SN

4

FLED JUN 10 1033

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. No. 2/ 2 PRIMARY REG. 01ST. no._.ﬁL Rep;:mr’.-Na.....llz./._.......

20145

State File No.

i. PLACE OF DEATH

8 CONTY 8¢, Loule

2. USUAL RESIDENCE (Whers decoassd lived. If instivation: residence befors
8. STATE b, COUNTY Ligiminn).
Migsourl 8t,Loufld

b, %‘}I;Y (1t outaide corpurate Limits, write RURAL und give

TOWN

¢. LENGTH OF

) AY (in this place)
| DEATA

townshl
C LAY TR

€. CITY (If outeide vorporate limits, RURAL azd give towoship)

TGWN Lomay e

d. FULL NAME OF (If not io hospitsl or inatitution, give strest addras or location)

(1! rurst, lh'-loudn)

WSHIOTION Gb (s - ADDRES"1115 Scott Rd,
3. NAME OF ». (First) b. (Middle) c. (Last) 4 nma {Mcnth) (Day) (Year)
DECEASED
( Type or Print) Lois LaBruyere oeam May 23,1953
S, SEX 6. COLOR OR RACE | 7. M%%%ED. EEVEQC'\E“BR(EIEE!') 8. DATE OF BIRTH 9 AGE o yl;n i UMDER 1 m.u ;um “Mm
. ours in.
female |white eiRgTY ) lApril 10 L193L | g et o [meem
8, e

10a. USUAL OCCUPATION (Give kind of work

‘studen

working life, sven if retired)

10b. KIND OF BUSINESS OR IN-

Hancoch Hﬂ.gﬁ)usr Y

11. BIRTHPLACE (0. oaa State; % l'nnn Conatry)

8t. \«Louis Nissg@uri /

12, CE’IZEP“'OF WHAT

13a. FATHER'S NAME

Loula LaBruyere

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ii you, xive war or dates of servies)

{Yes. 20, or unknown)

no

16. SOCIAL SECURITY
none

| Gertrude Tonnigs

14. NAME OF HUSBAND OR WIFE

Sy a A e

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Louis LaBruyere,kb1115 Bcott Rd,

. Enter only onscense per

|1 a# beart faiture, asthenia,
de.” Jt means the dis-

18. CAUSE OF DEATH

flne for (8), (b}, and (c)

*Thiz does not mean
tAe smode of dying, ruch

ease, injury, or

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® )

ANTECEDENT CAUSES

Mordid conditions, if any, gising DUE TO (b)

INTERVAL BETWEEN
. ONSET AND DEA
4 W /(Mdl.z

x 4

rise to the obove cause (o) stating
the underlying cause last.-

-

o

DUE TO (c)

tion tohich catsed death. -

il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but ol
related to the disease or condition oxuzing death,

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION *

o, 20, AUTOPSY?

7 NA55 | X wld

-

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

21a. ACCIDENT 2 ‘2lb PLACEOF INJURY (s&..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . farm, iastory, ssreet, offics bidg., sse.} . . .
. HOMICIDE . , y :
21d. TIME (Month)  (Day) STE INJURYA QOCCURRED | 2)1, HOW DID INJURY OCCUR?
o - | wnear noT wiLE
INJURY ‘.- | " work AT WORX i - e e . . .
2. I hereby certify that'I attended thé deceaaed from 19 i:"l’ o 19—, that I last saw the deceased
. aliveon g , 19 and that death occurredal ______ m."from. ﬂ‘ﬁl causes and on the date slated above.
20, SIGNAW w ‘E b, mnnzss : £ Zc. DATE SIGNED
Herbert! Bo Damke, H.l. 2l Ragdstr 651 5., Bréitwood Blvd, ;-
%u. B}!’ERHIAL' CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATQR’!’-“' 1 m I.I.!ZATIOH (Ol.ty,wwn.oreuunty) {5&&0)_
Barcal 5-27-53 Mt, Hope v TS Lemay 23 MOl :

D.ATERECDB\’LWAL

ls-27-53

SI TUR

FY

25 FUNERAL - ‘UINEC‘I’OI ' SYGMATURE ADDRESS

endler..Und.Co, ,7420 Michigan Ave,

¢S = e B




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was emhalmled by me, or by e
' ., Student Embalimer IQ.'
vorking under my personal supervision. .
Student c.ciccneviansnnnes rrascoenusndnatin gne " -
3 Student Embalmer v 3 76 7
) Licensed Embalmer No
P. 0. Address, 2 %6 b, 7“""44 :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to camply w
the above constitutes grotmds for revocation of lucense./)*

If this body is not embalmed, fact should be'io. stated above. nr : o




