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' BIRTH NO.

1. PLACE OF DEATH

ﬂLf.D OCT 4 1954 STANDARD

REG. DIST. NO.

State File No. 30232
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CERTIFICATE OF DEATH
115

2  USUAL RESIDENCE (Whers decessed lived. 1f institution: reabdence befos

. a. COUNTY Pra-nkl in a. STATE msgouri b. COUNTY rr&nklin sudminstont,
b, CI};Y ! cutzide corpurate limits, write RURAL und give g.TALENGTH OF [« ng (If outeide sorporat= lindts, write RURAL and give townshio)
oW Washington = Tea- =l 1own Debadie Rural, Boles Twsh. , 540

£ive strest ndd

them}

(1t rmral, give loeatlon)

d. FULL NTAA‘I?.EO?IF {1f not in bosplial or Inatitaih or b ADDRES’S . . o
instirution St, Francis Hospital Labsdle,
3 NAME OF s (First) b. (Middle) €. (Last) LDATE  (Moott)  (Dw): (Yew)
( Type o Pring) Annie Laretto oeati Ostober 1, 1954
5, S5EX / 6. COLOR OR RACE | 7. MARRIED, NIEVVSR MARRIED, 8. DATE OF BIRTH Q.MAGE {In yeans l: ] ID-I'I: ¥ DNOER -Mnha.
Female White PRREERO 0 =9 | yay 2, 1875 59 PR R
W0a. USUAL OCCUPATION (e ind ofwerk | 10b. KIND OF BUSINESS OF | IN: | 1 BIRTHPLACE  (ci0y cas Stave or Foraian Grestrn) Cfﬂ- . SITIZEN OF WHAT
r Own Home Labadie, Missouri oS..

t3a. FATHER'S NAME

Bicholas Thiebes

| Augusta Pohli

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph C, Laretto

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
Yes. nu.ﬁlmknown] ! (If yeu, give war or dates of servica}
[+)

X

S _SIGNATURE OR NAME -ADDRESS

4,,,0}’;&7 Labadte, Mo, R, I,

16. SOCIAL SECUR;;I‘J
None

. Enter only onecause per

18. CAUSE OF DEATH

line for (), (b), and (¢}

*Thiz does not mean
the mmode of dying, such
az hearl fatlure, asthenia,
‘ete. It mecas the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO D|

ANTECEDENT CAUSES

Morbid conditiona, if any,
rise to the gbowe conse (a)
the underlying cause lost.

7 INTERVAL m .
))m &? “l/y
‘/?{({?ﬂ//j/é

EATH®(a)

DUE TO () /0 ﬁd& 'MM'?W
DUE 10 () ﬁ%&éﬁ ’

ease, Infury, or compli

tiom which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS %/ / 07’\ 3¢M
Conditions contributing to the death bul 2ot /
related to the disease e conditlon catiaing death. //;’ < %&ﬂ/ ﬂz / -
9. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION - . | 2. MrTOPSY?
21a. ACCIDENT Bpeciiy) 21b. PLAGE OF INJURY ez, Inerabout | 2ic. {CITY. TOWN, OR TOWNSHIP) - (COUNTT) (STATR)
SUICIDE bacse, farm, fastory. sireet, offios bidg.. sta) : L ) o
HOMICIDE _ : _ ; . :
21d. TIME (Memih) (Day) (Year) e | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ mm.nr NOT.WHILE
INJURY T WORK

2. I hereby cerpify
alive mw 7}

atunded

edframé%igézE
and that death o rredat_.....nj.i

mﬁ that T last saw the deceased
(nd on the date staled abon

G
jﬁ , lo- 4.!5!2:!”{

m., fromAhe causes

Ba. sneuxr;f/n;%

ppecer il prpQ A" F5e e dpettnes’ |y

zumag&lg‘h:&aua- 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfty, town, or cpunty) ‘thm.e),
Bup Ogt, 3, 1954 | St, Petera Cometery Wasghington, Miaeouri o i

WIRITE PLAINLY-—USING UNFALING BLACR TINASEAALT AT IS noovony -

DATE REC'D BY LOCAL

L _10/3/54"°

REGISTRAR'S SIGNATURE

2L 4.

iy g

(Licensed

? 0 FUNERAL DIREC "% SIGMATURE ADDRESS
/ é © QU (22 AL &vﬁtg waahlngton. Missouri,
*s Ststerent on R
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byim e

L
......... Y Studont Embalmer No. Y

working under my personal! supervision.

Student soveveseases cennansns erenn verasans Signy

Studmt Enbalmr . = T -
N R Licensed Embalmer N ......j
. P. O Addressé%

- Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed,factshouldbewmtednbove. R ' - ST



