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UNFADING

WRITE PLATNLY—USING

FEDERAL SECURITY AGENCY

F_Itmml Office of Vital bgmnsncs

Registration D:stnct I\'

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No£67‘6

BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH;
{a) County... St\. Louis
(&) City or mwnManchester

I oulslds city or town limits, writs “RURAL" and name of wwnsblp)

1 Na Be of l*:épttal mstlit:on H me

In this community,
years, months or days)

. USUAL RESIDENCE OF DECEASED:
(o) Sate. MigsoUYr: . (8) County..3tia.. LouiaQ/;
Wel;ston

(¢} City or town....

(If outaida clty of town limits, wiita ~“RUBAL’)
(d) Street No.wucnn! 6!41.& QDQI' y - o
ATt rufal, mve locatlon) -
(e} Citizen of fareign country?..... PP .5 . & L J RS {Yes or No)

If yes, name country...

Loto PRINI  Fred. Charles Labitzke

FULL NAMB ... T e

3. (b) If veteran, 3. {c) Social Security No.
DAME WAoo aeeseerreon ’

.1493-07-3321, ..

5., Color or

white

G. {a} Single, widowed, married,

race..... divorced. Married.. /

6. (1) Name of husband or wife...

. 6. (¢} Agg of husband gr wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH: N1 )
VeI traaia lq‘{ ..... ¢ .2 mmute
21, I bereby certify that I attended the deceased from...
.................................................. . 19.“{

that I last saw h#er... alive on4~¢‘€-,7 ......................... , 19”

and that death occurred on the date and hour stated above, Duration

Ionth...._.

hour

Mary. Saymnur IﬁbitZk.Q ....... a.hve63 years
7. Birth date of dct_:_eased............‘A.!‘.‘lgmus t ? s l 82
(Month) {Day) {Year}
8. AGE: Years Months Days If less than one day
65 & 1Y s )T ST min,
9. Birthplace o] Ste. Louls. . Missouris
(Clty, town. or conOiy) « (State or forelzn country)~ ;
. Oth LG8 B eanrserimreanismrassirssisniesmssormrssnrsesnssareren srnsassses e sesnsssmsnessmsaran | vnssemserinsens peree
10. Usual occupanon......Ba.g Presaman... (Rﬂtimd) """"""""""" (Ingﬁlﬁgﬂlr:-ﬁl!?fnscy within 3 months of death)
11. Industry or business. J1580uUri Bag Companx ............. R ——- PHYSICIAN
- ajor findings:
g { 12, Nameoeoen WL L1 it LA BAEB K@ oo rrecmmmrmerncr e _— Of operations........... Uaderli
aderline
E ; Gemny N the cause of
b 13. Birthplace...... i o PPPRA iy b el
, , town, ¥ Htate or forelgn country )
é 14. Maiden name(i(e%arﬁfc %<} SO ©Of autopsy :l;'a.c:._'ge:dldstge-
E 15. Birthplace rrreszvereThreneranint anan GBI‘-: ............ Ifd m d 1 il he € Hstically.
g P = ity town, o eounty) (Hinte or forelmn cctditey) eath was due to external causes, in the following:
16. () Informant.. Mr8.e. Ered. C.. Iabitzke.......... (8) Accident, suicide. or bomicide (specify)........
&) Address.... SO Derby. Avenue. ... (&) Date of occurrence

17 (o) .. Burddl. ... 2=21-18.

{Burtal, cremation, ar removaly Month) (Dag) (Year)

{c) Place: burial or eremation,.. Iaurel. Hi ll Gn, rdana

18. (a) S!gnature of funeral director.. Roberb J' Am‘brua terl

(8 Address..Clayton. R4, ét C?ncor :

i9. ey (2]

(b)Y Date thercof

@R o (=4
{Date recelved local régisirar}

(¢) Where did injury oceur?

i “{City or town) {County) [#inte)
{a) Did injury oceur in or about home, on farm, in industrial place, in public

T place?... Snecthy P
{ type of place
ne Wh:le at work Peecrionrss — (#) Means of injury
" 23. Signature....... . {M. D. or other)..."

TESS....

Date snm% /f-f';

Jefferson City Printing Co.

o, b )
“licensed Embalmer's Statement on Reverse Side)




’”

Lo

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, 0F byeeuooeoeea

........ . Registered Apprentice No

working under iny personal supervision.

Signed..

P. O. Address W/%, ____________
Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Faxlure to comply with
-the above constitutes grounds for revocation of license.)

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




