-5, Mo.300

ey, 10.4a

<

THE DIVISION OF HEALTH OF MISSOURI

! BIRTH XO.

FLED APR 26 195Y STANDARD CERTIFICATE OF DEATH

e e o 1AM

REG. DIST. NO. 3 Izs PRIMARY REG. DISYT. IO._]_O_QB, Registrar’'s No, 3507

A

1. PLZ PLACE OF DEATH K 2. USUAL RESIDENCE (Wbere decosssd lived. 1f luatitution: residence befors
a. CDUNW_ B a. STATE b. COUNTY adinimlon?.
b. CITY (1f cutolde corpurate limits, write RURAL and giv ¢. LENGTH OF ¢, CITY Reaiden

ouiicy orp . town.nblp) AY {in this place} OR R & ety qu';‘:ahuum“ 0;
Town  St, Louis ays TOWN _ S5t. Louis Ya * 0
d. FULL KAME OF (If oot io hospital or fnati cive street add or Iocation) . STR (If rural, give loeation)
HOSPITAL OR . . “ D
NSTITUTION. St, Louis Chronic Hosp ¢ 2712 Geyer Ave. -
N F . (F . 3
} Pk PAsEn v b (Middle) o (e 4 DATE  (Month) (Dey) (Yew)
{ Type or Prin) Antoinette A LiTour DEATH L= 10~ 57,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDj 8. DATE OF BIRTH 9, AGE (lo years| P UNDER | YEAR | F UNOER M Wrs,
] WIDOWED DIVORCED (Spcclls‘) last birthday) |Months] Days | Hours | Min.
Femal Vhite Jan 27 1885 72 — ' |
10a. USUAL OCCUPATION (Cvekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . =
dnmduﬁumwtol-urﬂnmo.uun‘}l ut.ir:]) g DUSTRY {City and State or Foreign Couatry) lzi:g{j.“%’“{?FWHAT
Bookkeeper Mo,

13a. FATHER'S NAME

Albhert ILa Tour

13b. MOTHER"S MAIDEN NAME

Josephine Landfraf

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?

(If rea, wive war or dates of servies)

Yes, bo, or unknown}

No

14, NAME OF HUSBAND’OR ¥|FE

16. SOCIAL SECURITY

g4 01 uogﬁﬁ

17. INFORMANT' S SIGNATURE OR NAME
August S LaTour 5928 Wanda

ADDRESS

. Enter only onecntss per

"- *This does not mean

18. CAUSE OF DEATH

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

the mode of dying, such
as heari fallure, asthenia,
ete. It means the dis-
ease, Infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® 1y

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH
A

z ;75‘,.

Morbid conditions, if any, gising DUE TO (b)
rige o the abote cause () dating
the underlying cauase lasl.

DUE TO (¢)

294+

tion which coused death.

[i. OTHER SIGNIFICANT CONDITIONS
Conditions contribrling to the death but not

related to the disease or condition cqusing death. .D,M@ . / .

192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION AL ?
121! &6 Doinbedis ¢ adontovelonoli Baipidicidalll foc?:| v w®
2la. ACCIDENT (Bpecily) 216, PLACE OF INJURY (e...Inorsbout | 216, (CITYZPOWN, S TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, fsctory. sirest. office bldg..et0)

HOMICIDE
21d. TIME (Mooth) {Day) _(Yesr) .(Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

! WHILEAT NOT WHILE
INJURY m peifiviati

22. I hereby certify that I attended the deceased from L~ 8-57
alive onlml.g_g_'}_ 19____

, 19

to 4=10=57 _, 1o

, that I last gaw the deceased

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE

a. BURIAL, CREMA-
TION. REMOVAL (Bpeslfy}

(Degree or t.ithb 23b. ADDRESS

2

5800 Arsenal St,

, and that death occurred at .8...5.0.})17! from the ctmaea and on the date stated above.

3. DATE SIGNED

27174 £ rd

24b, DATE
Apr. X3 57

24c. NAME OF CEMETERY OR CREMATORY
2S5 Pe.t.er._&__Eaul

DAATBRREIID ‘25\' é.%ﬁl.

24d. LOCATION (Oity, town, or county)

St.louis Mo

(State)

(Licensed Embalmer’s Statemnent on Reverse Side)

25, FURERAL DIRECTOR’S SI1GNATURE

E.J.Schnur 3125 Lafayette

ADDRESS




. e - . . " . .
Flun o AT maeeTaT ot 3 a. o L0 £ c .

I

ST.ATEMENT BY LICENSED EMBALMER

Y e

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

“byme, erby ...l SR S T areteetsssscessmanmeetiesesaenaan

working under my personal supervision..

Student ... ccociiaiiiiiiciai e caesian s
Stpnure of Student Embalmer

*, 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 ermbalmed by a STUDENT, he also; shall sxgn in,his OWN handwrltlng ‘ oy o
1¢ this body is not embalrned fact should be so stated above b * SAA T
t . 3"}. v KON TS o R W _r,.'-‘.‘ _ "\'\“.- ) S . C . - ) IR

~ - . a s =




