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WRITE PLAINLY—USING UNI"‘ADING BLACK INE-—MAEKE A PERMANENT RECORD

' BIRTH NO.

a. COUNTY

i 1. PLACE OF DEATH

Wi W Pkl W ViR

FILEB MAR 161950 | STANDX;D CERTIFICATE OF DEATH

10706

State File No..osesrarge,

T oy, M
REG. DIST. NO. d]d PRIMARY REG. DIST. nouJ_-LJ-a: 3 Régistrar's No ‘_,(,74

2. USUAL RESIDENCE (Where decessed lived. If lastitution: r-ldunoe befare
. STATE b, COUN tslon).
' Missouri "St.Prancols

b. CITY (M outalds corporate limits, wtite RURAL and give
townahlp)

¢, LENGTH OF
STAY (n this place)

c, CITY (If outalde sorporate limits, write RURAL and give township)

‘9%4

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

*This doer not mean
the mode of dying, such
a2 hecrtfaﬂure, asthenia,
ete. It meons the diz-
care, infury, or complice-

DIRECTLY LEADING TQ DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the nbore catse (a)
the underlying cause lgat,”

'g;fﬂﬂ

TOWN St.Louis TSN Bismarck
d. FHOUS-.P:JTAHE OF (It pot in hospital or [oatitution, give streat address or location) A%T'I?R& (1! turs!l, give location)
INSTITOTION Missouri Pacific Hospita ,
a.cl;lEChéE s?a 5 8. (First) b. (Middle) ¢. (Last) ] l a DA"[_'E (Month)  (Day)  (Yean)
(Tepeor Prine)  GEOI'EE Le LaBemume - oAt March 2, 1950
5. SEX 0 l 6. COLOR OR RACE | 7. ‘hvﬂlAR%}Eg NWE&CEBRR[EO?&) 8. DATE OF BIRTH [a 9.:55&2;;5 ‘: l!:ln Il;)‘g ;, UNDER 24 #Rs.
v . (Epe - on ours | Min.
Male White Marrie / April 16,1866 , |
ID; Ugﬂkhl;occhATION (ﬂivekindu!wor]; 106, KIND OF BUSINESS 6R IN- 11. BIRTHPLACE (State or forelgn country) 12 cgl!.‘lr’{%ERh\l'?FWHAT
one m workl, even if retired, 0
Machinist Mo.PacReR.. St.Louis,Mo. & oS
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowsn ) Unknown | Rose LaBesume
:‘51 WAS DECEASED EVER IN U.S.ARMED FCIRCES: ‘ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 0o, or unknown) | (If yes, xive war or dates of servies!
o) ' ‘ Unknown Mrs.Rose lLaBeaume, Blsmarck,lo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (b)

DUE TO () M—-ﬁ /M&MW

tion which coueed death.

11. OTHER SIGNIFICANT CONDITIONSY ** < '

Conditions contributing to the death but not
related to the disease or condition cousing death.

- 20. AUTOPSY?

-19a.-DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - - ' *-
TION
21a, ACCIDENT (Bpecfy) 2ib. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) A
-+ SUICIDE home, farm, factory, strest, offics bldg., 1o} -
HOMIC!DE
21d. TIME (Mcath) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21, HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY : = | Cwork AT WORK

alive on

2. I hereby certify that L auended the deceased from |
, and thal death occurred at/do < da

, thai I last saw the deceased .
dale stated above.

.. 18-
< from the causes and on the

: ?GNA / /é‘,éa.q /&4/ wuuu)

Bc. DATE SIGNED

F-B-So

B0 Crol

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .°| 24d. LOCATION (City, town, or county) ' -~ (State)
'nolj_sK REMOVAL 1 : )
emoval &l 3-3-50 Bilsmarck,Mo.

- HAR 3

DATE_REC'D BY LOCAL

KA

_Albert H.Ho

25. FUNERAL DIRECTOR' S $IGNATURE "ADDRESS

e ,4700 Viashington Blvd,

on Reverse Side)

. A




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__j_‘ﬂg._-

. . . Student EMbalmer Nou.useeenssrssasosccaccanns
working under my personal supervision, :

$1 . : t e s,
Siane Student Embalmer . Licensed Embalmer No V}b XJ

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

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

. . .
e

- - +




