h No. 300
. 10.48 ~

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

HE DIVISIUN OF

FILED JUN 29 1950

N o

'BIRTH NO.

FEALI Ur MiaolJURI

STANDARD CERTIFICATE OF DEATH

~Lroo

State F:Ic No...

-' L8_ PRIMARY REG. DIST. no.l_o_o_a’_ Rra:':frar‘.r No. ....‘)(”1)8

REG. DIST. .NO.
e A =
1. PLACE OF DEATH ] | 2. USUAL, RESIDENCE AWhaers d d lived, If i before
a. COUNTY Lo 'a. STATE b, COUNTY ad:nimiont.
Missouri .
b. CITY (I outeide corpurate Linita, write RTRAL snd cive ¢. LENGTH OF || ¢ CITY (U outaide oorporate limits, write BURAL and give township}
Tgﬁ'ﬂ St LO is townshtp) | STAY fn this place) CR
. Lou 25 years_s PN 2/79
d. FH%PF'IBT_EOORF (If Bet in boapital or institution, eive streot address or location) AS[;I-IE!‘REEETSS - (I rursl, give loration) d
INSTITUTION ___2622 Virginia Avenus 2622 Virginis Avenue
3'6‘5&%%5%% a, (First) b. (Middle) o. (Last) . ' 4. DATE (Month) (Dayp)  (Year)
{ Type or Print) FRANGIS E LE CLERE DEATH _ June 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 419, AGE (o years| 7 tom® 1 1EAR | IF towm % S,
6 WIDOWED, DIVORCED (Specify) : Last birthday) |Months| Days nm-l Min
M M » —Juna 11, 18868 92
10a. USUAL OCCUPATION (Gi‘nkindulwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tsts or forelgn eountry) 12. CITIZEN OF WHAT
dons during most of workjag life, sven if retired) DUSTRY COUNTRY?
___.. Broom Maker Retired Washington Co. Missouri JsA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank C. LaClere Unkmown ,______ |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ot yokoown} l (Il you, give war or dates of sarvice) NO.

18. CAUSE OF DEATH - ‘
_ Enter only onecamseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

/»’L

MERI(?AL CERTIFICATION

INTERVAL BETWEEN
OMSET AND DEATH

b

Iine for {a), (b}, and (¢}

*This doet not megn ANTECEDENT CAUSES

Morbid conditions, If any, MM DUE TO (b) .
rise to the above cause (o) sating
the underlying cause last.

the mode of dyfing, such
os Beart faflure, esthenia,
e, It means the dis-

ease, infurt, or compli DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Condltions contributing to the death but not
related Lo the discase or condition cauring death,

tion which coused death.

19a. DATE OF OPF%J’“ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

Fl 'I"BDHO

Embaimer®s Staternent on Reverse Side)

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..tneraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE bomae, farm, tastory, street, ofior bidg.. s%a.)
HOMICIDE ]
21d. TIME (Moethl (Dey) (Yess) (Hows) | 2le. [MJURY OCCURRED | 21f, HOW DID INJURY OCCUR? W 2@
INJURY . o | "worx L) 'y wonk
2. I hereby cerfify phat I atlended the deceased from ﬂi& 19.3950 _é_ﬂLb_, 19.5" qha.! I laal sotw the deceased
alive.q , 1832 _“and that death ed ol _0:458.m,, , Jrom the cauaes and on theflate staied above.
23a. SENAFUR, ( or pitle) | Z3b. ADDRESS a ' IGNED
Y TS ™ 2767 Y SR oy ]S
BURIAL. CREMA- ATE i Zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION EMOVAL, (Spedity) S
urial /)| 6-17-50 Hopewell, Missoun
DATE LOCAL | REGITRAR'S SIGNATHRE 25. FUNERAL DIRECTOR § SIGNATU
SHP LY 198y j és M‘“" McLaughlin Fun'l.Hm. 2501 Lafayette Ave
(icensed




“Slgned.v..... hesesrerraractatannnaa rrerea

Dr. L V Garvin
2767a Park Avenue
La 184_4

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.._....

. - 5t ) Cesreasraneesan trvessnseas
working under my personal supervision. udent Embalmer Ho

Signe

b oacsde ... ,% trx

Licensed Embalmer No.

Student Embnlmor

P. O Address;xi L4 -.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to cm:nply with
the above constitutes grounds for revocation of license,)

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




