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Coroner cannot certify to a death due to natural cousaes.

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

J102. USUAL OCCUPATION (Gice kind of work done

FILED APR 15 1957

Registration Distriet No. ...

THE DIVISION OF REAL TH OF MIUUKI
STANDARD CERTIFICATE OF DEATH

3.1.8..._- Primory Registration Dislric]m .......................

............................. 1G22

3 STATE FILE RUMBE
HS

Registrar's. Rr;“OiS

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residenca before
o COUNTY o STATE miggourd b. COUNTY sdmission)
b. C(I)':;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
TOWN St. LOUiS Yes® NoO T%*\?VN St. Ip“ia Yesdi MNoO
c. FULL NAME OF (If NOT inhospital, give location)|Length of stoy in 1b T . . . Resid
HOSPITAL O STREET {If outs gjve lgcation) eside on Form
3 J-msnrurlogt. Lukes HOSpitalb 1 week A 7[ rooresST23 Cote Bridil ante Yestr Ne K
). BAME OF First Middle Liaal 4. DATE Month Dayp Year
DECEASED OF
{Type or print) FRED A, La BRIER DEATH March 27! 1957
5. SEX 8. COLOR OR RACE  |7- MaRRIED (B NEVER MARRIED] ]| B DATE OF BIRTH |9. AGE (In years | IF UNGER 1 YEAR |iF UNDER 24 HES.
; birthduy) [ Months | Dam Howrs | Min,
Male [ White wiooweo (1 /  oworceo O Sept 27, 1892 8k

during moal of working life, eccen if retired)

Woodworker

10b. KIND OF BUSINESS OR INDUSTRY

Curtis Mfg Co.

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and mtafe or country)

Harviell, Missouri »~

13, FATHER'S NAME

Nicholas LaBrier

id. MOTHER'S MAIDEN NAME

Columbia Helmrich

15. WAS DECEASED EVER IN Lk 5. ARMED FORCES?
(¥Yes, no. or unknsen) (If wex, give war or dales of sgrvice)

no nong

16. SOCIAL SECURITY NO.

1194-10-9737

I7. INFORMANT ’ Address

Mrs. Fred LaBrier, 5723 Cote BrillianteAve

IMMEDIATE CAUSE (a)

ONSET AND DEATH

which gace rise fo

16. CAUSE OF DEATM [Enter oniy one ca yﬁar (a}, (b), and (c).}
PART 1. DEATH WAS CAUSED BY:

Conditions, if any. | DUE TO (b) Mmaf

- INTERVAL BETWEEN
, 2¢ .
q ]

abote causge ()
Hating the under- .,
> lying cause last, OUE TO ()
e PART 1l OTHER SIGWFICANT CONDITIONS CONTREBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PZ 1(n) 19. xﬁsﬁ%ﬁ*
[= é ?
3 / , 06 A B wD
:—: 2a. Accyﬁ SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl 11 of item 18.)
& O 0 ) Z . s
] AL A AAL A i )
< [ 20c. TIME OF  fHour  Month, Day, Year . I d .
h INJURY  a.m. . 4
F=] p.m. :
bad
X [ 20d. INJURY OCCURRED We. PLACE OF INJURY {e. ¢., [l or ahoflf home, 9[. CITY. TOWN. ORZLOCATION « COUNTY STATE
WHILE AT ] NOT WHILE V.]au cet, o dp.. #e) &) ﬁ 0(?
WORK AT WORK J € c e

2l. I attended the deceased from

to

her

Peath occurred at

and last saw him alive on

m on the date stated above: and to the best of my knowledge, from the causea stated.

 CREMATION,
S pecifyn

22¢, DATE SIGNED

F-ZFS

22b. ADDRESS __ . ‘
0o Bl

23r. NAME OF CEMETERY OR CREMATORY

Black Creek Cemetery

23d. LOCATION (City, town, or county)

Poplar Bluff, Missguri.

(State)

24, FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home, 1167 Hamllton Av

425. DATE RECD. BY LOCAL REG.

EGIS R'S SIGNATURE

K-

ung 28 8T

{Licensed Embclmar’s Statemant on Reverse Side) &

4
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: - STATEMENT BY LICENSED EMBALMER

-r

i
working under my personal supervision..

Student... .. ...l s Signed..
Signature of Student Embalmer

AR
: ’. . v Pl

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}, .
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. ;_—@f'this.jbody'-is‘;not embalmed, fact should be so,stated abover-.-- i ¢ 2re Frgg i

.‘ . .- h o I




