5' 1 x‘ssssr HLLMEmt NaL.[ L,,..I, !’: 31_8

L L
/

~J

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

WRI

#34016

DEPARTMENT OF COMMERCE
Bunmu oF THE CENSUS

- L]
STATE BOARD OF HEALTH OF MISSOUR!.-

STANDARD CERTIFICATE OF DEATH

Stals Pile Na_'ij:?@@g__/

Primary Registiion District No..ooeeecemrn.

Registrar's No..__._...5{.1.2.j;...:..

)

1. FLACE OF. DEATH:

St. Louis,Mo,

{If outside city or town Umits, write “RURAL" agd name of township)
{c) Name of hoapital or institution: /

S+, Louis City Hosnital #1l.

(If not in hospital or institution, write stroet number or location)

(d) Length of stay: In hospital or insﬁtutlnn....ﬁ_ﬂ.ﬂ.‘l.ﬂ.

{a) County....
(& City or town

2. USUAL RHSL
{a) State MISSOURI

{¢) City or town

ECEASED:

—- (3) County} t.—JFraneo—is—jZ
St . Fadl River
(1f catsida city or town limits, write “RUBAL™) ] / v

(d) Street No.

{If rural, give location)

16. (@) lnfarmm_c_ngLB G, La,Plante
() Addresa. tn_Emc_Qiﬁ4_ML»anll‘im ________ e
1. @ BUrAal . ) Dase thereor___0=24 =45

{Barial, cremation, ar removal) {Month) (Day} (Year)
(9 Place: burial or cremattonF 1ot River, Missouri ..
18. {q) Signature of fureral director...A.l.be;'t..ﬂ. H‘)i}pe“‘"""“-"-‘ —
() Addreu,._mJL‘ZDQ_Wash; B S

i9. ——
(@ {Date recedved lunlr&hun)’a]ﬁg

(Hmmr ] -!:nnnn-) y

{Specify whather (¢} Citizen of foreign country? / (Yes or No)
1o this community. '
years, munths or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
3,09 IRINT  §311iam LaPlant Tume o
T o 20. DATE OF DEATH: Month day th
. veteran, . (£ al urity
Q]:li War 1 N ) ymr.ml..g.&i_-_.._hour 9 i 30 minute, y‘ M
rame war_W.orld ! A - S0 - o Unknown ———
Lo # 21, I hereby certify that [ attended the deceased frqm 6/19/£1 5
) 5. Color or 6. (a) Single, widowed, married, ] 5. to o/45 5.
4. Sex. Male | race White divorce@.im.qgg..‘.. that 1 last saw h..ig__ alive on 6/ 20/ h5 ) 9.3
6. (5) Name of husband or wife....c..coroee.. 6. (¢) Age of husband or wife if || 27d that death occurred on the date and hour stated above. Durati
Lvd ig alive.................ngzlgm Immgdiate cause j death R . uraiion
7. Birth date of deceaud__,..._J.'an,uazy.._ S ~ N Q »ﬂL—‘-ﬂ“ 4 -
(Month) {Day) (Year) T N .
8. AGE: Years Months Days If less than one day Due to. !
65 sl 11l . .» : Jgf £;ifhf'
Tr. min.
- Due to.. Mj
9. amhpms te.._?c?nemve f_-‘mn.niy @Mi qs;.nuri --7. '
- . ty. town, or count: tate or foreigo enu.nu-y i "
employe Other conditions...... d L""‘“‘a-a.lé Mnmw
18, Usual occupation, m % y (Include pregnancy withip 3 months of —
11, Industry or business - - SPAYSICIAN
o Major findings: —
&/ 12. Neme.....Louis LaPlante Of operations :
E - {9 ‘ . . o R 1 . Underline
=l Bmhplacétea.ﬁenieve_comty nMi,a e hich deaih
- town. or coaoty) te or foreign country) Of autopay should be
8 { 14. Maiden name...... oé'n lie._Labruyara charged sta-
£ Ste, Genevieve Count iagour tistically.
% 15. Birthplace (Cil..r P mni") (s{u unf m‘:u’)i’ 22. If death was due to external causes, fill in the following: ’

(a) Accident, suicide, or homicide {(specify)

(&) Date of occurrence

(¢} Where did injory occur?.

K Ity or town) (Con (Snte)
(d) Did injury occur in or about home, on f , in industrial plaoe in public place?
Specify t; Il place;
While at work?_ 2. .0 %7 Seana

f Injury= e
-

2. St e S TaTayette wﬁ@g", —

Address

(Liconsed Embalmer's Siatement on Reverso Side) )
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' STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was i:}nbalr;aed by me, or by — ‘

egistered Apprentice No

working under my personal supervision.

Signe
= "= Licensed Embalmer No. &7?& ......................
: - F.O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWHITIN(“ {Failure to comply with
the above constitutes grounds for revocation of license. ) ] . :

If this body is nat embalmed, fact should he so stated above.




