THE DIVISION OF HeALIR OF MISSOURE -

Np. 300 q
10,48 FILED SEP 29 1855 STANDARD CERTIFICATE QF'DEATH Sla:r“F‘HcNa.a ) .
. 'BIRTH NO. REG. DIST. NO. 3 IES PRIMARY REG. DIST. NO._"_D_D.B Reai:lmr':No........'.zg.g.:.g.._«.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived, If lnstitution: reskience before
~ 8. COUNTY a. STATE Mo b. COUNTY sdusisafon.
C . —_
b, CCI)TRY (1! outalde corpurate Umita, write RURAL wd‘:i'r:.mp) %*{E:‘f&lﬁt DECF” c. CE)TF:‘{I ' . d I.l:ll‘t;ig:nce ‘""‘"”ﬁ"}’,’;‘,ﬂ“
a ToWN S, Louls Toww St. Louls 1 o
= d. FULL NAME OF (if not in boepital or izstitytion, ive street address or location) {1 rural, give location) 8/ V/
Q HOSPITAL OR ADDR
2 INsTiforiov St . Anthony Hospital E‘fhgga Holly Hills Blvd”ﬂ o
B = NAME OF a. (First) b. (biddle) ¢ (Lasty 4DATE  (Month) (Day) (Yean
K {Twpeor Printy  HENRY J. LaSAGE DEATH Sep. 7 1955
g 5. SEX T 6. COLOR OR RACE | 7. MARPEEB. ISIEJEECIEBRRIED. 8. DATE QF BIRTH 9.:'GE m:h“)n' b: UKDER | YEAR | o UNDER u mxs.
., (Bpecify t ¥ onths | Daye | Hours | Min.
2 | Male White Harrie Sep. 27, 1889 5 [ |
21 10a. USUAL OCCUPATION (Givekindof w i0b. KIND OF BUSINESS OR IN- [ t). BIRTHPLACE : .
g :o Wmmto{woﬁt% k.ﬁ::ué:l &r Y (City and Stats cr Foreigm &mu:vl/ | lztgll.lﬂ%%':‘f?FWHAT
. _#& lsalesman= asualty Ins. « | victoria, Texas ool 3 U 8 A .
4 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
o August LaSage Amelia Dieble Stella LaSage
. E :3qu DECE:EEP E\(IIEEJ'LH S. fZMdEE-i?irchE 16, SOCIAL SECURITY | 17. INFORMANT'S S| G‘ATURE OR NAME ADDRESS
3 Ko | Ton'e 1,88-09- 571“5 Stella LaSage 49L2 Holly Hills Blvd,
é 18. CAUSE OF DEATH - MEDICAL RTIFI TION %Wﬁlﬁm:ﬁ%n
- || Enter only cnscanse per | 1. DISEASE OR CONDITION . .
E line for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a) g&ou
W “This dots not mean ANTECEDENT CAUSES 2 al < H v
ot the mode of dying, such | Norbid amditium, if any, giving DUE TO (b) W"'&O g
3 as heart failure, asthenis, rise {o the above cause (a) soting v
o™ de. It menns the dis- the underlying cause last.
6 ease, infury, or plicg- DUE TO (c)
o tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditi tributing to the death but not
9 i reloled mh??keau '::ﬂmndi:iofsamutin: ﬂmm.
[x: 15a. DATE OF OP'IEIROAIG 158, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
& 334N | Wl wd
™ 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.z..Inorabaos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 alg{ﬂglEDE bhoma, farm, factory. sirest, offios bldg., e16.) )
g 219. TIME (Meoath) (Day) (Year) {Hcar} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| NS UFRY WHILEAT[™] NOT WHILE
o . WORK AT WORK
; 2. I hereby cerlify that I atlended the deceased from %_It 19_\£ lo _S#L 1980 0, , that I last saw the deceaaed
ﬁ alive on , 19&, and that death oceur¥ed at'z_b_O__ m., from the causes and on the dale stated above,
= 2. S {Degree a7 title)”] E?DR!’SS 23c. DATE SIGNED
< -
i ey e
E 24a. BFLILEBI\:'I(OA\}- (gEMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
beciiy) .
g Kemoval = Sep.10,1955| Resurrection Cemeter St. Louls Co. Mo.
DATE REC'D BY LOCAL | R STRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGMATURE ADDRESS
SEP9 1855°  AJKrlegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF B ittt e v eie e

working under my personal supervision..

Fo3 A0 T[] + T A T
Signeture of Student Embalmer

mbalmer No.. .l ... ...

P. O. Address ... .....ocoeiiieaia

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 also shall sign in his OWN handwriting.

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



