MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMSER

APR—2 oy
1. PLACE OF DEATH TIvL 2 USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY ~8TE. GENEVIEVE s STATE o b. COUNWY GSrp, GENEV! pxgpissionl
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
- - oR :
ToWN STE. GENEVIEVE 50 Yrg TOWN STE. GENEVIEVE Ya il No [
¢. FULL NAME OF (If NOT in hospital, give Jocation) Inside Limits d. STREET (tf cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION | 46 SouTH 3RD. Yes [ No D) 1 46 SoutH 3rRD. Yo O N R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) OF
ADRI AN JEROME PAPIN DEATH MarcH  24TH. 1962
5. SEX 6. COLOR OR RACE 7. Married A1  Never Married [ [8. DATE OF BIRTH | 9+ AGE (last birthday} [IF UNDER ) YEAR [ (F UNDER 24 HR
MaLE WhiTeE Widowed [J Divorced [ 5-IO-—I925 57 Months | Days Hours I Min,
100, USUAL OCCUPATION (Give kind ot work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or om_:mry) 12, CATIZEN OF WHAT COUNTRY

during most of warking
DECOND MATE

life, even if retired)

U.S. DREDGE KENNEDY

Ste. GENEVIEVE, Mo

" UISIAI

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF H

USBAND OR W

FE

ALFrep P. PaPIN CATHERINE CaAFFREY Mary KamMINIBK!I PAPIN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL SECURITY NOY. ] 17. INFORMANT Address .
. (9, known} | (1§ i of servic
Yes, (P g urknownt | UF vegr ot RS o 4 CATHERINE PAPIN  STE. BENEVIEVE, Mo
18. CAUSE OF DEATH (Enter onty one tause por line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) R o dbad I ‘mrz f 1L L™ Aﬁa-f& VST AT
‘. ? a8 T AN . .
Conditions, If any, ovETOM) e RED Hey (rgrk MAMY '/ﬂ"ff”'
which gave rise 1o [ 4 LJ 4
abovs causa (a), - -
stating the under-
lying cause last, DUE 1O [c} . ~
Z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated o the mmiml PART [Il. If decossed was female  was
b disesse condition given in PART | (a) Ihen a pregnancy in last 90 days.
g -Inmlnuo]nmtm
= | 75 WAS AUTOPSY | 0s. ACCIDENT _ SUICIDE _HOMICIDE , | 200. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 13.)
[ PERFORMED? n] . a 0’
. YESR NOO | - SHer Sy AL, G..n-g.. Rt FL&
&1 20c. TIME OF  Hour  Month, Day, Year
= INJURY m.
) WRY & o 3 SO [ 0 _
70d. INJURY OCCURRED T0s. PLACE OF INJURY (8.9., in of sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g . farm, factory, strest, office bldg., ete.) .
NOT WHILE AT WORK R, Heme S£T8 LEwEriked Ao
21. | attended the deceased from. to_ and last saw R:‘nli\n on
Death occurred et m on the date stated above, and 1o the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) 226. ADDRESS 2. DATE SIGNED
»*
[ _ “e“-‘eu‘ ’ h‘o JA A .
23a. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 'mm.;; —
REMOVAL (Specify) : .
BuriaL 3-27-1962 CALVARY - 8Te. GENEVIEVE, Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE R'S SIGNATU
Jerome H. STantoN STE. (GENEVIEVE, Mo Ja)yam ,é /952
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[Licensed Embalmer’s Staternent on Reverse Side)
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B ey . e, - STATEMENT BY . I.ICE SED > EMBALMER

I hereby cerfify 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 personat supervision,

.- DR ] . a4 - '

Student

Signature of Student Embalmer

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). .

tf embalmed by a STUDENT, “he also shall sign in his OWN handwrmng T

if this body is not embalmed, fact should be so stated above.

=y, o Tt e



