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

DEPARTMENT OF COMMERCE
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Reristration District Nﬁy_fm-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N'o._.é...... ..Q,Yé......

14379/“

State File No.._Z..:% r*» -4‘(‘}

Registrar's No. ?g (-{

1. PLACE OF DEATH:

(a) County.
(& City or town___Jef far
{¢) Name of hoepital or lustitution:

- .Hﬂtgranﬁ Administration Hospitald
{d) Length of stay In hospital or Institution.s._-.!.-ﬂgg 12_75)2/1. 9&0 -

In this commun]ty___............!.'.:'..'.'.'.x..'!!,
yants,

Ste Louis

son.. Bap

{17 ootaide clty ur town Il-lu wriu "RUE&L " and pame of tawnship)

{If not o hospital or fnstitution, writs streat number or loga

(Specily whether

enantha or days)

2. USUAL RESIDENCE OF LECEASED:

Missouri ®) County. aSEmtTRrc
St Louis

(If cutaida ¢ity or town lmits, writs "RURAL")

(@) Street No........042 6. Virginia Ave.

(1t rural, give locatian) /

No

d4d
/7
g

(Yes or No)

{a) State

{e) City or town

{e} Citzen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

old ave_ LeCOMPTE, Julian B,
— S ' 2. DATE OF DEATH: MonthAPTil day___85
Y e _Morld I o Hone vear 1946 o 4100 oiuwe A
21, 1 by, certify that I attended the decensed frgm
Mele O 5. Colot or 6. (a) Single, widowed, married. 2/40 19, to 4/ 25/ 46 19
4. Sex divomd_s.iﬂ.glﬂ._.a that T la;‘t saw h_._m alive on..._ A0 ril 25 - 19%6.
6. (%) Nameof husband or wife....... e G, (€} Age of husband or wife if || 280d that death occurred on the date and hour stautd above, Duration
AUVE oo roremerne yeare || [mediate cause of death»ENﬂEPMITIﬁ_LEIHARGIcA_,
7. Birth date of __July_______..__ 1898 ; UNE .
irth date of deceased Wamthy: o e
B. AGE: Years Months Days If less than one day Due to 212 M x
47 9 |T 1 D I B
e {18
e 0 Due to.
9. nmnmeSp:i%ﬂiald;\.M)issmni e )
- 7. town, or cowbty) . tate or ign conntry) o -
10. Usnai occupation Boda Di BPG_{!'BGI‘ Czlhcr mnditm‘ns Eg%ﬁ?dﬁhmgﬂmmﬁ_ R S
11. Industry or business s YPrR v POYSICIAN
Z( 12 Name dohn H, LeCompte *Of operations... NO_Operation s
L0 ; . . nderline
=1{ 13. Birthplace Missow" ; 0 N Aut o :mg:g;g
wo, ot nty, {Stnte or toreigs country} [»] (2] A 1
% ( 14. Maiden name__‘ﬁéﬁjhﬁ ne S_‘h_a 0 Of autopsy A :-Eag;-:;e;l? lg:
g i - _ : tisticaily.
g 13. Birthplace (c]lgimﬂ-f 3\1:3:’) Gnte o Tovoimn vy~ || 22 11 death was due 10 external causes, £l in the following: ™ '
16. (o) Informame. CRinieal Clerk, Vet, Adm, HoSpe || (@ Accident, suiclde, or homictde (specify) No
®» Addrm»..slﬂg ferson Barracksk Missouri () Date of occurrence.
1. (o) Burial (%) Date theieor.. APTI1 29=16| () Where did injury occur? T T —
. n 'n HON
(Barial, cremation, ar ramoval) (Alnath) (Day} (Year) (&) Did Injury occur in or about home, an ;a:rm in Industrial pta,ee. in public place?
() Place: burial or cremation___National Cemetery
18. (s} Signature of [uneral dh'mnr C.Hoffmeister U.&.L,Co, While-at wa Y type °'°"“n‘a)°f oy _
@ addrew 1814 S.Broadway  St,Louis,Mo, { I YO
G-I T D] swae ELLy MaDa . o0.D.oror
19. { O] LLL Pt LIEL N | ress YOG .Adm. Hosp,Joff Brks,, ot)ate sign:«#zz....s. /46

(Tare recalved Jocal reslatrar)

{Registrar'vaizonturs) @ & A

{Licensed Embalmer's Siatement on Revorse 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

, Registered Apprentice No. i .

working under my personal supervision.
I Y

" T Licensed Embalmer No —? S’] / .

P. 0. Address, JY/V/ .t gt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl
the above constifutes grounds for revoeation of license.)

If this body is not embalmed, fact should be 8o stated above.




