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& PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ' 4 U 43 4

“.
MEEDEC 51 5 - STANDARD CEIRTIFICATE OF DEATH 1003 State File No
"BIRTH NO. g\ 0 Q REG. DIST. NO. 3 8 =~ _PRIMARY REG. DIST. NO. 1 Rrgu!mr’;Nel.ﬂSﬁL’...__.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. 1If inetitutioa: reicenos before
a. COUNTY ’ a. STATE . . b. COUNTY admission).
Ut Missouri St Loul s
b. CITY (1 catcide corpurnte lmits, write RURAL and gtvs ¢. LENGTH OF c. CITY (If outelde corporsts unau.-ﬂusmwmmgp,\
OR iy townahip) | STAY (in thie place) OR
oM S5t Lowls TOWN _ Affton ]0
d. F]E!.Ié’_sL P#A{EO?RF (I 8ot £ heapltal ot Instization, glve street sddress or location) d.ASBT[;iEET - (If raral, give location) I
iNsTiTuTIoN  Saint Louis Maternity o110 xﬁlda Avenue
(Typeor ity ITnfamt : 1.e Baube DEATH November r 10 1952
S. SEX 6. COLOR OR RACE | 7. MIARRIED NEVgR "AR:.E;[EB!:: 8. DATE OF BIRTH V|9 u.A.?E Un yusre] e s vuan |7 oooch u
. birthday oD H Mia.
uade U | wimite e ovember 6 1952 | o e e ol
ma USUAL OCCUPATION (Odvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. .u4 State or Forsiga Covatisy) 12. CITIZEN OF WHAT
done during of working ik H retired) DUSTRY Ly e or Forsigpeuntiy COUNTRY?
o o no St Lowis Missourl 7)
[131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles James Le Baube | Betty Jane Ferleman -
E{. WAS DE&EASE,D E‘{HER IILU.S.ARMd.ED TRCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, D, OF o) you, give war or dates of asrvies)
no no no Charles & Betty Le Baube  Affton Mo
MEDI ERTIFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH ‘cAl-C CA ‘ ~ TERVAL RETWEE!

| Enteronly onseauwsper | 1. DISEASE OR CONDITION
line for (a), (b}, and (¢c) DIRECTLY LEADING TO DEATH'(‘)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Afortld conditions, if mr wng DUE TO (b)
s heart fallure, asthenda, | fise.fo the abose couse (o) sating, |

cle. It meaus the dis. | Uhe underiying conse last.

case, tnjur, or complica- DUE TO (c)
tion tohich caused death, | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but niot
related to the discass or condition cauring death

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
. TION ]
. | , ves [, wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF {NJURY (e.g..faorabent | 21c. (CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) - (STATE)
SUICIDE : bomlmluwr u.r-ot offies bldg., ered T o . .
HOMICIDE : . ) '
210. TIME™  (Momth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE !
INJURY N | = | woRK AT WORK o j lﬂ 0 0

22 I hereby cortify that I attended the deceased ,from.ﬂﬂﬂ!'_6 195.1 lo Ilgy_mbﬁr_lﬂm_‘iz that I last saw the deceased

olive on HaIﬂmheLlQa_iz, gnd that death occurred até_x_ls_E ., Jrom the causes and on the datle siated above.

3. §IGNATURE - M - ’ . (Degrosortitl) | Z3b. ADDR l//(:”@l #i, DATE SIGNED
_EGM& . Wr-82

21% BUER'.‘ISIVLA.LCREMA- 24b, DATE <. CEHETERY (s] EMATORY /Mhy. town, 4f coun {ELate}
o gL deief| /-8 2 | X O Yot .

"DATE REC'D BY LOCAL ISTRAR'S SIGNATURI — fYnepaL DIRECTOR™S SIONATURE OORESS

oV 1 2 1952° = 24 A N

. ] (Licensed Embalmer's on ) 20 7



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byum e

Studant Endalmer No.

working unider my personal supervision. M
Sicned & 77
SLUJENE sonsessensssstosvraradancarasnsans . 1gnec
ueen Student Embalmer y
' Licensed Embahper No. £ e

P. O. Address

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for m-oamon of license.)
Utllubodynnolembalmcd.iau:tlhotddbow.mdnbove. . . -




