5. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED FEB

BIRTH NO.

{HE DIVISION OF HEALTH OF MISSOURI

g 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. jlg_‘ﬁrammv REG. DiST. no...l__,Q;___()__,_af

-

D ')
State File No.ownn 120 ] 6

Registrar s No.vmmesismemssssssorsnca
i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. g Instisution: residunsy bafors
a. COUNTY a. STATE b. COUNT diniaslon).
= I A S : Migsouri %L
b. CITY (It outside corpurate limits, writs RURAL and give ¢. "LENGTH OF CiTY {If qutaide corparats lisaits, write BURAL sod glve towaship)
OR . townabipt| STAY (In thhfgﬂ 4 l,( /
TOWN ST LOUIS )} Town _SHe—Lbonis L]
d. FH!.-SLPII."I?AL{[.EOOF (If not in hosplial or Institution. sive street address or Jooation) d. ASDTI;‘I{EEFS (It rarsl. xive loeation) ’ /
INSTITUTION ~ BARNES HOSPITAL 5732 Gaylord Ave.
3. NAME OF . (Pirst b. {Miadl ¢. (Last
DECEASED & (Fimh (htiadle) (Last) ) l 4 DATE (Month) ~ (Day) _‘?0“)
{ Type or Print} CHARLES . JERCME LA BEAU DEATHJAN 11, 1951
+ 5, SEX O - | 6. COLOR OR RACE | 7. #FD%%EE E]E‘\;'SECESRRIED. 8. DATE OF BIRTH ‘T9 AGE (I;:;;n ;x |Dv':.|,: O UNOER I HAS.
N Bpeciiy) : - Hours | Min,
Malo White Merried  / July 21 1911 e | |
IO:G UgUAL OCCEtPATLONl;!GMHndo!ka 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or forelgn country) 0 ILCgLHﬁQ’OFWHAT
o during most of working lifs, even if retired) H
_Delivery Merchandise St. Louis Missouri Toam
Aiil:-ln.‘nmsn’s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
La Boeu Megdelenp Humpert _ Margaret La Been _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yel nn or unknown) or dateg of servios) N
: | Wor{d Wer™2 ” Mra. Margaret La Beem 5732 Gaylord Ave,.
18. C.AUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION y
Iine for (a), (b), and () | DIRECTLY LEADING TO DEATH® () UREMIA _ 2 WEEKS
ANTECEDENT CAUSES )
*This does not tean ODIRY 1 YEAR
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} 5CLERODERMA —
o8 heart fallure, asthenia, | rise to the above couse (o) stoting . . -
de. It meana the dis- the underlying cause last.
ease, infury, or complica- DUE TO {c}
tion which cevaed degth. | 11, OTHER SIGNIFICANT CONDITIONS 3
Condilions contribiiding to the death but not
related to the disease or condition causing death. - . . . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ : o 2. AUTOPSY?
TION E
. : YES NO D
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.2..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE) .
- SUICIDE bome, Iarm, factory, straet, offios bldy., ezs.) Tt
HOMICIDE
2id. TIME (Month) (Day) {(Year) (Hoor) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 1nJURY ' T m | MHeERT[(] T E

22, [ hereby certify thai I attended the deceased from JAN 7

, 19, g1 , lo JAN 11 , 18 51 that I last saw the decmed

gliveon _JAN 11 __ 1951 and ihat death occurred af ____D_ m., from the couses and on the date stated above.

23. SIGNATUYRE 0 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
L M.D. 600 8. KINGSHIGHWAY. 1/12/51
24a. BURIAL, CREMA- | 24b. DATE fic. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (State)

TRe ey % | Tan 15 1951 | Calvary Cemetery Ste Louis Missouri '

DATE REC'D BY LOCAL

JAN13 1§§1

KBV S

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

R ce 2161 Eo Fair Ave,

(Licensed Embelmer's Swstement on Reverse Sidey




STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
l.'."crking under my personal supervision. Student Embalmer Mou.e.eeosensssna Baseacsana e
Signed
Signedesceans teressrateananaan crrresnsas - /
Studmt Emba Imor : censed Embalmer No....

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If thia body is’ sot embalmed,. fact should be so stated above.
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