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NG UNFADING BLACK INK—MAiIE A PERMANENT RECORD

)

* WRITE PLAINLY

'QIRTH NO.

FILED APR

4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo3]§_ PRIMARY REG. DIST.

~ ’ 10*70*7

State File No.
ﬂ-u ﬁ't)t)

JQ_Qa_. Registrar's No. . v ssssssssssssecssimn

1. PLACE OF DEATH

a. COUN'!'Y

.y

2. USUAL RESIDENCE (Where deceased lived. If institution: residecce befors
a. STATE M3 ggouri b. COUNTY a4, Louys™

b. CITY (1{ outzide corpurate limita, write RURAL and give
townghip)

1o St.

Louis

c. LENGTH OF

STAY {in this place

QCITY (If oqudde mi.imih write RURAL ssd glve townehip)

TOWN Pine LaWn }//40

d. FULL NAME OF (If not in hoapital or }

ion, give street add

tRenronon DePaul Hospital

B

#ADDRES5313 Fletcher 5t.

3. NAME OF 3. (Firsh) b. (Middle) c. (Last) 4 DATE  (Month) (Ds
DECEASED . - ¥) (Year)
,m,,,,m,,,) William Charles Lz Bee_ peam Mar. 8, 1950 -
D | 6. COLOR OR RACE | 7. “BVII»?:)ROF%EB EEVCE,ECEBRRIED. 8. DATE OF BIRTH ° 9. ]::GE (In yeurs] OF UNDER 1 YEAR | O OMOER M HRS.
. (Bpacify) t ) |Monthe| Days | H Min
male' white marry I” | Sept. 29, 1903 “KE” l ™

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS ORIIN-
STRY

11. BIRTHPLACE (State or forelgn oountry) 12, CLTI%EN OF WHAT
1

(Y-.N)Om gmknoewn) I (If you. give war or dates of sorvice}

done during most of working 1ife, even if retired) . . . .
Clerk Civil Service 8t. Louis, Missouri ¢ g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George A. La Bee Anna Schutlzus Mar jorie La Bee
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

Mrs. MarJorie La Bee-5313 Fletcher

. Enter only onecattse e

18. CAUSE OF DEATH
lipe for (), (b}, and (¢}’

*This does not mean
the mode of dying, such

OR CONDITION

1. DISEASE
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION

; " N

A

INTERVAL BETWEEN

ONSEI' Az DEATH

S,

19a. DATE OF QPERA-
TION

12b. MAJOR FINDINGS OF OPERATION

P

: , inig, | rise fo the above cause (o) sating - . . -
:Tngf:ﬁ:; a:;:e:::- the underlying cause last. ﬂ
case, infury, or complica- - DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {o the disease or condition cousing death. .
20. AUTOPSY?

YESD'NDD

21a. ACCIDENT
SUICIDE
HOMICIDE \

(Bpecity)

™

21b. PLACE OF INJURY (e.g., In orabout
hoowm, i;rm. fastory, streqt, offion bldy..ete.)

MmN N

2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) E] (STATE)  #
. 3 ;.' /

29271 rg%wmm) ~\um) m..)“ta_[_m)\_

mJUm'\

m.

Zle INJURY OCCURRED
TWHILE AT [} NOT WHILE

WORK™

AT WORK

21f. HOW DID INJURY OCCUR? . 77 - A

- ulwe ou"’

2.7 her{by dy that I aitended the deceased from

IQL and that death occurred af

W to ALt d | 195D, that I last saw the decenced
fP m., Jrom the causes and on the date staled above.

"BaQIGNATURE (Degres or title) | 23b. ADDRESS R 23. DATE SIGNED
- : - mdol F3 e R evacty A | 30/5%
24a BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or counity) - (Gtata) |
) m .
eVl et | 3 /11 /50 . | Calvary Cemetery - |.S8t. Louis,; Mo, °
DATE REC'D BY Loc.AL 25, FUNERAL DIRECTOR'S $|GNATURE  AbDDRESS

WAR 1

Drehmann-Harral 1905 Union Blvd.

E I et

(Licensed Embaloet’s Statement on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embaleer No. _ auk

working under my personal supervision.,

Student ...cvevrrerrocccce crearansras renees
Studmt fmbalmer

P. O. Address . ot S

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (l'-'ailure to comply with
the above constitutes grounds for revocation of license.)

If this body ia not emhalmed, fact should be so stated above.




