THE DIVISION OF HEALTH OF MISSOUR!
| - A ERTIFICAT State File No...
;,,“_ s |0 ED MAY 14 1953 ST NDARQS% 2 CATE OF DEAT{bU:g 1255%&

V.S, Ro.300

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decessed Livad. If institutlon: residence before
_ a. COUNTY a. STATE M{i agouri b. COUNTY ed aimton),
4 b. CITY (2 oqtoide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY & Is Rexldence within Limits of
OR townabi A Ince) [8] N
town St, Louis o)) STAY tin e TOJ\}NSt. Louis - ] H PNo Dm_!
d. FULL NAME OF (1f tot in hospltal gr Instituticn, eive street sddrem or lacstion) STREET (If roral, give location) \
HOSHITALOR " Little Sisters of Poor y¢ ADDRESS 3400 S, Grand Blvd, 3/ 4
3'35%%5 s%':: 2 8. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Dn]r) (Year)
(Type or Prins) £TOdOTick La Tour oearn April 29, 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVEECESRRIED 8. DATE OF BIRTH I.gA.GE o years J UNDER | TEAR | O P0DER 1 s
1]
Male White WIRPHSHEE R0 S (Dogember 15,1860 " E e ]
S e i | o KNP OF BINES G 1 SRACE ™t oo i o [ S0PV
ﬂ;ﬁo terer New Ybrk «Sede
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND’OR ¥IFE
Jogseph La Tour lMargaret’ Go Jogephine

i5. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yw, B0, &1 unkaown) | {t you, glve war or dates of sarvice)

1ster Henry 3400 3. Grand Blvd,

18. CAUSE OF DEATH Mcs /P:cwno .:;;. BETWEEN
caueper | |, DISEASE OR CONDITION il zr—
- nter aply aneesuseper | Ly pEETLY LEADING,TO DEATH" R

Itne far (a}, (b), and (¢)

«7his does mot mean | ANTECEDENT CAUSES M U / W
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)"", . .
s heart fallure, asthenda, | riee to the above cause (o) siating v
de. It means the dis. | the underlying eatde last. . MJ C ’ é;g
case, infury, or complice- ~ DUE TO & .

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS y

L . e
WRITE PLAI'N;LY-—-—-USING VUNFADING BLACK INE—MAEE A PERMANENT RECORD

Conditions contributing to the death but not
related to the diseaze or condition causing death.

19a. DATE OF OP_FEJAN- 19b. MAJOR FINDINGS OF OPERATION . . . - 2. AUTOPSY?T |

21a. ACCIDENT (Bpecdty) 21b. PLACEOF INJURY (s.s..tncrabeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M bome, farm, fastory, stroat, offios bldy.. e10)
HOMICIDE ' )
21d. TégE (Month)  (Dar) (Year) {Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCU
. HILEA
INJURY / = | "work ‘f H g‘x

. Ip I last saw the deceased
dale ;{ated above "
, DA GNED

2.1 .hereby
alive on

TION (Oi:y.uﬁwn. oF coun y) (State)

Louis

25. FUNERAL DIRECTOR"S $51GMATURE M)DIESS
77(10 John H. Gebken Sons 2630 Gravois Afs.

24a, BURIAL. CREMA- | 24b. DATE

"Purial ol s/2/s3
R STRAR'S Sl




" STATEMENT BY LICENSED EMBALMER

N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by ..ot fermmeeaaaas e imesanesasseeeseeteenanrn

. working under my personal supervisgion..
-

SPUAENE oo oeieineeseeeeeeemenezeenenezazeceaeeaaanas Signed..... W ;»/, .

Signature of Student Ezbeloer

[4 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constiitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T this body is not embalmed, fact should be 50 stated above. :




