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PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥,

R

FLED MAR 13 187 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. ;5 I gs PRIMARY REG. DIST. uo.l_m3. Registrar's No

16610

ICATE OF DEATH State Fite M.
1167

HOSPITAL OR
INSTITUTION

St. Louis State Hospitals 4

3/

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. H lastitution: residence before
- H . . dintmiont.
a. COUNTY a. STATE mssoum b. COUNTY adinbmion

b. CITY i outeide corpurate limite, write RUTHAL and give ¢. LENGTH OF ¢ CITY d. o Residence withtn Houits of

township)| STAY ‘(i this place) oRr a eity lnmrpont:d town?

TowN  St, Louis, Mo,, Year TOWN St. Louis GE =

. FULL NAME OF {If not in houpltsl or institution, give stroat address or location) STREET (If rural, give location)

(055 8515 Riverview Blvd.,

3 NAME OF ™ o (Fint) Jylia b Madd Caprde U° L Lg Page | ¢ DATE  (Momith) (Dsy) (Yew)

{Type or Print} Julia C, Le Page DEATH  Febyruary 5, 1957.
5. SEX 6. COLOR OR RACE | 7. \vIADROR\'!'EB EF\\:‘SFRICPSQRR[ED. 8. DATE OF BIRTH 9.:‘?E (o .ro;n ;’F Ht:.m ’Dm ; UNDER ubuu.

N (Bpecify) ¥, o ayn ours 1in.
Female | White WED, DIVORe Dec, 29,1886 %o | |
10a. USUAL OCCUPATION (e ind ot waek | 10b. KIND OF BUSINESS OR IN. I BIRTHPLACE (¢ a4 State ur Foreiga Coustry) 'ztgm%qur??m”
me er At Home S5t. Louis, Mo, YW

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John Potthoff Elizabeth Albers Thomas E, Le Page, (Deceased),
15 WAS DECEASED EVER IN U5 ARWED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS

. or unknown} | {1f , mive wi r dates of service)
- v or dute olserried | OBw26-TT49 " | Mp, Albert Le Pa.ge, 8515 Riverview Blvd.,

18. CAUSE OF DEATH
Enter only onecause per
line for (n}, {b), and (¢}

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

INTERVAL BETWEEN
KSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

rise {o the above cause (o) stating

# heard , asthenia,
o# heart fatlure, asthenia the underlying cauae lost,

de. It means the dis-
eare, injury, or complica-

wlbdide

JDICAL CERTIFICATION

1. R 2 A 2

{;

| ; ‘gz an!“A 4_, X“W
Mortid conditions, {f any, giving Dbu!

’.

M»M

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS
Cundilions contriduting to the death W . é =2 e ‘ > 2
reloted to the dizease or condition cau. ;D

19a. DATE OF CPERA-
TION

196, MAJOR FINDIRGS OF OPERAW M

G T it

D

. Zlb PU'ACEOFINJURY (o5, inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 hnm.fu- factory, strest, ofB: . Wt}
| y _ PN A A Egquo7
21d, TI ‘3 (Month) (Day) (Year) {Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4.
oF AP WHILEAT[—] NOT WHILE s i
INJURY -= | woRK AT WORK
’t hereby cemJy that 1 altmded the deceased frem , 19 , that I last saw the deceased
yafive )ﬂ»’ , and that death occurred al _5_._9_‘3;1 J‘rom the causes and on the date stated above. .
or tiﬂg 23b. ADDRES 23c. D
N /3006 0 A 2
. BU A\‘l'KLCREMA- “24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Oity, town, or county) 4 m.a)
moval Bowelln | 281957 . Zion Cemetery St, Louis County, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUR 25. FUNERAL DIRECTOR' S S) GNATURE ADDRESS
frR g 15"156‘ }1/& Math, Hermann & Son Inc, 2161 E. Fair Ave.,

W& (Licensed Embalmer’s Statementit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by Me, OF BY oot iiicieiiciicmseireseearsnaecananacsearreetaaenan ’ Studeﬁt Embalmer No,...cvvernnan...

working under my personal supervision..

Student....cciiviiiiiiiiiitaniiiiira s Signed.... A7
Signature of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg

1< this body is not embalmed, fact should be so stated abave.

A




