' 3 1036 MISSOUR| STATE BOARD OF HEALTH Do not use thia space.
ﬁé DEC J BUREAU OF VITAL STATISTICS
'g = CERTIFICATE OF DEATH 4 ? ‘j U -
£ E‘ 1. PLACE OF DEATH ?@1 ~t J
@ Registration District No ! 114—-38 .....
% > Township . Prlmnréaeﬂ?ﬁtlon Distriet Ni. A 93- k)‘ 3 2‘)3 Reglstered No . J
E gé Clty. st .Lo‘lll g (No.... S54ce. s ssour . . St. Ward)
Q e !
o s 2 FuLL name. Raymond F, Labus, ) ‘.
t 25 (a) Residence, No. 334ca Missourl Ave. st Ward.
- . g (Usual place of abode) (If nonresident, give city ot town and State)
> : 8 Length of residenco In city or town where death occurred ¥ra. mos. ds.  How long In U. S.,if of forelgn birth? ¥r8. mos. ds.
Ld
HO
E E‘S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= H
2§ > SE]} 1 * Co'{‘?;l;" RACE 5. E’.’éé%'g‘&%&?g‘;‘;z?;ﬁs'} OR || 21. DATE OF DEATH (vonTH,DAY.ANDYEA®  NOV. 19 .19 38
o g% ale te ng e 22, 1 HEREBY CERTIFY, That I attended deceased from
< o A S BAND oF o OF DIVORGED R ( S, o). A 1936, to le L7 199 L
[=]
5 o (0R) WIFE OF Nil Hastsaw b Aaet alliveon. L 8 = g 19 ]Kfm: ia said
T Em 5. DATE OF BIRTH (vonTH, DAY, A0 YEA®  ADT» 20, 1907 Qx A,
%Y 7. AGE YEARS MonTis DaYs 1f LESS thon £ ortangs wero as fpllows:
{? 3] é day, oo hra. wuzu-d aTe of onset
!E 2 a 29 8 30 [ min. . ml&‘qy
z 3 8. Trade, profession, or particular 7 P A
- B2 | § o i ioters aimner, Glork A
g &E. ::' 9. Induatl:y or gusiness IB:Il.lk whiah
o &a Bl el bank ate o milifonsento ChemsGo,. |
ﬁ’i !Dé'g U | 10. Date deceased last worked at 11, Total time (ﬁears)
T3 s 8 this occupation (menth and Bpent in
S E 'éﬁ year}....... 0eCUPALION. viveeesennecrrens]
r o 12. BIRTHPLACE (CITY OR ToWN)....... 3 " QU B o]
= & g (SYATE OR COUNTRY} b Co P | s
> o
g ,..5 . B Temman Ve T o Tammome ] e st e b e e pae e s e e e
.name  Frank bu ———
>: 'a 3‘ :II-I P 3 La 8 Name of operation /_ ..................... Data of.....cnvinniiiienion
4 af < | 14. BIRTHPLACE (1T or Yown) What test confirmed diagnosis? (2 steoc ags  Wos there an autopsy?.. #o...
z §E w { STATE OR COUNTRY) Missquri
- g & T 23. If death was due to external causey (violence), fill in also the following:
E.I Eg % 15. MAIDEN NAME Be nj; h a Sc hi n d ] en Accident, suicide, or homicide? .. Dateof Injury....occceceeereenn ,19,.......
S e S Where did injury oceur? .
W "é R g 16. BIRTHPLACE (CITY OR T°"""")-----“St'-v~lw€}'li'§;ﬂ ere Qid injury o Bpedily ety or town, county, end State)
': ‘| E (STATE OR COUNTRY} H(}. Specily whether infury eccurred in Indusiry, in home, ot in public place.
n;: B2 17. InFormanT... Beritha Tabus eerieeebe e
=1 {ADDRESS) 14 3 Manner of injury
ba 18. BURIAL, CREMATION, OR REMOVAL * Nature of injury
{
3 & 2] ] PLACE. Sﬂl A e YA 21 4 "-5'324 ‘Waes diseage or injury in any way related to occupation of deceasad?........ouuut
8 I.UDG 19. UNDERTAKER g V@Om ”wwﬂ—?_’-dlw specily 7
. (aooRese) ; . (Sigaea %Q—zef Cote oy M. D
z 20 , | e BPws , M. D,
@ F[LEN.0V~2 1 1936 ’ U B2l g (Addsess)... AV ey s
V




’ - v -
- . . ] .
- .+
e
' .
. .
. . ) .
) -
' »
»
. ) .
.
- . "
i
' ’ ) . »
] “
_
. -
' .
- + -t




