: THE DIVISION OF HEALTH OF MISSOURI -
w.300 1 FILED JUN 2 : :
-2 JUN 27195 STANDARD CERTIFICATE OF DEATH st it o U7
- h 4
' SIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. WO. 1L.03 Regisirar's Nu.._..5275......
| 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wiare deceased lived. 1f loatisation: reaidence before
y a. COUNTY a. STATE)( b. COUNTY silialalon).
_ : issouri
b. CITY (f outcide corporate Limits, write RURAL nnd':ni::-mw g_.ml;(E‘:«lmell-t' ,1?:-., c. ClTRY © 4 Bt whhin imtt of
8 TOWN . St. Louls 6 days|l TOWN Sf Louis i O
d. FULL NAME OF (If met in boapital or izstitation, give strest addrem of lotation) ?
S BTG T Hospital ayvmszol Zezt and™ Street 2074
§ 3 NAME OF & (Finy) b. (Middl) N " oATE (Mont : -
DECEASED
£ | fhoaos  MARY Je LA"BARGE ~ | *D0F Jufie™iv M85y
g 5= 6. COLOR OR RACE | 7. MARRIED, NEVERCESRRIED 8. DATE OF BIRTH §. AGE Ga yen| i iioca 1 Tux | ¥ tegcn u .
e | Female’ | White HfdSwed " | Sept. 9, 1879 | B || P [ e
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  [ri,. vy siven oo Foocioe cons 12. CITIZEN OF WHAT
memt of 1ite, H rekired) DUSTRY (City and 3:zate or Foreign (‘auny)
é ome - None St. Louls, Missouri o ICJO .Ugfﬂ.
< I!lsa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Frank Bathe . {Mary Bein Chas.LaBarge, Deceased
Q IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL, SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
SR i N 1 == |500-34-8055| Chas. LaBarge, 5201 Zealand 8t. }
| e causeorpeatn .. - MEDICAL GERTIFICATION . . _ INTERVAL EETWEEN |
*® || moter coly 1. DISEASE OR CONDITION . == % g% o = ~.& = o . . - s
% [ 1ae tor oy, (o ama (| DIRECTLY LEADING TO DEATH*q) HE vm Azie _Comna 228 A1
5 “This docs mat ANTECEDENT CAUSES R Mo N T _
§ 1he mode of dﬁng,z: memmdum if eng. ,mi:,g DUE TO (b) _mél_d'_s 7_0 L N4 ! 2 M 0 |
as heart fallure, asthenia, abose couse {a) satl - ‘
=) de. It the dir mm:deﬂrmumehd ) . . A -2 2
case, infury, o compic el APCIVOMA 0 L |
g tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS . |
[ . ' Conditions contributing to the death but nod ‘
3 related L0 the disease or condition eauring deaih. .
f || 192. DATE OF OPERA- | 180. MAJOR FINDINGS OF GPERATION o _ ] 2. AUTOPSY? .
= TION - . e T m
= vis HO
o |[21a; ACCIDENT (Boeclty) 21b. PLACEQF INJURY (s.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
* SUICIDE, ' hotise, Farm, [actory, strest, otfoe bldg., 410
Z HOMICIDE . _
g 216. TIME (M) (a) () (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY'OCCUR?
Jo| mey . - . = "WoRk L] "XTWORK. 170X
) E 2. [ hereby ecmfy that I attended the deceased from L.L}__ 1953, to __6'_’L IQ_.;S that I last saw the deceased
b alipeth 19i_§ and that death occurred at].Q._l.EAm ., Jrom the causes and on the date siated above.
Nl ED TU { , ( or title) )| 230, ADDRESS ] _ | 23¢. DATE SigNED
8 iy eyl /2R Wﬂ‘alﬁ 5L /I/ W i 4| 8-17-55
E 20 BURIAL, CREWA- | 240. DATE [ Zic. NAME OF CEMETERY on cnsm‘ronv 240. LOCATION (Olty, town, ¢r county)” - (Btale) |
» (Boeeliy) - - . ot .
E | _murial B=20-EF Calvary Cemetery ~ |St.' Louis, Missouri
DATE REC'D BY LOCAL mes SIGNATURE ! 25. FUNERAL DIRECTOR S SIGMATURE - =~ ADODRESS
JUN 18 1955%- [ () md:( ) m.9 - "stock Mortuaries, £117 E. Grand

v ;‘ P {Licensed Embalmer’s Staternent on Reverse Side}




3¢ &) Clsat

STATEMENT BY LICENSED EMBALMER

I hereby ce{t_ify that i;he body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF DY .« e ittt iiinerararrarrrresarecmsetttosaatmasaranean eneean QP teneaans . Student Embalmer 1 YORR

working under my personal supervision..

Student......coovocrrmreia i iiiiieiiistiiss e
Signeture of Student Enbalner

-Licensed Embalmer NOJO
P. O. Address Q?ﬁd

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so gtated above.



