATH
IMMEDIATE CAUSE (a) 7“&"‘4" W L Onsc T e
: U, A
Conditions, if any, DUE TO (b)
wbl'|°ich gave riu‘ I)o M .
zbove cause (s,
stating the under- GW W e—e.e/‘_ﬂ-l—-‘.

lying cause last. DUE TO (e}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to .the terminal PART il If deceased was female was
there o pregnsncy In last 90 days.

disease condition given in PART | {a) . .
O fereak® W{W#‘-&. [Ove [ O N | 03 unknown:

1%, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of Injury in PART 1 or PART |) of item 18.)
PERF D? O ) )
YES§] NODO3
20c. TIME OF How: Month, Day, Yesr
INJURY a.m.
Pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strant, office bidg., etc.}
NOT WHILE AT WORK [J

21. | attended the deceased frnm_i:&;%‘O_ to__if&m/md last saw :révlr‘ on S- /o /'9 ‘a

Death occusred at. 7 3&'1 m on the date stated above, and to the best of my knowledge, from the causas stated.

{Degree or mlc) 22b ADDRESS 5 22c. DATE JIGNED
€ M 0, Gos 5. fﬂ?éawoJ @45 :é
awn, ofrftounty)

23b. DATE 23c. NA# OF CEMETERY OR CREMATORY 23d. LOCATION [Cliy{i

5-13-50 St. Ferdinand Cemetery Florissant,Missouri

g FUNERAL D|RECT ' DDRESS 25. DATE RECD. BY LOCAL REG.\ 26, REGISTRAR'S SIGNATURE 5 5

ons 1225 Union Blvd. ﬁ-'/ -’ \\M{w’-v ég

{Licensed Embalmer's Statement on Reverse Side)

DOCUMENT

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed C__'/g\/"’“/ TP > e M\

Signature of Student Embalmer

Licensed Embalmer No. Llr( a 7 7
P. O. Address /M ;fu—«m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to ¢
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.




