L

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

el L THE DIVISION OF HEALTH OF MISSOUR! =
2

FIED Atjg 4~ <. STANDARD CERTIFICATE OF DEATH State File Novon. %
t L LG ! o J o
* . B F
a:mv,\,,.=l'éz__/¢_‘ REG. DIST. NO. _3J_8_ PRIMARY REG. D1ST. uo.l.Q_Qg_ Regisivay's No
[} PI!ACE OF DEATH 2. USUAL, RESI&DENCE tWhiu ;] d tived. 1 iowtd : 5d before
‘8" COUNTY, a. STATE gsour b. COUNTY adinimion).
1 257G
b, C‘I)TRY ut cutside corpurate limits, write RURAL and give c. LENGT!: OF Cg";r {1f outalde mponu limits, write RURAL and give township)
wnahip} i )
TOWN - S5t. Louls fome ’5‘? g f'g TOWN St ,Louis &
d. FH&JS.P{!;.“{I-EOOF (If oot in hoapital or instisution, give street address or loeation) ADDRESS (If rursl, pive loeation)
INsTTUT Ot omer G4Phil11ps 2) 1010 Leffingwell
3. NAME OF First b. (Middie ¢, (Last
DECEASED . (First) { ) (Last) 4 06;5 (Month)  (Day) (Year)
(Twpeor ity Brenda Joyce - Laegrone DEATH 7 20 53
5, S5EX 6. COLOR OR RACE § 7. mﬁ)%ﬂ%% EIE\YEQCESREIED' 8. DATE OF Bl 9. AGE (419 y-;.n ; u:‘u 1 YRR | o peoER u Ems.
Fem, 3 Negro : 74 -2 -53 fass brhasoy |Montia| Dan Houm | 2t
10a. USUAL OCCUPATION {(Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or foreign oountry) 12, CITIZEN OF WHAT
dona during most of working life, even if ratired) DUSTRY . COUNTRY?
‘Missourl o
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Sadie Lagrone
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ANT' 5 ATURE OR NAME ADDRESS
{Yea. no, or unknown} | (If yes, 2ive war or dstes of )] .
- }2601 N. Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecenseper | |, DISEASE OR CONDITION ONSET AND DEATH
Tine for (2), (b, and (o | PIRECTLY LEADING TO DEATH'(,) _ Premature birth
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
. a2 heart follure, asthenta, [_ rise to the above cause (o) stating _ - et v v e meaee e . ame e emie e | __—
ete. It means the dis-  the underlying couse lost. = - - B N e R -
care, infury, or complica- - ,D.U E TQ,(C_) ™ ]
tion which caused death, | 11 OTHER SIGNIFICANT-CONDITIONS - % +/0 &7 «. [P )
Conditions contributing to the death but not e
related to the dizease or condition cauting death.
192.-DATE OF.OPERA- | 190\ MAJOR, FINDINGS OF OPERATION ™. . = I A S || 20. AUTOPSY?
TION . Ij(
_ s . | YES D RO
21a. ACCIDENT (Boweity) 21b, PLACEQF INJURY (e tuorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, farm, fagtory. strest, offics bldg..«.) A N IR AR T NI
HOMICIDE : P74 ¥
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[ ] NOT WHILE ) .
INJURY ‘- = | work AT WORK : - TR rorreiemees o 2t
22, I hereby_certify that I atiended the deceased from _%3 to _1__2.0_ 19_5_3 that I last saw the deceased
aliveon __ 7200 1963, and that death occurred at LV 2UVR.g from the couses and on the date slated above.
23a. 51 ATURE ' (Degree orétle) 23b. ADDRESS 23c, DATE S?NED
We le IV MAM/M' Do 0 601 -N, whittler-- ... ., |7=22-53

24a. BURIAL, CREMA- | 24b. DATE | 24;. NAME OF CEMETERY OR CREMATORY +| 24d.. LOCATION (City, town, of cogniy) - . (5tate}

TION, REMOVAL (Bpesify) 9-3/-53 Ammml Board St, LO‘I“S,, MO

4U6 11 195%%|. 7% D - ‘25 FM‘nd"m‘aﬂﬂM S natune nnof:ss

DATE REC'D BY LOCAL R?STE%‘S SIGNATYRE

« (Licensed Embaimer’s Sutemcmen!m ﬁi g




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

- — Student Eabalaer No.

me, or by

working under my persona! supervision.

SEUdONE evcicsssnronsrvannsnorsanesstroaras Signed
Student Embalmer

- . ) : . Licensed Embalmer No

-

P. 0. Address

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the sbove constitutes grounds for revocation of license.)
If this body i not embalmed, fact should be so stated sbove.
% S
PG T

. (Failure to comply




