THE DIVISION OF HEALTH OF MISSOUR! , 6’78’7 o

No. 300 ) R T .
1048 FLED FERB 171958  STANDARD CERTIFICATE OF DEATH1 0 03 State Fiic No...
BIRTH NO. REG. DIST. NO. :3 ' 8 PRIMARY REG. DIST. NO. Reg,,mr,f.',gﬂ Sﬁﬁ_
U i. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If {astitution: residence before
&, COUNTY 8. STATE b, COUNTY admiseton), |
_ Missouri i
b, CITY id, Lmits, wHia RURAL and gi . LENGTH OF c. CITY . . :
o0y cutslde corpurats flmits, writa * ::::.Mp) g‘]’ AY (in this place) T((JJ\EN St 1 ¢ '-'y:_':u?l ‘?.E""W"’:”’u““"w‘m
St, Louis I me «louis ‘ L =
d. FHéé.pN_l.f\ME OF (If not in hoapltal or institation, glve streot address or location) - ASIS)TI;{REEESI-S (1f raral, give looation) A / @ fD
INSTITOTION Rethecdis Hospitall )i 377 N, Taylor
= 7
3 gEChéAS%FE a. {First) b. (Middle) ¢, {Last) 4. DgTE (Month) {Dey) (Year)
( Type or Print) hid H aaprgp.n DEATH Ja’nu&ry 27 1956
5. SEX l 6. CCLOR OR RACE | 7. mf?a%le.'Eon I'I\:I)IE‘\;'OES MARRIED, 8. DATE OF BIRTH 9. lflGElr(t:!:;)“‘ l\l; ur::.m |D1'm IF UNDER H HRS.
qax - pecii 4 on! ays | H Min,
Female: Fhite: never marries? March 27, 1867 g8 | | |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE " . - 12. CI
dnmdurinxmuto!wnrkluli[e.o:en‘?l[ retired) DUSTRY ) {City end State or Forsign Countryl O COU-I;}%'ERNOIFWHAT
Retired? Q‘chool Teacher St, Louis; Missouri T, &3
_13a. FATHER' & NAME Lo 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
0, M IhBerge . | Marparet Rebeccs:lacy | ——————-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown} | {If yes, give war or dates of service} NO. B
no | __none= Aday Laberge 277 N. Taylor
18. CAUSE OF DEATH DICAL CERTIFIC.ATION INTERVAL BETWEEN

. QNSET AND DEATH
_Enter only onecauseper | E DISEASE OR CONDITION g
Jine for (@), (b), and (¢) | DYRECTLY LEADINGTO DEATH® g) 2Ly T ,...m.‘ . Cﬂ
. l& . "
*This does not mean | ANTECEDENT CAUSES W

the mode of dving, such | Morbid condilions, if any, giring DUE TO (b}
as beart fallure, asthenta, rise to the above ceuse (o) stating
efe. It means the dis- theuﬂda_lvmpcauae last.

ease, infury, or complica- DUE TO (c)
tion which caused death. | [l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not . .
related to the disense or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

198, DATE OF ORERA. 15b, MAJOR FINDINGS OF OPERATION 0. AUTDPSY?
v AN s [ w0 O
21a, ACCIDENT (Bp.dlﬂ _ 21b. PLACEOF INJURY (ox.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SWHCIDE - . \.-r ~ | bome,farm, faetory. sireet. office bldx.. ow0.)
HOMICIDE. "7y R o .
2. TIME  Mout) (Day} (Yean) (Boun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
21 hereby certify that I attended the deceased Sfrom ___1-.:2_2_._.. 1986, t0 _1=27  1H86 | ihat I last saw the deceased
- glive on i 1.9_5L6_ and thal death occurred at _4__-_9_1_2__@,9 m., from the causes and on the dale stated above,
23a. NA’ E r . {Degres or tle)fj 23b. ADDRESS 23c. DATE SIGNED
A QA s d), | 4500 oltve 1-28-56
L. g‘h RJAL. CREMA- T 245, DATE 24c. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (Oity, town, or county) (State)
UrTed @ [ gan, 20, 1956 PRellefontaine - St, Louis
DATE REC'D BY L%%%L Ri RAR'S SIGNATHRE 25, FUNERAL DI RECTOR" S SIGNATURE " ADDRESS
) g /h—%' Alexander & Sons 6157 Delmar Bivd,

Gshumed Embalmer’s Staternent on Reverse Sld!)




e Y —

STATEMENT BY LICENSED EMBALMER

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

LS s LT - T - 3 AL CEEET AP PEP LR , Student Embalmer No........... |

* working under my personal supervision,.

Student........oeoyeera- e Signed. y fgW///'d %Ml

Licensed Embalmer No. 2—.%%

- P. O. Address é/}(‘j@

‘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 emmbalmed by a STUDENT, he alsc shall sign in his QWN handwriting. |

14 this body is not embalmed, fact should be so stated above. ' ‘
¢



