. 300
-48

FALED NOV 25 194§

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a ;-
_IIEG_. DIST. NO. _31_8_ PRIMARY REG. DIST. mNO 1_0_6.3_ Regitirar's No, __.()_?8(,),,_

38972

State File No. i S se v arniom

I. PLACE OF DEATH Z. USUAL RESIDENCE {(Whars d ot dlved. If 4 - before
a. COUNTY a. STATE | b. COUNTY 6ldm|-lon}
. . Mo, - €3
b. %}iy (I oatedds corpurate limite, write RURAL snd cive » &rALY!::?I.nGT‘.hE OF €. Cg; (I Cuwmide corcimey limits, wrive BUBAL and give township) ﬂ'/
TOWN St.Louis HMont S TOWN .. ot .Lonis ty
d. FULL NAME OF (If not o boapital or inatitation, mive sirest sddress or location) d. STREET’ (X rural, give locstion) {
HOSPITAL O % ADDRESS R
INSHITUTION. Little Sisters of Poor 213 212L _Victor St
a.DNEACME OEFD “a. (First) b. (Middle) ¢, (Last) 4‘- DATE (Month) {Day} (Year)
rme or Print) Louis LeBert | oeams  Nov, 12 1949
/7 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, . | 8. DATE OF BIRTH /7 1 9. AGE (Iu yoar| IF UNDER | YEAR | F UNDER &4 HES,
DOWED DIVORCED 7 (Bmdfy) t birtbday) |Months| Days | Houm | Min.
uale White Widowed Feb.26-1865 | l l |

10a. USUAL OCCUPATION (Giekind of work
done during moet of working life. eves if retired)

Chauffeur

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign oouul.ry)

S5t.Louis Mo.

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Dont Know

FATHER'S MAME

13a.
X Louis LeBert.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea. B0, o unknown) | (If yes, give war or dstes of service)

NO-'

16. SOCIAL SECURITY
NO.

14. NAME OF HUSEBAND OR WIFE

Mary Deceased
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Virginia Semplaski——212h Victor St.

NAME

18, CAUSE OF DEATH ME CERTIFICAT O lgggmm. gl-:;rggrzu
1, DISEASE OR CONDITION ,_0/ 2/ H
- et only 0nacSUSDET | Ty RECTL Y LEADING TO DEATH® ) FOH7E Jea S e
lpe for (a), (b}, and (¢} L) - - —
ANTECEDENT CAUSES enr /T 224
*Thiz doe2 nod mean ( .
the mode of dyfing, such | Adorbid conditions, if any, gicing DUE TO (b) 7 41
ar beart faflure, asthenia, | Tise to the abore cauae (¢) mtina L . _
dc. It ineona the di-- © the underlying cause laxt. | | H -
‘1l cote, infury, o complica- DUE TO (¢) _
tion which causaid death. | 11. OTHER SIGNIFICANT CONDITIONS ol O e
Conditions contributing to the death but not %”
related to the disease or condition cauting death Fd (
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN PN . Lot . . t 20. AUTOPSY?
) TION
/ﬂ/f d ves [ 1 wo I]
'} 21a. ACCIDENT "~ {Bpecity) 21b. PLACE OF INJURY (e.¢..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) é’crmmc" b
SUICIDE homw, larm, tactory. ntreet, office bldg.. ota.) . ' . - i L
HOMICIDE pﬁff A - :
21d. TIME .. Mr (Day} (Year). (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /_,J ,?
Wil Wpar e | , R
wr/2, Y/ ' T
2. I hereby y that &at!ended ¢ deceased from , that T last saw the deceased
aliveyn anWt@ath ccurpad at ] ‘:Ogﬂm from the causes and o the date stafed above.

IR, hund N ST TG

b. DATE
Nov.15-19}

24c. NAME OF CEMETERY OR CREMATORY

calvary Cemetery

.} 244, LOCATION (Ctty, town, or county) _(Smte)
St.Louis Mo,

WRITE PLAINLY—USING ! UNFADING B:LACK INE—MAKE A PERMANENT RECORD

DATE Rw @LG‘#“EG 5T %

25. FUNERAL DIRECTOR'S SIGNATURE ’ ﬁDDIESS

|ttt ovenset, 3540 &A_z@éfgﬂé

[/

(Ticensed Embalmer’s Statement on &ér& Side)

7




|
|

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.._.

............................................. Student Embelmer No.

working under my persona! supervision.

StUTENT suvereacocscncncenssnnonrsarsanannns
S5tudent Embalmar

Licensed Embalmer Nol%ls—-
P. O. Address_g:.B_ff._Q....ag\O} a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fa*ure' g comply wif
the above constitutes grounds for revocation of license.) ‘

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




