MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-025850
Registration District No. ___3 1.8___._.?rlmnry Registration Dmms: ______ ——--Registrary. Eo --5533.._- STATE FILE NUMBER
—FHEDitinr ey e :

1. PLACE OF DEATH Vg 2. USUAL RESIDENCE (Whers deceasad lived. If institulion: Residence Gefore

a. COUNTY ) a. STATE b. COUNTY admissi
Mo. St. Louig mision
b, CITY (If outside corporate limits, give TOWNSHIP only) Length:of stay in Th € CITY - Inside Limits

OR OR
TOWN St. Louis owm  Webster Groves . Ya X No O
c. ;&PﬁwEOORF (1f NOT in hespital, give location) Inside Limits d. ASI'I)'IIEJEREETSS (I cutside, give locnnon) Reside on Form
wstmution Firmin Desloge Hospiltakxwno 805 Greely Ave. Yes O Ne[K
3. NAME OF. DECEASED . First Middle Last 4. DATE - - Month * Day - Year

{Tywe or print Florence Lenora Favre oA . ~June 20 . - 1963

5. SEX _ 6. COLOR OR RACE 7. Married [JL Never Married [ [B. DATE OF BIRTH | 9 AGE (last hmhdnv) IF UNDER 1 YEAR 3 UNDER 24 HR

. F. w' } Widowed [ Divorced [ ll /9 /]_0 5'2 Mo_nlhl Days '!!-lourn -M‘m;

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

cHsew g " v e at home ‘Paducah, Kentuckyl = USA. . -

. 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 4. NAME OF HUSBAND OR WIFE

.James B, Jones Cora M, Howard Rene W, Favre
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

s, NG, n . gi r or d. § - - -
(Yos oy e | yes give war er dates of Rene W. Favre,805 Greely Ave.

18, CAUSE OF DEATH (Enter only one cause per line Tor (&7, (0], 8N (<) . INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DE_ATH,

IMMEDIATE CAUSE (a) ! l H ‘ﬂg H .a 3#]_‘29 E Makg g L\'\ bﬂ

DO NOT WRITE AME!
ON THIS STUB NDED

VS 300
Rev. 4/59

DATE. AMENDED

DOCUMENT

which gave rise to
sbove cause (a),

stating the under- ' . [ ‘0
lying - couse. Test, DUE 70 2] LS 1y & )

PART LI. COTHER SlGNlFICANT CONDlTlONS CoNTRlBUTlNG TO DEATH but not related to the terminal PART HI. ¥ deceasad was female  was
disesse :ondmon given in PART 1 (a) there a pregnancy in last 90 days.

sion. Covcestive. Wt Lailone JOve [@No | O Unknown
19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMDIC|DE 20b. DESCRIBE HOW INJURY OCCUR_QED. {En ature of injury in PART | or PART 11 of item 18.)
ul O ?Z / .

.Ccndmons if any, ] " DUE TO (b)

PERFORMED? ~
vesg NOOJ
20c. TIME OF Hour Month, Day, Yesr
INJURY _ am.
p.m. )
20d. INJURY occunnfn 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT wouxﬂ

21, | attended the deceased. ﬁDm_%#‘—_ lo——é 20 —é L and last saw :,m alive on_@i[é_,i—’—
' 90 —.m on the data stated above, and to the best of my I:nuwhdga, from ﬂw couses stated-

Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF '

MEDICAL CERTIFICATION

Dngree or title) 22b, ADDRESS 22¢c. DATE SIGNED

i hmmb ealoes Wospdal blagled

CREMATION, | Z3b.DATE - — ] 23c. NAME OF CEMETERY OR CREMATORY 233 LOCATION (City. Tawn, or county) Stera)

A5 6/24+/63 Valhalla Crematory _Louls ) Missourl

L L A s
24. FUNERAL DIRECTOR ADDRESS

Parker-Aldrich, Webster Groves,Mo

USE BLACK INK

SHOQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




AN G

s

ey e M
BRI I

"STATEMENT. BY -‘_I.ICE.NSED EMBALMER .

; ar b :
N hereby oemfy that tHe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by S S i B i _ — Student Embatmer No.

working under my personal supervision.

Student.

Signature of Student Embeimer

. Llcensed Embalmer ’?/‘3?5/
.. PO Addre% M%
Nofe 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 handwrltlng
~*.20 I this body is"not embalmed,, fact-should be so”stated. gbove.

g e




