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

DEPAR‘I‘MENT OF COM
BuRgaU OF TEE CENSUS:

* FIED MAR 17 "19427 91,

Registratipn District No...

FQCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dhr_.rict., NOwooee e

State File NOuvemeerreomesseemvermseiens

1003

Regisirar's No

1. PLACE OF DEATH:

{a) County.
(&) Clty or town 81 'Y Loui 8 3 5. MO
(If outsids city or town limits, wrlu “RUAAL" and came of tawnship}
(¢} Name of hosp&tg ofr lnatlil,mon
exington Ave,
(1f not in bospital or Institution, writs strest number or lofation)
() Lengih of stay: In hospital or [nstitution

(Specify whether
In this commnunity.

2. USUAL RESIDENCE OF DECEASED:

0 o
@ st Miggourl . ¢ county / 4 /;
@ Cityer town...... B he. Liouis G
(If outaide city or tawn Ilm(l-l. rite “RURAL™) '-'
@ siest no... 4309, Lexi AL Q.
[ mnl ;iv- luc-uon)
{¢) Citizen of fareign country? {Yes or No)

yeorn, by or deys) If yes, name country.
MEDICA IEICATION
39 PRINT  Ernegt Leblanc > /
3. (8) If veteran, 3. (o) Soclal Security 20. DATE OF M""”‘ - day.
. _n year. .. f. _.._._____h,our / Juinute 30 /" M
name war No..... Q_.I_l._e_._._...........
21. T hereby certify that T attended the d frg cone 2y (P02
0 5. Color or 6, (o) Single, widowed, married. 9 ta o N
4. Sex .. M&le__ race. mte , dlvorced.M.aIx.i.e d that I1ast saw Ietemshlive on 2T
6. () Name of husband or Wife.—...o............ 6, {€) Age of husband or wife if || and that death occurred on the dft€ and hour stated above.
10 1o) n.ne,...R}ngle gohwemdxe;' T8 _ B3 years || 1mmedia of death /;a .
7. Birth date of deceased 877 ' gl A e .
(Moath) (Day)} (Year) { :: % A /
8. AGE: Years Montha Days If lesa than one day Due to. 4 [f
65 1l 19 br. AR = / . V :
Due to.
9. Birthplace St. Louis Mo ¢

“BoTier Maker ( Tetired)

10. Usual occupation

11, Industry or business

g { 12. Name_....JJORN_ Le_bla.nc_“_f.f__

13. Birthplace........uRXNOWN

. E 14. Maliden name._;_ ._(.mlﬂ nkne T&? ) (Srte o o m_u.’l:‘m)
S{ 15. Birthplace.............. JNKNOWN . /
= (City, town, or county} (State or foreign country)
16. (o) Informant . @ALtherine Leblanc .. .
o addrens__ 3209 Lexington Ave.. ...
17, @ Burial (%) Date :hmf".,..F_Q._QL___Z:..(g
i (Barial, crematlon, or removal) {Month) (Day) (Year)
{¢) Place: burial or cremation........ ..c EE;FL‘ZY gemet ery .
18. {0} Signature of funeral director. BromSChW g Und. co
®) Address.... 3146 West FIQ ssantb .
£r 9k VQ
19 (o) (Ehrawiud mc’.&fﬁ, #= exiatrar! _f;‘f‘;ﬁ't

/7
Ve BV A4
i
/

Other conditions.
{Iocluds pregnascy within 3 months of death)

PHYSIGIAN

Major fndinga: V P
a’of ou_rntgiim! - I ﬂ d d’ f
. ”[ '\ Yet¥ - | Underline
ot the cause to
hd fwhich death
Of autopsy. Cl should E:
! charged sta.
tistically.

H(c) Where did Injury cccur?

22, If death was due to external causes, fill in th.e following:
{a) Accident, suicide, or homicide (apecify}

(b} Date of occurrence.

(Chy or town)

(d) Did injury occur lnienm_m on farm, in ln% in pub c place?

(M D. oron

.............. ? —g“ &C Date signed..

(Licensed Embalmer's Statament on Rm‘e Side)
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, STATEMENT BY LICENSED EMBALMER o
I hereby certify that thc body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.............. 3 O
............. » Registered Apprentice No . )
working under my personal supervision. L ) ) ’ . ‘
. F&
o Signed... .. P Lg_) (.AJ
Se T S Liceided Embalmer Now. 3 $ '7 ﬂ

P 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED L'\‘IBALMLI{ in his OWN HANDWR['[ ING. (Féﬂure to comply with
the above constitutes grounds for revocation of l.lcense } .

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



