No. 300
10.43

<

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

HUNUY 4

1951

'BIRTH n;:.n-da L G T~

REG. DIST. NO.

STANDARD éEféFICATE OF DEATH

PRIMARY REG. DIST. NO, T 7 W. &7

State File No.

Oé Registrar's No. _..u.._.gg)os.)i

IOVl <

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f instisution: residence befora
a. COUNTY a, STATE . . b. COUNTY adinineion).
Missouri
“ b, CITY (U outcide limita, writs RURAL and civ ¢. LENGTH OF c. CITY (If sutadds sorporate limits, write RURAL and give townshi, -
b townabi) | STAY fig shia gacs " ) > 3 I ;
TOWN St. Lauis , 5‘? TOWN St., Louis .
d. FULEL NAME OF (If oot in hoapital or institution, glve strest sddres or Ipeatop) REET {1 raral, give locstion) ;)
HOSPITAL OR R DRESS ;
INSTITUTION  St, Johns Hospital 822 No 10th Street
3. NAME OF . (First b. (Mlddle) ¢, (Last)
DECEASED o (First) ¢ 4 DATE  (Month) (Day) (Year)
{ Type or Prine) Victor Harvey LaMonte DEATH Oct 11 1951
5, SEX 6. COLOR OR RACE | 7. \{VAIARNEB' PSE‘YEEC?ESRRIED. 8. DATE OF BIRTH 9.&65]&1;:;)‘n n: u:.:n IDf:m F UNDER 14 MBS,
. . (Bpacify) 1 on ays | Hours | Min.
vale (0| White " rigls (s Sept. 17,195 | l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS Ogrl'{iv - 11. BIRTHPLACE (Htate or fareiga oountry} IZthTIZENOFWHAT
doned of working life, sven If retired) ., . . . UNTRY?
REhd I St. louis, ¥issouri?)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Robert F. LaMonte Harie Natoli SHRHEEAEE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL. SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
('YH.N. or ynknowe) | 11 y-.lN‘ war or dates of service) RO,
o 0 None Robert F. lLaMonte 822 No, 10th St
18. CAUSE OF DEATH CAL, CERTIF!CATION INTERVAL BETWEEN
Enter cnly onscausmper | |- DISEASE OR CONDITION _ E 2 é /5’ Z é—: e ONSET AND DEATH
line tor {83, {b), and () DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES z : 2 ?" E f .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 7
a heard failure, asthendn, | 7i#e to the above cause (o) sleting _ o 7. — -
de. It means the dis- the undcr!yinn ‘eause last, = -- Cl = —_ = .
care, injury, or complica- DUE TO (°) ” . A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS }9’ 3 A -
" Conditions contributing to the deafh but not 7 5 . z W
related to the diseare or condition cousing deafd. '
19a. DATE OF OPERA- | 190. MAJOR. FINDINGS OF OPERATION.- . . .* ' . RN - s | 20. AUTOPSY?
TICN
L. YES KO D
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (ss..in orabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATQ
SUICIDE boowe, farm, [actory, strest, offios bldz., er0) . i
HOMICIDE )
214, TIME tMonth) (Dmy) (Year) - (Hour} 2le. INJURY OCCURRED | 21, HOW DID [INJURY OCCUR? 7L g /
WHILEAT NOT WHILE| )
INJURY - WORK AT WORK =L,

aliveon __O ¢

2171 hereby“certify that 1 attended the deceased Jrom

, 195/ , and that death occiirred at

IB_SL to M 19£L that I hut saw the deceased

'm., from the causes and on the dale stated above.

G Tl

{Degrees or title)

Jp & ()

ab. ADDR i :’ ; k. DATE SIGNED

24n. BURIAL, CREMA.

Tl%%ffg}f\‘- tBudIrl

24b, DATE I

10-13-51

24c, NAME OF CEMET OR REM@TJ"R_
Chﬁ:y t%

S f3~1257

24d. LOCATION (Cify, town, or county) (Btats)
St. Loujs, Missouri

UNERAL DIRECTOR'S 81 GMATURE ADDRESS

Bensiek-Niehans l_ltjjl Union Bl,

ISTRAR'S § uz z
DATE REC‘DBYL%CEAL R wt ),"
_at"r-..

(-tl«med Embalmer’s Staternent 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

.,  Student Embalmer No,
working under my personal supervision.
Student seetermaaeasizanaateiiiiiiiisiites SlgﬂW ; 2 'JLELL ot
Student Embalmer
Licensed Embalmer No Q'?/

P. 0. Address é? )Q-«um

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

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




