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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

JAN 15 184) 78

Registration Dlsh"ct o [ S ol o S | I

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.———l_O_Q_S?‘

16298
10069

State File No.

Registrer's No.

1. PLACE OF DEATH:

{o} County.
() City or town St.. Louis

{If outaida city or town limita, write “RURAL’ and name of towmh.%_
{¢}) Name of hospital or institution:

Ja34..8 O+ ... St
(It oY T hoapita) &r idstitation, wiite straet number or location)
(d) Length of stay: In hospital or institution

15 years

(Specily whother

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(ab State

{c) Cityor town

Missouri (®) County

St. Louis

{IT outside city or town limits, write “RURAL")

1214 S. 9th Street

(1f rural, give lpcation)

24
i ¥

(d) Street No.

() If foreign born, how long in U. 8. A.2.

3. {a) PRINT

FULLNAME Louisae Labbe

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
Dec. 6

20, DATE OF DEATH: Month day.

name war. None No None AL M.
21. I hereby ify that I attended the deceased from........... .....A{..Q
7 5. Color of 6. () Single, widoged, married, (ﬁ‘r 0¥ o L8 _ b 1P
4. Sex diverced that [ Tast saw h- £ alive on 19__?.{_?
6. (¥ Name of husband ar wife . 6. () Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
Anton alive ...yearsj{ I e cause of death 1
e, (Ylgota~ Al
7. Birth date of d do o ulv 24,1860
(Momth) (Day? {Vour) d .
3. AGE: Years Months | Days If less than one day Due to 2\ )}
br: o AW N
. . o T Due to. Ll A
9, Birthplace. QulnCY) Illinois 1 /’é . fiy _"“F"
oot {City, town, ot county) (Stats or fureign country) ‘1'/‘- 5 "/é
i Oth itk
10. Usual ocenpation Housewife ‘F (l:lzf e emancy within S maoeth ol’dellh)i c 7
11. Industry or buminess R PEYSIGIAN
g 12, Name _Wilhelm ¥iller ajor Gndinga: - T , —
h Underline
= 113. Birthplace Germany lhtfl cause t.tg
Ll Yoreign W
14. Maiden name (cﬁé'a?lﬁ?i“é’")ﬁuef f (Brate o countz) Of autopay. should.;e
{ Germany |tistically. -
= ! (Stata or foreign coantry) 22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
l_?f_li_ﬁ_u._ﬁlh_ Street — (6} Date of occurrence

(<) Place: burial or cremation

{<} Where did Injury occur?
{Clty or town) u-Ll ate)
{d) . Did injury occnr In or about home, on farm, in Indus plam: in pubhc place?

i 18, (o) Sigpature of funeral Whileat work?. . WW—_——#—
0 @ Addres 2 23. Qmam @ (M. D. orothery=........
19,
(a)(murum‘nd local registrar) Addmw * Date dpedﬁé_—_‘;. ft @

{Licensod Embalmer's Statement on Reverss Side)




- - —— -

STATENIENT BY LICENSED EMBALMER

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

working under my personal supervision. ’ /
a . - - - . . M : ' - ' /

Signed £=Z

Registered Apprentice No

anensed Emba]rner No..

P. 0. Addmssaz/?/]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qul
the above constltutm grounds for revocation of license.)

If t]:us body is not embalmed, factrahould be so stated nbove. Lo e

-




