TUEB SEP 8- fa59

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

-'nla'ru NO. 55‘{%6 REG. DIST. NO. 318

@310
8182

’?OO State File No

PRIMARY REG. DIST. MO._ = . Repistear's Nowe st iy
I. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. I imsiiutlon: residence before
a. COUNTY n. STATE N ~, b. COUNTY sdmissinn),
P Missouri 2/
b. CITY (I outnide corpurate Uimits. write RURAL and give ¢. LENGTH OF |{ c. CITY (If outeide corporate Umity, write RURAL sad give townahlp) f -
.- . , townabip) sn&v tln this place)] . ()
TOWN  St.Louis,Missouri 1+ hrs. TOWN  St.Louis
FIS'IJ%P?'ILAA"I‘..EO%F (If not Ly hoapital or institution, Eive stregt address or location) d. STREET (If rursl, give location)

INSTITUTION Re

Anﬁﬂ =S 4252 Washington Avenue

ST "ot nemed | > e 7e @ COpTE (M) Dw) Cren
{ Type or Print) Triplet # 2 Labbee DEATH August 26,1952
5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬂlég. gls‘yggcngsnmm 8. DATE OF BIRTH 5, hA"GE (o yeus] ¥ oot YR | ¥ PO g
ele O] White VST T | _sugust 26,1952 a5y e
10a. USUAL OCCUPATION (Qivekind af week | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelga sountry) 12. CITIZEN OF WHAT
done duuring most of working life, even if retired) DUSTRY COUNTRY?
St.Louis,issouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR W|FE
Adsin Clifton Labbee Mildrec Marie Patterson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unknown)

(If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

Mrs. Mildred Labbee

18, CAUSE OF DEATH
. Enter only oneocause per
Une for {a), (b}, and {c)

*This does not mean
{he mode of dying, such
as keart follure, asthenta,
ee. It meons the dis-
cere, injury, or complica-

CAL CERTIEICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if eny,

rise {0 the above couee (a)
the underlying canae last,

.
giotng DUE TO (b)_@;&w‘sg i
ing : .

DUE TO {c)

S+ m}*@%ﬂmﬁ'

)

tion which eaused death,

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disezse or condition cansing death.
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

21a. ACCIDENT (Bpecity) 21ib. PLACEOF INJURY (s.x.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tartn, Exotory, strest, office bldg.,e10)

HOMICIDE
21d. T(!’léE (Mooth) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE 7 r
INJURY WORK AT WORK 7 3

2. I hereby certify Vlha! I attended the deceased from August 26 | 1952 | 1o August 206 1953_, that I last m-w the deceased
alive m__A_LLgJ.lSLzﬁ 1952_, and that death occurred at 3223 Am., from the causes and on the date staled above.

3. St

WM

)Y

235, ADDRESS

“52/%

24, BUR| AL . ACRE|
TION, REM ov»gw

s

24z, NAME OF CEMETERY OR CREMATQRY

Amtﬂmwat Board

24d. LOCATION (Oity.mot

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

DATE REC'D BY LOCAL

STRAR S SIG ATU

s Eutcmtm ot Reverse Side)

2. FYRERAL DIRECTOR’ S SIGNATURE

20 &

- ADDRE S$ Z




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_____.

working under my persona! supervision. Student Embalmer Noueaiceeesoossossnsnsoneores
Signed
3 - - P
gne Student Embalmer Licensed Embalmer No
. P. O, Address x R
Note: - -‘l}e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faihire to comply with |
the above constitutes grounds fur revocation of license.) |

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




