THE DIVISION OF HEALTH OF MISSOURI 63‘}8

-~ | PAIEDFEB 231951  STANDARD CERTIFICATE OF DEATH State Fite Now
SIR‘TH NO. v EE_G_- DISY. NO. 3‘ 8’3'"“" REG. DIST. mMO. ngghuur'; No.un....; 1,;,':}_;}:2“,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. 1f inatltation: residence before
' a. COUNTY o STATE o . b, COUNTY v imion,
\ gaouril

b. CITY (I cutaide sorporate limits, write RURAL snd give
. 10
TowN  St, Louis

& AENGTH OF || . CITY (1t ouuide eorpo:no Ih.nih. write RURAL and give township} D?az 6
TOWN 3+, Louis

A oo o or . give s or Lo N
FHLLTTNE_E%F(H t in boepltsl lnghuuond treot address or locaton) L?IETSS (I ronl, give location)
INSTTUTION 226 La Baume 826 La Baume
3£‘E.ACMEES%|E a. (First) b. (Mlddle) ¢. (Last) . 4. DSTE {Month) (Day) (Year)
(Typeor Pint)  JTogenh LaJeuness Sr. | oeak Feb, 6, 1951
5. SEX O 6. COLOR OR RACE | 7. #&R\'}Eg' gls‘yggcsésamm. 8. DATE OF BIRTH I:EsE n yen| ¥ vOc | m- T D u wm,
. b« } Days | Bowrs | Min
MaleV |Wnite Widower  ode |Nov. 10,1878 72 l l
10a. USUAL OCCUPATION werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTH o
iy D‘“ﬂm (O rid ot woek | 1 OF OR 1N, PLACE (Buate oz forslen oouttry) 12, cgm%r\d’?onmr
arm Mi ssouriA) . U.S..
|ilaa..nmm S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aupust TLaJeunass Mary Laramie Angelina LaJeuness(Dec'@)
15. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
('_Y-ﬁo.urunknown) | (If yee. xive war or dates of service ~
0 : ARg9_28. 2355 Joseph-LaJeuneass Jr. Florissant,K Mo

18. CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL

- . BETWEEN
. Enter anly ongcauseper | I. DISEASE OR CONDITION aﬁ ”7(? 5 z - ONSET AND DEATH
line far (&), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5

v
“This does not megn | PNTECEDENT CAUSES {Ezm.c.c & C@W_Z

the mode of dying, ruch | Mortid conditions, if any, gioing OUE TO (b)

a# heart fallure, asthenta, | Tite to the above canse (a) dating —t
de. It means the dip the underlying cauae last, /7 : O é! . Z; »
core, Infury, or piica- DUE TO (o) Y

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the direase or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIiON
ves [ wo ]
21a, ACCIDENT {Specify) 21b, PLACEOF INJURY {s.g.,tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastary, strest, offios bldg., wto)
HOMICIDE ‘
21d. TIME (Month) (Dar) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT NOT WHILE ¢
INJURY = | “work AT WORK ﬁ’
2. I hereby certify that I a.uended the deceased from . 19 19__ _, that I last saw Ihe decemd
alive on , and that death oceurred ot L2 ; m., from tkhe causes and on the date slaled above.

- GNATURE or title) | 23b. ADDRESS 2%c. DATESIGNED
\/ /é @Mmf /Bo0 Cenik - 2. G S
-%0 BURIA“t'. CREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, town, oz county) 7 (Siate)

( Buriar—"|2/10/51 St..Ferdlnand Cem. Florissant, Ho.
DATE RECD BY LOCAL | R A SIGMATURE . 25. FUNERAL DIRECTOR' 8 8iGNATURE ADDREXS
FEB9 195F% ,?m% White Chanel 11B N.Florissant Rd.

[{1 d Embsimer’s & on Reverse Side)




’ )

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 icrvvemeees

................................. Student Emdalmar No,

working under my persona! supervision.

Student ,,... waeerernsassesrnnaann earenann
Student Embalmer

P. O. Addres ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
the above constitutes grounds for revocation of license.)

............. Rl

ailure to comply with

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



