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WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 18 1957
349

6327

State File Nov s -

PRII;ARY REG. DIST. NO. _(_LLA_ Kepistrar's Nc.....ﬁ‘.ls...’. ........... s

I. DISEASE OR CONDITION

- Enter only anecauss Y | Ty, pEETL Y LEADING TO DEATH® (g)

BIRTH KO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where Jdacossed lived., If inatitution: residance before
. COUNT . STATE . dinimlon).
© Y St. Louls * STATE pommork T114not s —
b. ng‘f (1f outcide corpurate limits, write RURAL and give ?I'ALENGTH OF) c. cgg - 4, In Rexjdence within NUmits of
rwhip} tn thi — & £ity of im ted H
town , Kirkwood e week || Town SBluford -
d. FH(I.).IS_P#AMLEOOF {1t not in hospital or i xive atraol addross or location) . A%T&EEE;S (1f rural, give location)
nsTITUTION  St, Joseph Hospital Hoffnar Hotel
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) ( £ 4, DATE (Month)  (Day)  (Yean
{ Type or Print) WILLIAM G. LE :BOEUF DEATH _ January 27, 1957
5. SEX 6, COLOR OR RACE | 7. NIAD%FE'!'EE BF‘YOEECEBRRIED. 8. DATE OF BIRTH 9, I:GEIJ-&:I:.;“ LI; Uml lDfr.Il F UNDER @ WES.
VED, (Bpacily) t ¥ on ays | Bours | Min.
_Male White Married July 1L, 18 3 |
10a, USUAL OCCUPATION (Giwvekindof wark | 10b. KIND OF BUSINESS OR IN- { 13. BIRTHPLACE . N IZ. CITIZEN
doos during most of uorklnlﬂio.l:lnnil :atrr:rd) - DUSTRY {City uad Seate or Foreign c‘“”” COUNTRY?F WHAT
Hotel Propeietor Owner Fall River, Mass.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Napoleon Le Boeuf |Louise Gernon Anna Mae LeBosuf
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu or unkbown) | (if yes, pive war or dates of service) 3 a
Lo} 336=01-592}, |MrsiAnna Le Boeuf,
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

Wamn— / Vi a » : ous%mnza\m

line for (a), (b}, and (c)

ANTECEDENT CAUSES

AMorbi¢ conditions, if any, giring DUE TO (b
rite to the above cause {a) stating
the underiying couse lasi.

*This does not mean
the mode of dying, duch
ad heart fatlure, arthenia,

ede. Jt medns the dis-
BUE TO (c)

care, injury, or complics-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing Lo the death but not

rl

related to the disease or condilion causing death. Wm .
’ /

19a, DATE OF OPNFIRO%{- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS??
e, / Yes m
21a. ACCIDENT (Bpecily) 21b. PLACEOQF INJURY (e.g.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bome, fatm, [actory, sirest, office bldg. . e%0.)
HOMICIDE
21d. TIME {Month} (Day} (Year) (Houn 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY m- | “work L | AmwoRK
2. I hereby 19_.._2 that I last saw the deceased

ify that I atiended the deceased fromh%é& 49 , lo %._ﬂz, 7
J,ﬂ@ that deathlfecurred at m., fréf the causes and on the dale stated cbove.

23bh. ESS 2k. D SIGNED
M, /2 //;E 37

24a. BURIAL, CREMA-

TI%L REfgiA.L (Bpeciiy)

24b. DATE

{ 24e. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) ¥ {5tate)

(Licensed Embalmer’s §

1/ 30/57 Resurrection (lemet oems St., Louis Conrty, Mo
fn-: REC'D BY :.oan REGISTRAR'S SIGNATURE 5. Fup, #al DIRECTPR' 2 sIeNATLRE nnness
0 .
.b'{g'f? ﬁ ’ Z MR £zt Iﬂb’!_ e~ £

fatesnent on Reverse Side)

pr77
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STATEMENT BY LICENSED EMBALMER

s

&

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

byme, or by ooverrniii e e SR , Student Embalmer No.............

SEUAENE - e e enmeernereeeinreeneeaenegezeennee Signed@%%

Licensed Embalmer No. W}

P, O. Addresg/#¥<F < ETH

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

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

7€ this body is not embalmed fact should be so stated above.



