+

WRITE PLA

INT‘Y——:-US]NG TUNFADING BLACK INE-—MAEE A PERMANENT RECORD

FILEDOCT 13 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31934 i

State File No...
- 1 842
'BIRTH KRO. REG. DIST. NO. 3 8 PRIMARY REG. DIST. JL Repistrar's Mo, 1 ()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd llvad. If inatitution: residence befo
2. COUNTY e STATE M55 o0url

b- COUNTY Jaf fersan=

¢. LENGTH OF
STAY (in this place)

S

b. CITY (I outeide corpursta Limits, write RURAL snd give

tomn  Ste.louis towmabic)

€. CITY (M outdde corporate limits, write RURAL and give townahip}

ToWN Restus

I{l?

d. FULL NAME OF (If act in hn-pinl or inatitution, dve strect lddrul or location)

10b. KIND OF BUSINESS OR IN-
DUSTRY

R Tred  ™ereh

HOSPITAL OR Dot Ut ), sive Jocalon) ;f’
wernution  SticJohns Hospital” h.ﬁ = 71}-1- Jefferson (
3. NAME OF a. (First) b. (Middie) c. (Last) . 4, DATE . (Month) _(Day) _ ]
DECEASED
{Type or Print) John Le Boube l DEATH Sept 29, 15@
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o UNDER | YEAR | O DNDER 21 s,
M&le |7 Whlte WIDQHng‘DPDWORﬁD (Bpeciiy) Oct 12 187‘”’ I-;?Hmdm Mon!-h’ Dars Bm-l Min,
lﬂa USUAL OCCUPATION :Cbnundof-mk 11. BIRTHPLACE (State or forsign oountry) 3

12, CITIZENOF WHAT
: Ctﬁurgw.
‘ [ [ ]

rtﬁud)
138. FATHER'S NAME

John Pierre Le Boube

13b. MOTHER™ S MAIDEN NAME

Mary Antoine

France
NAME -OF HUSBAND OR WIFE ]

1
i ﬁ“e 1lie LeBoube

1. DISEASE OR CONDITION

Fonter only onecsuse <t | 'DIRECTLY LEADING TO DEATH® (5)

ii.WASMI-)EEkE:EE)D E\&EI:JN.'U.S ARMdEP E';?RCES': 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR.ENME ADDRESIS

. e , Klve war or o ~

i ! "= | None frsMellie LeBoube, festus,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁgm

line for (s}, (b), and (c)

“This does not mean | PNTECEDENT CAUSES

Conehros Lo (Ott)

/ |

Morbid conditiona, {if any, giving DUE TO (b)
rise to the above couse (o} stating
the underlying couse iast. *

the mode of dying, such
tuheartﬂ:ﬂure asthenia,
etc. It means the dis-
eate, infur, or cotnplica-

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not

tion which eauased death.

related to the di or condition causing death. .
+19a. DAW 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' Toavac . ves L1 mo
2ta. ACCIDENT {Boecity) 21b, PLACE OF INJURY (es.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (ST. TE
SUICIDE '\ homs, actory, sreet, affios bldg., #te) —————— 7y
HOMICIDE A 7 Lol _ . ,9‘
2td. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y i
S — WHILE AT NOT WHILE -————"_-—-,
INJURY = | “work AT WORK
2. I hereby certify !hat I aumded the deceaszed from 7 / 2.€ .-16 ""? o 9 / 7- ? 195‘_2 that I hut saip the deceased
alive on , and that death occ':{rred at b m. J‘rom tfns oauaza and on the date slaled aboue
23a. SIGNANM (Dm ortitle) | 23b. ADDRESS I
Mo, | 408 (untobdis G | 55
TlCl BgER"'IOAJ.ALCREMA 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY. 24d. mTION {Clty, town, or eounty) -- -{State)- -
) : : .
T | g9.20-lg Catholic Festus,HMo. .

DATE REC'D BY LOCAL, | REG SIGN
_SEPBO"ﬁ%)@ng M 4

25. FUNERAL DIRECTOR'S ilauruu

lbert H.Hoppe, 4700 ua'shlngton Blvds

(Licensed Embalmer's Statemest on Reverse 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 Wb}.&(jc_f—_

eeetts e et et e e ereeme erraranas eteta b btemmtememens b At ae bt en et e e eememenne s rhnn oot , Student Embalssr No.

working under my personal supervision,

Student civesecsncncsrannannn P veseas
Student Embalmer

Licenzed Embalme

T No...... ..
P. O, Address._. //,} %@I

Note: 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.)

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

+




