AMENDED

LTH — STANDARD CERTIFICATE OF DEATH

Registration District No, ---_----__3.1.8Jrimary Registration District No. lma----kegium'a No.

2505015010

0804

ATE FILE NUMBER

INSTEAD OF

- \__D{\TE AMENDED

DOCUMENT

SHOULD READ

MEDICAL CERTIFICATION m

ITEM NO.

F,IPI.A ‘PR 7

1361

a. STATE

2, USUAL RESIDENCE {(Whers deceased lived.

Mo.

b. COUNTY

If institution: Residence before

admisston)

TOWN

b. CITY {If outside corporate limits, glve TOWNSHIF only}

St.Louis

Length of stay in 1b

LO=yrs.

¢ CITY
OR
TOWN

St.Louis

Intids Limits

Yes m Ne O

“ Hoseat or UOLYT s InTEt B Blvd.
INstTuTioN Helpers of Holy Souls

Inside Limits

Yes1 No[]

d. STREET
ADDRESS

(If outside,

give location}

4,012 Washington Blvd.

Reside on Farm

Yes [J No O

. NAME OF DECEASED
(Type or print)

First Middie

( Sister Macaire)!Josephine Frouin}

Last

4. DATE

Month

Day

Year

ofa™ March 22nd.,1961

. SEX

F.

6. COLOR OR RACE

W.

Widowed [

7. Married [J  Never Married2f]
Divorced ]

8. DATE OF BIRTH

5/11/1867

9. AGE {iamt birthday)

93

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

a. USUAL OCCUPATION

Ré‘i’

o3t of warking life, even if retired)
Todh

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

",

BIRTHPLACE {City and state or country)
Angers,France

12. CITIZEN OF WHAT COUNTRY

U oS‘o

132, FATHER'S NAME

Franois Frouin

13b. MOTHER'S MAIDEN NAME
Rose Boidron

14. NAME OF

HUSBAND OR WIFE

15. WAS DECEASED EVER

{Yes, no, ﬁdnknown) ,(II yes, give war or dates of service)

IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Mother Superior,Lh012 Washington Blvd.,

RART 1.

19, WAS AUTOPSY
PERFORMED?
YESO NOHL

EDIATE CALSE ()

20a. ACCIDENT
i

DEATH WAS CAUSED BY

18. CAUS? OF DEATH (Entar only ona cause pnr {ine for'(a), (b}, and {c).

T

-

INTERVAL BETWEEN

ONSE AND DEATH

su

HOMICIDE
0

20b. DESCRIBE HOW 1

PART

{1l If deceased

was  female was

there & pregnancy in last 90 days.

| 7 Yes |/iNo I O Unknown

¥ QCCURRED. (Enter nature of

njury in PART | or PART |1 of item 18.}

Hour
a.m,
p.m.

20c. TIME_OF
INJURY

Month, Day, Year

WHILE AT WORK
NOT WHILE AT W

20d. INJURY OCCURREIE]
ORK [

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, straet, office bidg., etc.)

20f. CITY, TOWN, OR L

QCATION

COUNTY

STATE

Death occurred at

21. | attended the deceased !rom__l_iﬂro_r—-, t
34Y PlMe

3

—

'2“2_‘—_@1—.":! |

ast 1aw

o dlive on Q-/‘S_é' ’

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. 516G/ RE

(chree or titla)

k0.

22b. ADDRESS

639

. Grand Ave.l3

22¢c. DATE SIGNED

32361

73a. BURIAL, CREMATIO
REMOYAL (Spacify)

—

. D 0
3/5%’/1961

23{ NAME OF CEMETERY OR CR

Calvary Cemetery

MATORY

e

d,

‘\{\FFIDAVIT OF

N

> P hnell,

ADDRESS

3840 Lindell Blvd.

25. OATE RECD. BY LOCAL REG.

MAR 24 19R1

26. R TRAR"

23d. LOCA'I’ION {City, town, or county}
St.Louis Missouri

¥ X

(State}

7 D.




or by

STATEMENT BY LICENSED EMBALMER *

Yo, BRI

hereby cerfify that the body whose name is recorded on the reverse side of thls cernflcate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

with the above, consmutes grounds for revocation. of license),

s;éneﬁ P CD 1&6—;—;?%.(

Student
Signature of Student Embaimer —
. ‘ Licensed Embalmer No.. 3 S (Oa
‘ - P. O. Address é 3 ¢b f%‘(-eé
Noie: The above MUST éE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

A L)

-

If embalmed by a STUDENT, he also shall’ sngn in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
ol -




