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wocior, corobear,

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i JAN

151957

Ragistration District No. ceemee 3 18’rlmary Registration District No. 1 003

THE DIVISION OF HEALTH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

3382

STATE FILE NUMBER

11706

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bafore

odmission)

e. COUNTY a. STATE MO . b, COUNTY
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR ‘ OR
towwn ote. Louls YesU NoD town St. Louls YesO NoO
e. FULL NAME OF (lf NOT inhospital, give location)]L ength of stay in 1b g (H outside, give | . Reside on Farm
HOSPITAL OR REET - give locarion)
insTiTuTion Enroute Clty Hodp. i ,/42 ‘ DogE s 5323a Sutherland YesD Noll
3 :Anl or Firat Middle Lant ’ 4, us;_ri Month Day Year
ECEASED
(Type o print) IVAN R. LaP LANTE cati  Dec. 21 1956
5. sex D€ coon or race 7. marrfo E) wever Marmiep []] B DATE OF BIRTH |9. AGE (T geara [ 7 SNGGE | VEAR J UNGER 4 15,
Male Whlte wibowep [] owvorceo [} March 6, 1926 | l
-] i0a. USUAL OCCUPATION (Gire kind of work donte | 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRYT
durmy ogt of working {ﬁ cven if retired)
Advert n epresentative~Falstaffl Brewer River Mines,Mo. U.S.A.
b ||

13, FATHER'S NAME

Charles LaPlante

14. MOTHER'S MAIDEN NAME

Alma Rickman

15, WAS DECEASED EVER

IN U, S. ARMED FORCEST,
yen, give war or dales of dervice)

{¥es, vwfreunknoum) |K{0rean War

16. SOCIAL SECURITY NO.||7. INFORMANT

Jacqueline LaPlante 5323a

Address ( wif e)

Sutherlan

18. CAUSE OF DEATH [Enier only one cause p¢ ine far (@), (&), and (c}.) . INTERVAL BETWEE: a
PART 1. DEATH WAS CAUSED BY: ». z ;) ONSET AND DEAT
IMMEDIATE CAUSE {g) & ‘ /y L a .
” r wlt s e =
d 4
Conditions, ifeny. | pue To (3 m i ettt [] okl J" ‘///
tohich gave risg fo e anct Lt Cax
above cauge (4): - - ‘ . e L ’
dlating the under- ’
= lying cause fgst, | OUE TO (¢} Lhuuttnd -
=] PART 11, OTHER SIGRIFICANT CONDITIONS o Dealn BUT NOT R - WW IN PARERL) VRS AyJoPSY
= % =) ~ PERFONMED?
Q / ves (W o [
Z [%a. Acc[r;?r SUICIDE HOMICIDE 2
& ] a
b .7
&‘ 20¢. TIME OF "Hour Moenth, Day, Year -
AS)--. murRy am -
Z | 20d. uugv OCCURRED Xe. PLACE OF INJJRY fe. 0., in of ahout home, |20/, CITYgTOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, fagto, ¢ Yfdp., elc)) ﬁo
WORK AT WORK M
deceasad from and las @h alive an

tf above; and to the best 6f my knowledge, from the causes stated,

SIGNATURE

XN

‘z’\\l attended the
?Qnﬂﬁccurred at Vi Z'Q_ﬁ__m on the date st
7

Z arn or

ADDRESS .
O ~ é/ﬂ

2Z2c, DATE MED

iy A

URIAL. CREMATION,
zuovu (-& cify)

23b. DATE

Dec.2h,1956

23, mﬁw{i&rctunsﬂon CREMZATORY 23d. LOCATION (Cify, towrn, of county)

New St. Marcus Cem. St. Louls, Mo.

1Stat)

4. FUNERAL DIRECTOR

ADDRESS

[Kriegshauser 4228 S.Kingshighway

25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU

-

-

pec 21 1856
{Licansed Embalmer’s Statement on Reverse Side) “Mﬁd



STATEMENT BY LICENSED EMBALMER
. .
-b

I he_.x"_ebQ certify that the bo_d‘y whose name is recorded on the reverse side of this certificate was en

b;r me, or‘by-.... ......... e eeaaanaans e reeieaiaseneierainaaaas e e —————.

working under my persconal supervision.: w»

13 20T L3 X
Signature of Student Embalmer

Licensed Embalmer No.. %7~ ¢

P. O, Address ... .....c...._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the abave constitutes grounds 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.

] - *




