LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-005048

o g/ 7 iy o 4/4/{? N o STATE FILE NUMBER
Rpﬂltlgﬁ' ?A,“'l 8 196? rimary Regiatration District No. 4 ar's No. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY Ste. 8. STATE b. COUNTY admission}
o GENEVI EVE M ssounl STtE. GENEVIEVE
% b CI'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < COIEY tnside Limits
g TOWN Ste. GeNevIEevE TOWN Ste. GENEVIEVE Yes [} No [}
¢. FULL NAME OF (If NOT in hosplial, give location) Inside Limils d, STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
< INSTHUTION 4418 JEFFERSON STREET Yes X)X No O - 418 JeFrerson STREET Y O No g
.
3. Rms OF pE)CEASED Firss Middle Lest a. DoAgE Month Day Year
ypa Or print
AGNES EL1ZABETH MOREAU DEATH J ANUARY L 1962
5, SEX 6. COLOR OR RACE 7. Marrisd [J  Mever Married [1 {8. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER § YEAR (F UNDER 24 HR
FEMALE WH ITE Widowed n Diverced [J I -2 l -] 879 Months | Days Hours Min,
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of woerking tife, evan if retired)
OUSEWIFE Cwn Home EvansvicLe, lLLinols U, 8. A.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

(NSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

13a. FATHER'S NAME
PauL PAUTLER

13b, MOTHER'S MAIDEN NAME

Rosina DanieL

14, NAME OF RUSBAND YOR )M
HenrY P. MOREAU

15. WAS DECEASED EVER LN U.5. ARMED FORCES? 15,

(Yes, no, Kj unknown)l {If yes, give war or dates of service}

SOCIAL SECURITY NOQ.

17. INFORMANT

Addrass

MrR. PauL Moreau, Ste. GeENeVIEVE, MISSOURI

18. CAUSE OF DEATH {Enter only one cause per lina for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (8)

), and (€).

INTERVAL BETWEEN

ONSET AND DEATH
S

Conditions, If any, DUE TO [b) +

which gave rise to

above cause (a),

stating the under. 5’ M
lying cause last, PUE TO (c) A »

PART 1}, OTHER SIGNIFICANT CDNDITIONS) CONTRIBUTING {30 DEATH but not relsted to the ferminal

PART 1. If

deceased  way '/ female was
there a pregnancy in last 90 days. '

[ O Yes

ED

| 0 Unknown ©

20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury In PART | or PART Il of item 18.)

20c. TIME OF Heus;
INJURY a.m.
p.m.

Month, Day, Year

=

S dissase condition given in PART 1 (s
=L

w

= | 767" WhAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
[ PERFORMED? (m] (m) )
u YES (] NO

-

£

v

(=]

wi

=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e., PLACE OF INJURY {e.p.. in or about home,
farm, factory, strest, office bidg., stc.)

20f. CitY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased fro

Death occurred af

¢, A
. fo%\f;,&and last uwj:,:,_uﬁvc o
I I :20 A-M- & o

n the date stated above, and to the best of my
pas)

ladge, from the causes stated.

V!
27a. SIGNAT [Degree or title} 22b. AGLRESS 22¢. DATE SIGNED
(ézzg_f>éé222244 A . WL~ 2 20, 4749% 2
73a. BURIAL, CREMATION, [ 23, DATE f 23¢. NAME OF CEMETERY QK RRENMA 257 23d. LOCATION (City, town, o county) {State)
REMOVAL (Specify)
8TE. GENEVIEVE Missourl

| 161962

Buat AL

CaLvary AT VALLE SPRriNng

24. FUMNERAL DIRECTOR ADDRESS

JEROME He. STANTON, STE. GENEVIEVE, MogV(?

25, PATE RECD. BY LOCAL REG.

el

{Licensed Embalmer’&{nemem on Referse Side)

26. RE

TRAR'S SIGNATURE

T Uy gl




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

.

working under my personal supervision.
Student Signed /@’" M‘-’d&

Signature of Student Embalmer

Licensed Embalmer No. 58|7

- : P. 0. AddressSTEs GENEVIEVE, Mo, |

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. - -




