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

OF HEALTH OF MISSOURI
ARD CERTIFICATE OF DEATH

38518

State File No. ... e a——

!.mru NO. 7/?977 -...{f IEG. OIST. MO, 3 I'BPRIW\’ REG. DI3T. lo._]_O.O-3R¢ammr:Na._.J:_0_.3....g§..

" 1. PLACE OF DEATH

2. -USUAL RESIDENCE (Whbere decessed lived, 1f lnethiutlon: resklence befors

COUN STA b. dizibmioa).
o : & STATE M1 ssourt COUNTY | abion)
b. CITY (f octeide eorpurate limits, writs RUEAL and give ¢. LENGTH OF || c. CITY . 4 I Residmes within unmu '

OR . townablp) Y (ic thie ptacedf| OR gy

Town St .Louls "1"2 Brge|| tows  St.Louls SEEDT,

d. FH%P#AIN{!_EOOF (If Bot in howpital or Snstitgtion, ive streot address ot 1 ADDRESS (1f raral, give location) ﬁz ) ﬂ.{ /
insTITUTIoN.: St.Anthony Hospital ;2 1,731 Rosa Avenue 4
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Mouth)  (Day) (Year)
DECEASED n " l ¥
{ Twpe er Print) baby Lebon veAH Nov. 25, 1955
5. SEX { 6. COLOR OR RACE | 7. #&%EEZE E%QCQSRRIED.Q 8, DATE OF BIRTH 9.]:..?E tIn ru’ln ‘: w':n lb'ﬂ ; L
. {Bpadly birthday) on ours | Min,
Male | White Never Married| Nov, 25,1955 | |
S ST A | O 0 OF BUSNES G | T BITNPLACE (L4 s cmae )| PSP AT
None None St.Louis, Missourl U.S.A.

138, FATHER'S MAME

Jean Lebon

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yee, 0, 0r ynknown) | (I yes, glve war or dates of service)

Jacquelyn

13b. MOTHER' 5 MAIDEN NAME

16. SOCIAL SE.CUR{B’ 17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND'OR ¥IFE

ollus None

ADDRESS

No T None Jean Lebon - h?Bl Rosa Ave.,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuss per I._DISEASE OR CONDITION . Zi C - : .

line for {a), {b}, &nd (&) DIRECTLY LEADING TO D_EATH'(a)

*This does nol mean ANTECEDENT CAUSES

@%M—/

il iy

Morbid conditions, if cny, giring DUE TO (b}
rise Lo the above cause (o) atnlhag
the underlying eanse loat.

the mode of dying, such
as hearl follure, asthenie,
efe. "It means the diy-

ease, infury, or 7] " DUE TO (&)

f/@o-«-..x_u R

I1. OTHER SIGNIFICANT CONDITIONS

"Conditions contributing to the death but not
related to the diseans or condition coteing death.

tion which caused death,

70/0

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION K 2. AUTOPSY?
TION . 5
—FZEXT w0 O

2fa. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (ss. Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homw, farm, fastory, strest, offies bldg. ete.)

HOMICIDE
210. TIME  (Moath) (Day) (Year) (Hourt | 2e. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
2. I hereby cer!ify that I attended the deceased from __ {1 L 69 5 3 4o &5 195K that I last saw the deceased

alive on , 1955 and tha! death occurred ot 12 m., from the causes and on the date staled above.
2. SIG RE {Degree or title)l/ | 23b. ADDRESS Be. Dm-: IGNED
2a BURT é\lr.ALCREMA- ZAb, DATE 2%. RAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (City, town, or county) " (Btate)

}
Removarl ~ |Nov.28,1955] Sunset Burial Park |St. Louis County, Missouri

ATURE ADDRESS

363)4_ Gravois Ave.

a5

DATE RB:‘D BY LCCA.'L R;ZISTRARS SIgATURE f: : ]

é aned Embafower’s Sistenent 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

byme, OF By o b,

working under my personal supervision..

Student....oorcooooiiiiiiiiiie i i ise e
Signsture of Student Embalmer

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 handwntmg.

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



