No. 300
10.48

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

FILED APR 27 1g55

"BIRTH NQ.

i 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI! ae )
STANDARD CERTIFICATE OF DEATH o 5o e JOBOO

REG. DIST. NO. 31 8 PRIMARY REG. DIST. ND.1 003 Registrar's Na__29.10-.

2. USUAL RESIDENCE (Where deceased lived. 1f Institution: residence before

. Enter only onecause per

INTERVAL BETWEEN

a. COUNTY a. STATE Mis Souri b. COUNT\St Loui adinission),
b, CITY (I outcids corpurate lmite, write RURAL and giva | ¢. LENGTH OF || <. CITY é l 3. 1t Resldence within lmle of
R - STAY OR ¥ gl o leorvgraied
o St Loui g townahip) {in this place)! ToWN St JO}]X]}F}‘ , __’Ei[y B ) ora Dtovu
d. FIEIJOUS-?P'I!'\AT.EOOF (1f not in bospizal or loatltution, cive strect address or location} F:A%T[?ggs (U rural, glve location) I
iNstiTuTioN Mo ,Baptist Hospital - 8666 North Avenue
3DNEACBEESOEFD a. (First) b. (Middle) c. (Last) 4. DS?:-E (Month) (Day) (Year)
(Type or Print) Louis Earl LePage peath  Mar,29,1955
5, SEX {]'6. COLOR OR RACE | 7. MARRIED NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE o yetn| i wroce 1 v | woen u wn
{Bpacify) 13 ] ont ays | Hours | Min.
Male White Marrie 0 1 430 | |
13531 USUAL OCCUPATION (civebladof ok | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHFLACE (m’y nj State or Foraigs Conntry) CP 12, CITIZEN OF WHAT
olesale elesman| Pevely Dairy St.Louis, Mo. DA,
13a. FATHER 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Louis J.R.LePage | Clara Steuckel @ |Magrien C.LePage
I5, WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
s, or nown (T ¥ 'va war or dates of servios
"Wo one h92-09-5jh Marian C LePade 8666 North Ave,

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart faliure, asthenda,
ete. It meons the dis-
caze, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise to the abope cause (a) stating
the underlying cause last.

DUE TO (¢)

MEDICAL GERTIFICATI

ONSET ED DEATH

Fa)

Xanrte

tien which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but not
related to the direase or condition consing death.

T
RW 24,

19a. DATE OF OPERA-
1ON

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

NOD

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY tog..inorabors | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, olfioe bidyg., eta.)
HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

e s 580

2. I hereby certify thist I atiended the deceased Jrom _a&l_bi‘“ I& IOM 15_(3_ that I last saw the deceased

alive on

19;53 and thal death occurred at

m., from the causes and on the dale stated above.

22a. SIGNATLIg

X (Dege'zpiilu) EPab ADDREO 5 @4@4}

23c. DATE SIGNED

3385

BURIAL, CREMA-

'T_J{)N REMOVAi(BudJrJ

24c, NAME OF CEMETERY OR CREMATORY

h¢l 1955 Lake Charles Cem.

24d. LOCATION (City, town, or county) (Stata)

Wellston,Mg.

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATYRE / | ﬁiﬂll DIRECYOR' S S TURE RDbRESS
S s - b
{24 !n /77 25 1an




RN v
£
g .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L]
23 o+ =R = 3 I = e , Student Embalmer No,..........

working under my personal supervision..
\

Student..ocooi e v

Signeature of Student Embalmer

Licensed Embalmer No. 5¢

P. O. Address.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




