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1. PLACE OF DEATH:

{a) County........

St LEETE) MIsE6UrT """

Primaty Registration Distr

(b} City or town
tir outstde eity or wxn limits, write “RUNRAL" and n?a of townghiv)

(1 mot in hospital or institution, write street number or loeatlom)
(ef) Length of stay: In hospital of InStiuti0n e oo v e esce e rs srae s srmssserns rassesronanes
{Bpecity whetlier
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vears, monthg or days)

2. USUAL RESIDENCE OF DECEASED:
Missour

{a) State...... ib) COURNTY cvr oot cvrrrmrris s mrasisaass sasssrer s s s snas
St.. Louis / 7

(¢} City or town...

{1 outside eity or town limlis, write "RURAL"}

5014 S. Grand Bilvd.,
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t1f rural, give locatton) ’d

1f yes, name country

& Loy PRINT Frank C. La Bee
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6. (B} Name of husband or wife....ccornrrrinnns 6. (c) Age of hushand or wifeif

Margaret LaBee
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MOTHER

AEVE. e e YEATS
7. Birth date of d i Juﬂe 26 b) 18’?i
{Month) {Day} {Year)
8. AGE: Yeara Months Days Tf lesa than oue day
// 76 5 11 hr min,
9. Birthplace St . LOUiS ) 1MiSSOUI‘i )

11. Industry or business.........

{Clity, town, or county) {State or forelgn cmmh-y'lu
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16. (@) Informant... Mrs. Margaret LaBee

@) Adaress,., 0014 S, Grand Blvd.,
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{Burial, cremation, or removal)

(b) Date thcreof.......J.‘...a..-.. ...............
{Montht {Day) [Year}

{¢) Place: burial or cremation..

18. (a) Signature of funeral dirmosouthe rn Fune ra l H
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While at work 2oy cae () Meana of InJury e

22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPeCiiv) ittt e
(&) Date of occurrence

(c) Wkere did injury ectur?
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(d} Did injury oceur in or about home, on farm, in industrial place, in public
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse zide of this certificate was embalmed by me, or by

, Registered Apprentice No

Licensed Embalmer ! 3[5_}

Y i 1-3¢
o P. O. Address..#ﬂ.,ékm /' -0

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

* working under my personal supervision.

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




