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

[ -
DEPARTMENT OF COMMERCE

ﬂlEHBunmu OF éﬁg CTSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5330
1578

Staie File No.

Registration District No............~ .9 -4 1 Primary Reglstration District No...cmmmmeesemsersesssses Registrar's No
T
i. PLACE OF DEATH: 2, USUAL nl:@@@ OF DEGEASED:
{a) County. ML o) d
T sgouri (4]
Stat
(b) City or town Stelouis (a) State (5 County.

@ tlfim:l.cid«tc'll.r or town Limits, write “BURAL" and nams of township)
, al op inatl

"Fh Routs “Te ¥y Hospital #1

{If nat in bospital or inatitution, write atreet ber or locotion}

(d) Length of stay: In hospital or institution

(3pecify whather
In this commnnity.
years, months or daye)

(¢) City or town St.LO’IJiS /702(1)

(if outside city or town limits, write “RURAL"),

@ sieet o 9 N.10th St

(If rural, give local.lonb

{e) If forelgn born, how longio . S. A.? years,

3. {g) PRINT
FULL NAME

Clifford LeBell

3. (b If veteran, 3. (z) 3!
Hame war. - _é_i .?
5. Calor or 6. (a) Slogle,,widowed, married,
4. Sex Male race Yhite divorged Di-vqgg.g_d:.
6. (3) Nameof husbandorwife 6. (¢) Age WOF wife if
Unknown ali _years
7. Birth date of deceased Unlmown
(Month) (Day} {Year)
8. AGE: Years Months Daya If less than one day
£ .
ADt [ ) uo b, - mlﬂ.

9. Birthplace........ s INCOOWIL ._m..__g_..__...

(City, town, or county) £

Prassman

(State or Foreign country)

10. Usual occupation ' . ;

11. Industry or bust COTI.P. Curran Pr:mting Co ~ )

E 12. Name Unlcnm v

& ‘ Unknown .

g 13. Birthplace. e v— 2 /G :
¥ or foreign country)

E 14. Malden name Yrikitbwn o

{ 15. Birthplace Urﬂ(nm ? .
= {{State oz foreign equnt.ry)

{City, town, oz county)
16, {a} Informant____ o ?

(®) Address......20F 0l 77 £ ;
17. (o) _BUTL: %) Date u;mf Feb 19 19@1
{Burial, crefation, or ressoval) (Month) (Day) (Your)
{¢) Place: buria! or crematio G

'_.'Peetz Brothers:
3029 Lafayet

18. (¢) Siguature of funeral director.

.0 LB T8 TOHT

(Date received local resistrr) { Registrar’s cignatore)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... V12 aay Y €DTLATY
O ’ year. hour. 2 mmute....‘?.?..o... ....A...a...M
21, I hereby certify that I attended the deceased from. ‘

9., to 19
that Ilast sawh alive on 19, H

and that death occurred on th datc né l}ulur
Immediate cause of dea

ed above. i
onoxide Pdvsem

ing, suffered in fire of undejermined
Brigin In Homé aU “IOI"Ba""“F"i‘“ﬁ.’ﬁK} bRl Av.
Boout 2. 2B A, o4,
DEAMAGH PO HUEED IGO0+ 00w |
-Gontonte,—$15+00+

Due to n.d.

" f' 1 5 - Jl.‘,

" - ey - A
"Otheroonditions 2 j b
|
i

(Inclade prognasy within 3 moaths of death) (
' ;o : Zi PHYSICAN
Major findinga: . —
}; Of Yoperations. e
. 1 Operationt— - - .
et : S the cause to
i - -~ which death
Of autopsy = should be
: P sta-
L et tistically,
'22. 1f death was due to external causes, £l MW/_
{a) Accident, suicide, or homicide (specify)
(&) Date of 0.9-.194) A~
(© Where did lnjury occurz___ DU eLOULE, Mo, :

(City or town) u{aj nty) 1ate)
occur in or about home, on fann. in indus place, in pnhlic place?

flome

(Spodly tm o
{ of inj

(d) Didi




. b i e e

STATEMENT BY LICENSED EMBALMER

13

T hereby certify that the body whose name is l‘eqofded .on the reverse side of this certificate was embalmed by me, orby.

., Registered Apprentlce Nn

. o Sl,gnPd j M “\—g '(é
. .- : - - .: a ; . Licensed Embalmer No 2—»5..(,4/

~ . ' T POAddrﬂq/%gjjt——:;Z@

. working under my personal supervision. -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply
the above constitutes grounds for revocation of license. }

If this body is not embalmed, fact should be so stated ahove. . -7 . T




