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WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

as beart faflure, asthenia,
de. It mezns the dis-
case, infury, or complicg-
tion which cxused death.

riae {0 the above cause (o) slating
the underlying couse logt.

Ll JUIY § 190U THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File N, 2
| A11601 | e rie No. L. BB G-
'BIRTH NG, _ REG. DIST. NO. g% &g PRIMARY REG. DIST. @QQS:- Registrar's N04?8..?..-
1. PLACE OF DEATH fadl 2. USUAL RESIDENCE (Where decessed Lived. If ingtitotion: reefience before
a. COUNTY 5 a. STATE Missouri b. COUNTY aduoisston).
b. CITY (1f outslde corpursts imlts, write RURAL and give S AI,{ENEE OF || e CITY (If cutsbds eorparate limite, write RURAL snd give township)
TOWN St.Louis,Missour{T™"” (2 hle b L@wn St.Louls A/
d. FULL NAME OF (11 not ia houslial or fustirution. eive sirset address or location) 4 ?A%TIS!F%'I'SS QU1 rursl. give oeation) ) )
INSTHUTIONS t . Louis City Hosvital #1. 1106 So. Boyle Ave, .
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) * (Year) °-
DECEASED e ,
(e Py doln  DOY Agburn LA PLANT | oErmH May 29,1950
5, SEX 6. COLOR OR RACE | 7. #ARF'!"!,EB rés‘\fggcmsn‘gfgm 8. DATE OF BIRTH ¥ 5. AGE o yen| v moCK -ﬂ v Geer 4w
. Hoars | Min
Male White vorce 7| March 16,1884 | 66" I I
0a. USUAL OCCE‘PATL?’:{ (Gbvakiod of wock | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (State or forslgn ovuticy) 12, CITIZEN OF WHAT
oD ot of worl # wven 4 retired :
T Taborer Lead Mines MineIaMont,Mo, < e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph LaPlant ] Ann Vaprd | Epma LaPlant
15, WAS DECEASED EVER mdy'.s.ARMdED FORGES? ’ 6. SOCIAL SECURITY | 7. TNFORMANT" S SIGNATURE OR NAME ADDRESS
- or nowh, you, war or dates of servios; .
Ko™ ' - Unknown [Pearl Brown, 3507a So.Jefferson
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH
Yine for (a), (b), sod () | DIRECTLY LEADING TO DEATH® (o) Z Eg . 222 g A | W I 8 { A
“Thiz does 2ot ANTECEDENT CAUSES WM
the mode of dping, wueh |  Morie amditons. \f ang. gotng BUE TO (b) OAM (/M—JA-JJ./ by [ O ‘;ybx/'b

. OTHER SIGNIFICANT CONDITIONS

Cinditions contributing to the death but not
related to the disease or conditlon cansing death.

DUETO(G) W QLW

/0 g

19a. DATE OF OPERA-
TiON

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

mD noB/

21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.x..tn orsbous | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) y (STATE) A5
SUICIDE bome, farm, fastory, strast, office bldy., s1a) -
HOMICIDE _ = 1.
21d. TIME  (Meeth) (Day} (Yot (Howd | 2le. INJURY OCCURRED | 21%. HOW DID INJURY OCCUR? e
WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK

271 hfreby Mng /ﬁﬁ /ﬁlmdcd the

alive on

deceased from
and that death occurred at

_._5@&?2 .IBW lo

5/29/50  19___, that I last saw the deceased
., Jrom the causes and on the dale stated above.

Za. suGNATUW /é

M %DW: titls)

2b. ADDRESS | 2. DATESIGNED
1515 Lafayette Ave.,  4/29/50 |

oy Bunu'}. CREMA-

24b. DATE

5-51-50

/| 24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) {Btats)
Herculaneum, Mo,

DATE REC'D mr LOCAL
MAY 31 1o

FUNERAL DIRECTOR'S SIGNATURLE ADDRESS

lﬁlbert H.Hoppe, 4700 éshington Blvd..

“(Licemed Embulmer's Statemant on Reverse Side)




— e
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, of byemme oo ..
;'orl;ing inder my personal super:i"sion. ' . , St_udent— Emgalmer NOuiasnsonnna ..'..‘...... ......
Signed ’
Signedeseassnss ls.tu;;l"l.t .Emi’;.l;‘;.r....."._..... : | . Licensed Embalmer No

P. O. Address

Nobe. 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 embalmed, fact should be so stated above. o T T

]




