ALED J AN 10 1950 M DIvISION OF HEALTH OF MISSOURI 132?75

. 300 .
e STANDARD CERTIFICATE OF DEATH State File Nowmn 0 479'?
é BIRTH NO. REG. DIST. NO. ﬂL PRIMARY REG. DIST. m._é_oﬁ.. Registrar's No. n
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where doceased lived, If iswtitution: residence befors
9 a. COUNTY St Louils 2. STATE Mg b. COUNTY a f..:.nx.;m.
9 b. %1,;‘( (If outeide corpurate limits, write RURAL and give g""l‘ALi'EN:SE: OF) c. Cg;{ (If outaide corporate limits, write RURAL aud give townshi) | >
TOWN Lakewood RV E AR 8’ o6 Lakewood o,
a d. FH(%"S'P#AII.EO%F (If not n boapital or lustitation, Kive sirect addrom of locatlon) ADDRFSS rural, give loeation} [
S metirurion o140 Hilda | 5140 “HT1da
Q 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) oar)
: DECEASED
E (Typeor Pim) ~ LENIA 1 LeBaube veaw Dec. 27, gg
é 5. SEX \ 6. COLOR OR RACE | 7. ‘R,‘IA.RRIED EE"\:'ESCI‘EIAR Ing 8. DATE OF BIRTH 9. AGE (n .vn)tn ; Hx.m !wa IF UNDER 1M HRS.
Qn n; H
female {white MEWI RE Y Dec. 25, 1872 | 77 | oo [ e
g 10a. USUAL OCCUPATION (Giveiind of work | 10b. KIND OF Busmssstf)%gr IN- | 11. BIRTHPLACE 8unte or torelan: Sruntry) 12, CITIZEN OF WHAT
] mowt of wor life, even if retired) RY?
T - THOmE N Switzerland SN &
I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
not known I not known Alexander LeBzube
I15. WAS DECEASED EVER LN 4,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(YT.IB.orunknown) | (Ii yoa, give war or dates of service) — NO. Alexandel" LeBa“lbe 51“’0 Hilda

I3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

-||'es heaxt fallure; asthenda, -

. Enter only one cause per

8. CAUSE OF DEATH

line for (a), (b), and (c)

«Thia does mot mean | ANTECEDENT CAUSES

the mode of dying, such

ele. Ii means the dis-

the underlying couse last.
eqse, infurt), or complica- -

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH" (5

Morbid conditions, if any, gising DUE TO (b)
- rise to the above cause (o} stating s -+~ o2z mo wr e

|_INTFAVAL BETWEEN
s
7 o 7,

tion which coused death.

.DUE TO.(c) ... {0 %

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing dcaﬂs

Al X

19a. 'DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ' ' ’ 207 AUTOPSY?
TION ) ‘ _ L(' o a
- A A oo - . . . YES-D»—NOM
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.x.. inorabouat Zlc (CI'I"Jr TOWN OR TOWNSHIP) e (COUNT‘I’) . (STATE) |
SUICIDE® bome, larm, Inctory, siraet, offics bldg., et0.} . -t - -
HOMICIDE g .
21d. TIME .(Month) (Day) (Year) (Heur) | 2le, INJURY. OCCURREP .211. HOW DID INJURY OCCUR?
v e e v me e - | WHILEAT [“")-NOT WHILE . . e -
INJURY m. | “worK ATWQR ’ [ 2 :
22. I hereby cerlif; . ed the deceased from ¢ 7 lo , 19 t>/tha.t I last saw the deceased
alive on, 19.7_ %, and that death,eccurred at » Jrom Lhe causes ‘pﬂd on the date siated above,

. T

240, BUWIAL, CREMA-

T OB,&FIP% {Bpeelly)

){Ab DAT

|

24c. NAME OF CEMETERYOR CREMATORY#
Lakewood Par‘

Lemn,

24d, LOCATION (City, town, or county):
- 8t Louls County ) f o.,.

RV TS el i//%”’/

DATE REC’D BY LOCAL

}{-48'%EG

/

25, FUMERAL DIRECTOR' %GNATURK
Ziegenhein & Yons

?02 7 ?.Iravoisf

“(Licensed Emmbaimer

——

on Reverse Side)

Waﬁ@m/@.{ %




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

Student Embeleer Mo,

working under my personal supervision. J) QW
SEUTENT vvunnneessscnssnsarasnrsensrasnnses ’ Sigmd_é_mgm ‘9

Student Emdaimer ]
Licensed Embalmer No..... 2.2 ?(L_f

P. 0. Address =

- o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure to comply «
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be 5o’ stated above. '




