THE DIVISION OF HEALTH OF MISSOURI
alth, s . AP STANDARD CERTIFICATE OF DEAYH 28719

;lli:m ) .-Q‘F' I_EU AUGM? 4:13?95'30""0 ;i:;ﬂ Ne. —-—13 1 8rlmorr Ragistration District No1 OO _STATE__FI;_i::::sE:oG’?Sz

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whete deceassd Iived. IF institution: Residence bafore
o. COUNTY o STATE 5. COUNTY admission}

l;% L¥ b. CITY (1 cutside corparate limits, give TOWNSHIP only) Insidy,imiu c. cm' Dln:idn Limits
. OR
TOWN St. Louia Yeas Ne O TD'I'N M ﬂ?- Yes NoO

c sgls_é..'_;l:ll-dEogFé I{NO inho pulalciilocclion) Length of stay in 1b STREET Jr" tsi ive tacation) Reside an Farm
INSTITUTION _# “Q/,Z ADDRESS 3 7 U z){..v/non
3. namg or Frrat Middle Last 4 DATE rontd Dy Year
(TYpe or pring) Joseph , LaBes DEATH uly 17, 1956
5 SEX

6. COLOR OR RACE 7. marrifo NEVER MARRIED [ 1] 8 PATE OF BIRTH 9. AGE (In peara | &F UNDER | YEAR JIF UNDER 24 HRS,
O i M D ﬁt& Z#b thday) y..“, Daye Howrt | Alin.
wivoweo ] stvorceo [ 7 l I
" USUAL PATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BY ty ond ’ ' JZ cm HAT COUNTRY?
durlngﬁﬁ E{K &ng life, eu£ if petired) ﬂ“%ﬁ ¥ ond atato or country | Y g :]?"
13. @r: S NAME f 3 14. Zornms ml%

1‘5 AS DEC&A‘EED E\'ER IN U"S ARME&:OR}:ES? , £6. SOCIAL SECURITY NO. ﬁ FORMANT Address
| "B Y9t 03~ 737&%@%%& 3v S Jewsts

13. CAUSE OF DEATH [Enier only one couse per line for (a), (b). and ().} INTERVAL AETWEEN

PART I, DEATH WAS CAUSED BY: E ONSET AND DEATH
IMMEDIATE CAUSE (a) p) - &J -
g >

Conditions, if eny, DUE TO (&)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gare 1
c’bow‘e c:meu(dﬂt .
#lating the unrder- .
z lying cause losi. DUE TO (¢}
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1{a) 1. ;;srggﬂggv
™=
§_ ’-’9061)( vesE] no [
;—: 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enfer natute of injury in Part {or Part 11 of ltem 18.)
§ O (] a
¢, TIME OF  Hour  Month, Day, Year
INJURY o .
E pP.m.
* Z | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢, ¢, in or aboul Aome, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D ROT WHILE farm, foctory, sreet, office bidg., elc.) .
WORK AT WORK

21. J attended the deceased from 7=11-56 T=17=58 - 17'56

Death occurred st 3 800& mon the dag stated above; and to the best of my knowledge, from the causes stated.

2a_SIGNATURL (Degree or title) * £ "J235. aooREss ] 22¢. DATE SIGNED
m €. /H “M.D 1515 Lafayetts 7_/9,'(4
23a. L c::g_xugon‘. ATE . F CE Y OR CREMATORY 23d. LW tou‘n or counm e)
MOVAL (Spect — .
S [0 -0 HKefie
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REASTRAR'S SIGHATURE
| 3OS, P. FENDLER JR: N28 Mlqnsﬂ1 JUL 191956 MJ%/&

(Li_censed Embolmer's Statement on Reverse Sida)

= ..
and last saw him alive on

disecses in Part | must be casually related. Corener cannot certify to a death due to natural cm:nn.

Doclur-, coroner, etc. must use only standar




STATEMENT BY LICENSED EMBALMER

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

S T 2o L o B L - . Student Embalmer No........

working under my personal supervision.. Vo

Student ..ot atei s Signed.
Signature of Student Embalmer

o . . - - - P. O. ddress7/}g%‘

‘

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

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

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




