8. No. 2
M—1-4-41
v. 5-17-39
o1 X28390

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

DEPARTMENT OF COMMERCE

.MISSOURI STATE BOARD OF HEALTH

BLED MAR™ i‘?‘”‘igazz_g STANDARD CERTIFICATE OF DEATH State P No_,mf{f? 14

1352

Primary Registration District No_'l_gn 3_ Repisirar’s No.

Registration District No...—........... 1
1. PLACE OF DEATH:

{a) County.

(3 City or town St. Louis

([ outside city or town limits, write “RURAL™ and name of township)

(¢) Name of hospital or inatitution:

_Mo. Baptist Hosnital.X

(IF oot in haspital or ingtitation, write strest ntinber or location)

(d) Length of stay: In hospital or institution..._....

-
’ e

In this community.

i DAYS

(Specily whether

yeurs, months or daya)

2. USUAL RESIDENCE OF DECEASED: 0 C?

{a) s:ateMJ-,.SSSOUI'i (3) County. / tl) ’/ -
o
7

(¢) Cityortown. St..Louls
(If outaide city or town limits, write "RURAL")
{d) Street No 4527 Enright Ave
{11 rural, give Jocation} o |
{e) Citizen of foreign country? No. (Yes or No)

If yes, name country

oL TAME Jedeon J, Le Bert

3. (& If veteras,

name _war.

3. (¢) Social Security

N ==

MEDICAL CERTIFICATION

...... day 'fﬁyk

20. DATE OF DEATH: onth . = 4
year_.f_?_#.f.:m hommmi;mu..,.wm1nute_ [ e jﬂ

21. 1 hereﬁy certify that I attended the d
/D 5. Color or 6.4(a) Single, widowed, marrled, f§ - I 194% to -
4. SexM&le..o A mcr_White divorced.ﬂ.i-..c..i.gw..@.gu« that T last saw ’ alive on__ & 'a
6. (b) Name of husband or Wife ..o 6. (6} Age of hugband or wife if || and that death occurred on the date and Honr stated above.
MQT'V alive......... Immediate cause of death.......4” - . ) 3 |
7. Birth date of deceased Feb rasry 1 6 - - / =
(Monih) {Day)

8. AGE; Years Meonths Days If less than one day

7 8 O l hr. min
5. pisthiace_. Sbs LOWES. ... & Missouri

(City, town, or county)

10. Usual occupation.........ReLlred

(Stale or foreign country)

11. Industry or b

E 12 Name_ BAwWnrd Le Bert o £
E{ 13. Birthplace.. .. L(E[CD_ntI'ﬂﬁl__ f ad !? —
B ¢ 14. Maiden name "’Fé'le&%‘ﬁea (Uﬁqﬁ or ﬁ'r i’
E{ 15, Birthplar:e_..............(.anﬂm......m_...... _...II._S_._ A
= . mnty) (Stpte or foreign country]
16. (o) Informant.. oo ﬁM .
() Address_ .._?‘f 2 7 BV A
17. (@) Burial @) Pate therect O, 14 A2

(Burial, cremstion, or remaval}

(@) Place: burial orcremation...Gal VALY .

C.

ﬁ’ - - -
mnd:rfnn- ) |
g egnnncy within 8 months of death)

PHYSIGIAN

Ma;nr findings:
Of opera.uona.

Underline
the cause to
wlllﬁchlc‘lieag.h
autopsy. shou e

" |charged sta-
tistically.

(¥ Date of occurrence.__.
(¢) Where did injury - - - - “

t3elr town (County)® (Stats)
(th:d injury in or about home, on farm, in Ln:lnstrial plsce in public place?

/ LA o

{Specify type of place) . -
%hue at work?_........_,..._._.____._.__ (e} Means of injury—af __ﬂﬂ___
P ) - y :

18. () Signature of funeral director.. .@ ..... et ol Y —s 0 B
@ Address._... 1100 N, E¥phgahighwa -w-Bigd-
L]
1. 0 FER 121042 o _ W fa e T
(Dnte roceived locil retistrés}” (Hea'nln:'uizmtuu) Address .5
~ (Licensed Embalmer’s Statement on kevbrao Side)




STATEMENT 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 .. e

Registered Apprentice No N

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) -

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




