AR SEP g- 1. . THE DIVISION OF HEALTH OF MISSOURI GV

$. No.300 - )
N il STANDARD CERTIFICATE OF DEATH State File Nov ot
. - )
BIRTH NO. 5 5 5‘7‘ 5- REG. DIST. MO, 318nmuv REG. DIST. NO. Registrar's No...... ..8.18!3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decessed lived. If lastitation: residence bafore
. COUNTY . STATE . . b. adaisioa).
* : Missouri CouNTY L) Ga
b. CITY (If outelde corpurate Umite, write RURAL and give ¢ LENGTH OF || c. CITY (If ouwide sorporats Umits, write BURAL sz give towstehip) t/
OR Jn-hlp] STAY (in this place) OR .
. TOWN St.Louis,Misscuri 3 hrs. TOWN . ot .louis : )
d. Fi-li'LL #T_EO%F (If not in bospital or Enstitution, glve sirect addrem or loeation) d. STEI,RF%TS (1 rural, give loeation)
INSTITUTION Bethesda General Hogpital [ﬁ 4252 Washington Avenue
3. NAME OF 8. (First) b. (Middie) "¢ (Last)
( Type or Print) Triplet # 1 Labbee oeatTH August 26,1952
8. SEX 6. COLOR OF RACE | 7. m&w&g. E.IE‘\%R MARRIED, | 8, DATE CF BIRTH 5, hA.?E (o years|  DHOEN 3 TIAR | iecix m w3,
. . RCED (Specity) birthday) |Menthe| Days | Hows | Min
Male )l White . o) August 26,1952 | |
10a. USUAL OCCUPATION (e kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats of forsign sountey) 12_CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY COUNTRY?
St.Louis Missouri 7T
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adain Clifton Labpbee Mildred Marij terson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT 5 S|IGNATURE OR NAME ADDRESS
{Yea, no.orucknown) | (If yes, Kive war or dates of servioe} NO.
Mrs, Mildred Labbee -

18. CAUSE OF DEATH ME&AL CERTIFICATION "'L .:LNSEJE'WAET?
. Enter only onacsuseper | I. DISEASE OR CONDITION .
\ine for (), (b), and (¢ | D/RECTLY LEADING TO DEATH*(y) s \j 3 m€,

“This does nol mean ANTECEDENT CAUSES . .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (9)
o8 heart failure, exthenia, | .risc to the abooe cause (o) slating . - . R R N

de. It means the dia- the underiping cause lost. T
case, injury, or complica- BUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cauring dealh.

19a. DATE OF OPERA- | 19b. MAJOR FlNDlNGS OF OPERATION . ’ 20, AUTOPSY?
TION
v [ w ]

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

SUICIDE : home, farm, fastory, stress. offies bldg.,sne.) ' i .

HOMICIDE
21d. T‘lng {Month) (Day) (Yeat) (Boup) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE (
INJURY = | woRK AT WORK 7 73

I hercby certify that I attended the deceased from August 26 | 1908 | ohugust BC | 1952 | that I last saw the deceased
. Iﬁ_.z_. and that death occurred at T1, . A .. m., from the causes and on the date slated above,

KA ™ 5073 fpantin 22, |27l

Za BURIAL, ) 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCmiOltymwn,or couaty) /7 @A)
B Ag =14 "(J")J mntomienl Roard St

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . )11 75. FUNERAL DIRECTOR' S 81 GNATURE "ADDRESS
AUG 2-9 19532 ' 4 W”%

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

—— (Licensed Embaimet’s Ststement 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 byaeeea

. .. Student Embalmer Noweeeasseoas Nreesasssamenn .
working under my persona! supervision, udent Embalmer No....
Signed
Slgned,vueieneas ersenrrarureaan sresbvannae L
Student Embalmer Licensed Embalmer No _ '
' P. O. Address.

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

H this body is not embalmed, fact should be s0 stated above.

Y




