.5, N9.300 |

LY.

FILED FEB 3

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1953

3381

State File No
- BIRTH WO, REG. DIST. NO _&ﬁ. PRIMARY REG. DI3T. M.LO_O.B_. Kegistrar's No 0803
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institutlon: residence bafore
a. COUNTY a. STATE b. COUNTY admiselon).
Mo,
b. CITY (If outnide corpursie Hmits, wtite RURAL and give ¢. LENGTH OF <. ClTY (If outadds mu limits, write RURAL and give townahin)
townahip)| STAY in this place) ;_/ 7’
TOWN St.-. ouis TGN St. rm-l =:
d. FH%PT _FAHI[EOOF ar uot i hospital or lnstitution, give streot sddress or loeation) DDRESS ﬂ
INSTITUTION T4 £y Haspita)l ‘2 142> LO'lJiSVille Tave.
3-5&%".{_‘__55%'; ﬂﬁ::liﬂ% b. (Middle} T o {Lest) |4. Dg;E (Month) (Day) (Year)
( Type or Print) (o} J e LaPlant _DEATH Jan, 22 1953
5. SEX 6. COLOR OR RACE | 7. ‘!‘#RR[EB. gfvgg MSRRIED.) 8. DATE OF BIRTH B.I:\.?E (In roun 7 oocn tD!'un o wom u pes,
(Bpealf birthday. oo ays | Hours | Min.
Male | White MERPIEE" 7™ | sept, 2 1884 68 I |
10a. USUAL OCCU!PATION (Givekind of woek | 10D, KIND OF BUSINESS OI;TH‘\; 11. BIRTHPLACE (8tats or forsign country) / IZ'COCI.I}TIN}TZIE{\.'?FWHAT
i or retired) .
F 888=SHSF triret Grocery Genoa Ohio
flSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph LaPlant Uhknown | Ros a
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) ] (If yew, give war or dates of service) NO. .
Rose LaPlant 1422 [ouisville Ave,

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

2 JE

18. CAUSE OF DEATH MEDICAK CERTIFICATION " ¢ INTERVAL EETWEEN
| Enter only anecauseper | I, DISEASE OR CONDITION _ / z g m
Yine for (a), {b), and {¢) DIRECTLY LEADING TO DEATH @)
*This doer mot mean ANTECEDENT CAUSES — L/
the mode of dying, such ﬁwﬂdﬂmﬂm if :;m)r ﬂg}g DHE-FOw 4=
as hearl feilure, asthenta, | T19¢ £o the aboze conze (o e .- R - oz L
de. It meana the dis- the underiying cause last, —
ease, injury, or lica- _ _DUETO (f:)'
tion which caused dcat[l 11. OTHER SIGNIFICANT CONDITIONS i M L. s rs
Conditions contributing to the death buf not S
related to the disease or condition cansing death.
194. DATE OF OPERA- | 15b.-MAJOR FINDINGS OF OPERATION o oot *1]r2n, AUTOPSY?
~  TION
{ v ge—— yes [ ] wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hﬁm-lnm.hw.uuut.oﬂubldt..'ﬁ.] P § v .
HOMICIDE L —_—
21d., T6¥E (Month) (Day) (Year} {(Hour} 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILE AT [T] NOT WHILE . . :
INJURY A — WORK AT WORK - T RN 7’ -0 |
7~ —_—
22, I hereby certgfy that I attended:the deceased from { =~ 2 1~ 1932t L= , 192 3 that I las! saw the deceased
alive on 2= 19_3. and that death occurred atﬁ_:lO_Pn}Mrom the couses and on the dale staled above.
- ( title) | 23b. ADDRESS 23:. DATE SIGNED
”l\;) - £ 4~ v W& 4, | A-23-0;
TIONBURM‘J'- CREMA- | 28b, DATE 24c.NAME OF CEMETERY OR CREMATORY | 24d. Loc:p'mu {City, town, o forinty) _ (Btats)
) :
BYR 1/26/5% , Calvary I st . Lonis - Maad - - o
DATE REC'D BY LOCAL 'S SIGNATUR — 25. FUNERAL DIRECTOR' 8 81 CRATURE ADDRESS
G,
JAN 2 3 1955 Sullivan! 9 clid Ave,

(Licensed Embaimer’'s Statement on Reverse Side)



PELTEANES R AIF A WS WY Ao e

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by———ooc

» , Student Eabalumer No,
working urder my personal supervision. '

Student .osnvcsarssonrccanascsssiascinnanns

Student Embalmer

-

‘ ‘ P. O. Address OZQM ZZ{,Z

Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Fatlure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mated sbove.




