No. 300 V N WYL W TP WA PSS 257"0
.
, 9
oas A FILED JUL 27 1957  STANDARD CERTIFICATE OF DEATH state Fie Mo 2D € D0
! BIRTH NO. 5 RE‘;?}DI‘T- NO. _3_1_7_ PRIMARY REG. DIST. uo..éQZé. Registrar's Ho..ﬁ?,z.é...%.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f lastitution: residence befors
: a. COUNTY . - . a. STATE . . b, COUNTY #diniwlon).
s S~.\ous ‘144"‘}/ Missouwmy 3~ Loury
& b, CITY 04 ouh[ﬂyaa? &W" RUBAL wnd m. e d, c? LENG’E;{' ne:;] c. CITJ (If cutalde oorporate limits, write RURAL and ;/ m“hip) )
o A B vl 1 3 Ryec || foTOWN Ferguson T
d. FULL NAME OF (If not in heapital or Iuﬁimﬂon slve stroot address or loeatls, d. STREET (If eursl, give location) )
HOSPITAL OR \.)c.'a ADDRESS Q. E/
INSTITUTION T\Q}Q.Yhﬂ"\oq O StEo FIWE_ 5309 Ak Qow .
3. 5‘5‘?:“&5 soEr-l'D I a. (First) . b, (MIddle) c. (Last) 4. DS}'E (Month) (Dey) (Year)
{ Type or Print) 6—“%"'““& Q . Lﬁ QQQBE DEATH 7- >3- %
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir thDER | YEAR | I LemER @1 WS
WIDOWED, BIVORCED (Bpecity) lsat birddar) | Months , Deye | Hours | Min
et | W, wes 2 . 1839, @ 4 |
102, USUAL OCCUPATION (Givekindof work | §0b, KIND DF BUSINESS OR IN. | t1. BIRTHPLACE (Btate or forelgn countey} 12, CITIZEN OF WHAT
domed moat of working life, sven if retired) DUSTRY . * COUNTRY?
sxyvaop-streetiear operator - Berger, Mo, J.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Auguat LaBoube Mina Grobe 1Viola O. LaBoube
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SQCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. a0, or unknown} | (If yee., glve war or dates of sacvice) NO.
¥o Mrg. Viola O.lLaBoube -5209 Case Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscsusoper | |, DISEASE OR CONDITION _ ‘7)0‘7 y ﬁ g ONSET AND DEATH
line for (a), {b), and {c) | DVRECTLY LEADING TO DEATH*(y) I

*This does not mean | ANVECEDERT CAUSES M /: “ ;

the mode of dying, aueh | Morbid conditions, if any, piving DUE TO (b)

, , | rise to the above cause (a) stating. B i - ’
as heart fallure, asthenia the underiying cause fast. L~
ec. It means the dis- af-@-—"w
care, infury, or complica- DUE TO (¢) —_—

tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not ? g /
i related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION ﬁ- 20, AUTOPSY?
TION &
* vzs D NO Q/
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (a.x., inorabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boms, farm. tagtory, streat, offos bldy., gte)
HOMICIDE
2id. TIME (Month) {Day} (Year) (Hour) Zle, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

INLY—USING 1UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22, ] hereby cegif that T attended the deceased J‘rom;s.u.u‘_lq_ 1 la;u_L-L\_Q.L 19.5.]’_ that I last saw the deceased
alive m%&i_, 937, and that death occurred a 22__4151 , Jrom the eauses and on the date sioted above.

2, s:szé % {Degree or ::i;: Z3b. ADDRESS %”_—/M 751@@

LA
}

E/ BURIAL, CREMA- | Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ~  {(Sinte)
oy 'nqgun mL (Bpecity) v
§ 7/ 25/ 51 0 p
DATE REC'D BY LO:AGL 25. FUNERAL DIRECTOR'S 831 GNATURE ADDRESS
- 24-ST Galvin P.Pouts, ridge Blvd.
= — P e e bl

it on Reverse Side)




it

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,or by . .|

. . " Stud ereerrnaaeiaes eeeeeeas
working under my personal supervision. udant Embalmer Xo

S:gner!/;';é_\ﬂ WMN
Signed.ccsssnnansnnsces sibrereeanana vanses

L/IFEC
Student Embalmer Lacenscd Embalmer No

. P. 0. Address'@%‘f’(f’“*? 27t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING; (Frulure to comply wi
the above constitutes grounds for revocation of license.)

Ii this body is not, embalmed, fact should be so stated above. '~ ~
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- - ) ey -t
Lo . Lo v . *",. .




