Mo. 300 of ™H OF 2971
e STANDARD CERTIFICATE OF DEATH State Fi No 9
. 10.48 FLEDAVG: %3 %
'mIRTH WO, ) d P _.‘_)________ REG. DIST. NO. __31_8_ PRIMARY REG. DIST. uo._lO.D.B Kegizirar' .&;.._.__2523
l PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lostitation: rexkisoos befos
a. COUNTY . : . STATE b. COUNTY Yty
. Missouri L2 g ¢y
b. CITY (11 outekds corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (If outsdde corporsta limits, write RUBRAL snd cive towaship? /
OR township}| STAY (ln this place) OR
Toon St Louls 0 ToWN 5t Louls 3 )
' g d. FHOL%P“:_\MEOOF (If not in hespital or insthution, give street address of locstlon) d.ASgRété-:;s . (H roml, give location)
Q INSTITUTION Saint Louis Matermit 2 2201, Benton Avenue
ﬁ 3. I:’)‘EAC%E s%ri.; a. (First) b. (Middle) c. (Lasty a. gsr: (Month)  (Day)  (Year)
F tTymor Priey  INEENE LaTour | pAHAuguSt T _1952 .
g 5, SEX 6. COLOR OR RACE | 7. #ﬁ&% rsrl-:‘\;'gn MARGRLE‘?’;) 8. DATE OF BIRTH ~ 9. AGE (o remrr| @ voct s an | @ e 4
. inat birthday: on Mis.
- FBe Male () | White D, VO August 7 1952 [ "2 "D
10a. LUSU UPATION {Cliw - R_IN- PLACE
ﬁ n:m ug&;d' 0 (Qlbvektod of wack 105. KIND OF BUSINESS OR | gcy 1. B'SR'E“H e I(S“ usd State o Forsign Coamtry) 12, cgﬁrr}'ﬁ&?r WHAT
& e " NONE US A
v 4 13a. FATHER'S MAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
“ Edward Vincent LaTour J Dorls Jegn O'Medl1 | Ao 4C —
b gwas DE%EA‘SEJD E\(a'lER IHﬂU.S.ARMdED l:?aczsz 16. SOCIAL sacun%r 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ok, DO, OT BDknow! ve war or daies of servies N
3 ” Vo AleA/€ Edward Vincent & Doris dean LaTour
I 18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
; . ||. Enter enly onecattse per I. DISEASE OR CONDITION . . . . . ONSET AND DEATH
S Z |l 1ine for (a), {b), and (0 DIRECTLY LEADING TO DEATH® () . . —
. = *This docs ot meon | ANTECEDENT CAUSES
. C | tbe mote of dring, such | Morti condittons, if i m DUE TO (k) %“M
- 3 a8 keart faflure, asthenia, rise to the cbose cause {
i %E& de. Jt means the dia- the underlying amu!ad
ease, tnfury, or complic DUE TO (c)
3 g tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to ibs death but not
3 reloted to the disease or condition causing death,
i || 19a. DATE OF ogﬁ‘t}.\pi “19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
E : ! nug._no ]
o [l 2a- ACCIDENT (Boecity) 21b. PLACEOF INJURY tag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
: D : becse, farm, (aotory, strwet, office bldy., eve) . .
2 ] HOMICIDE e ) '
w - -
Lo |2 ml'r‘E\ (Mewd) (Day) (Tear) Gew) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCURT
T e . ¢ & |mear) worestr) - 76/
N 2 || 22, T hereby certify that T attended the deceased from August. 7, 1952 , 10 Auguat. 7, 19_52 that 1 iast saw the deceased
& alive on K= 7 — , 19,42 and that dea!h occurred ct A1 200 P., from the causes and on the date stated above. .
é Ba. SIGN .. ADD ,P |23c DATESIGHED
L. .70 e
E 2 BURIAL. CREMA- |-24b. DATE zkc Mm-:of CEMETERY OR CREMATORY wD, or county) /£ / (Biale)
B ‘ﬂ‘ o L NV 8/9/52 Cajvary Mo.
DATE REC'D BY u;uu_ . “FUNERAL DIRECTOR'S SV CHATURE. ADDRE 33
'E!!E 8 1'252- Sjullivant's 2849 N,Fuelid Av

euﬂsrn_m Side)



. —————————————————— —————————— —

STATEMENT BY LICENSED EMBALMER -

working under my personal supervision.

Student ....... detissersanserersen [N
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY TEIE 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 so. stated above.

-



