G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

~

. e 2 e ot oo o o _ o . P
’ " FILEDFEB 16 1957 SVANDARD CERTIFICATE OF DEATH state Fite No... {5 Be KK ..
. o
' BIRTH NO. Fe? 3™~ 5/ rec. pisT. No. _3_13_ PRIMARY REG. DIST. mm Registrar's No 1101
I. PLACE OF DEATH 2. USUAL RESIDEN v:d d lved. If institution: resid befors
a. COUNTY a. STATE b. COUNTY aduniwion).
o Misgouri,
b. CITY (If cuteide corporate limita, write RURAL and give ¢. LENGTH OF || «. CiTY (1! outaids corporate lirnits, write RURAL aod give townahip) o‘// S j
towrship) | STAY (in thia place)
TONN 8¢, Louls, ,,;ewn St. louis, - , “7]
d. FULL NAME OF (If rot in hoapital or institution, glve strect sddress or location) rz (If rural. gve looatfon)
HOSPITAL OR ADDRESS
INSTITUTION _Park Lane Hospital, 3629 lierman Ave,,
3. EI,QE}}:%E Q%FD 8. (First) b. (Middie) c. (Last) . ' 4 DA-,-E (Month)  (Day) (Yean)
(Tepeor Prine)  Infant Karen Elizabeth Lebbing, DEATH February 2, 1951
5. SEX 6. COLOR OR RACE | 7. miADR(.)T'}Eg NlE\‘ngCIégRRIED 8. DATE OF BIRTH l 9, ﬁcGE (Inr!;rl ;ngl:l Ib'm F CRDER W RS
(Bpacify) Last birthday Hoars | Min
Female, \ White, Single, ¥/ February 1, 1951 , |
10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (snuorlomkn soustry) 12. CITIZEN OF WHAT
dona during most of working Liie, even if retired) DUSTRY ’ COUNTRY?
Infant St. ,Louls, Missouri, U,S5.4,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR W|FE

Q l E I 1;]; I . Vir ;j Di 8 E ) T o g s R e g g g g S S o
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTY 17, I'ﬁFORMANT' S SIGNATURE OR NAME ADDRESS

(If you, glve war or dates of sarvice)

(Yes.no, orﬁuknown)
o

None | carl F. Lebbing, 3629 Lierman Ave.,

18. CAUSE OF DEATH .M ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per I. DISEASE OR CONDITION . . - ONSET AND DEATH
line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH () - M M',e‘ . é

ANTECEDENT CAUSES ~
*Thiz does not mean . —
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ’) m-n W“G ?h
as hearifatlure, asthenta, | rise to the above cause (o) sating ‘

ele. It meana the dip. | the underlying couse last.

case, Infury, or complice- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions coniributing to the death but not -
reloted to the disease or condition cousing death. .
193,. DATE OF CPERA- [ 190. MAJOR FINDINGS OF OPERATION Lo 20, AUTOPSY?
(l. a TION . @/
' YES I:I NO
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (0. Inorabent | 21c. (CITY, JOWN, OR TOWNSHIP) ({COUNTY) TE)
a%lﬁ{g!EDE home, farm, fastory, street, offios hldy,, eta.) ~

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

21d, T(I#E (Month) (Day) (Year) (Hour) 2¥a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L. _7 - d
. T

2. I hereby certly that T attended the deceased Sfrom _5.5&‘-_, 195 b F“"‘ L 1987 that T last saw the deceased

alive on - 19’ — , and that death oceurred at Q42 m., from the causes and on the dale stated above.
23a. SIGN {Degree or title) | 23b. ADDR SIGNED
) ) rEr) Y //lfq';z;,._, CPELp. Wl
gﬁa NB FLRI Ei}dl SJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) . (Btate)
(Bpacity)
2/5/51 ~ | Resurrection Cemetery, St. lLouis, Mo,
25, FUNERAL DIRECTOR'S SIGNATURE "ADDREAS

Gebken-Benz Mortuary, 2842 Meramec St.,

DA D ssv L%cé%. yyy%

(Licensed Embalmer’s Statemant on Reverse Side) St. mﬁﬂ, .1-8’ mo
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STATEMENT B¥ LICENSED EMBALMER

4,
I hereby certify that the body wﬁose name is recorded @*the reverse side of this certificate was embaimed by me, 0r byom e
b
9
working under my personal supervision. @ Student Embalmer No..... rrssana treensa remans ve

N // Z /g
o Signed M . W

. : ./ </
blgned..........S.tm.’:”;.t Er.nbail;er“‘e. Licensed Embalmer No A{j/?

q,f ’ - P. O. Address ,?f'f‘ﬁ? % ‘:

Note: The above MUST BE SIﬂNED 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 s stated above.




