No . 300
10.48

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

FLED\APR -3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. 3! 2 PRIMARY REG. DIST. miia. Registrar's No

1958

285012686

Ll

am'ru
1. PLACE OF QEATH 7 Z. USUAL RESIDENCE (Where decoased tived. 1f institution: residence before
a. COUNTY . - - - a.-STA . : b. COUNTY adinision).
St.. Louis "Missouri -
b. CITY (It outside corpurate limits, writa RURAL and give ¢. LENGTH OF || «¢. CITY 2. Is Hes within limits of
CR wnahi AY, fin this place) OR . v Sty ol :
own  Berkeley v Me . Town St, Louis A }fm?‘nuﬂm
Fgé.lgpl;l:&‘“hf_Eo%F (1f not in hoapital or institution, give strect address or locstion) || [reh STRFEEESES (U raral, give locstion)
O/ wstmution 9732 Natural Bridge /; /2"9 4550 Virginia
3. NAME GOF a. (First) b. (Middle) [ e (Lasty 4. DATE (Mapth) _ {Day)
DECEASED ¥ )
(Typeor Priney  OYlvVester Clement La Beaume DEATH rch 25: 1958

5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In vears| ¥ UhoER | YEAR | ©F UNDER U1 fas.
Male O W}'lite WIDOWED DI RCE|D (Bpecify} Oct 21 , 1874 Iast birthday) Month-r Days Bounl Min,
REETE BB | Tatiroad oW | niotoods”  “Hig s~ | ERE

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

Unknown Unknown Rose La Beaume

:5. Wfo?ffﬁﬁaﬂj E}IERJN"{;I‘.‘S'...:ZM&E‘DQ.I-;?EEET; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
B | "N None Rose La Beaume 4550 Virginia

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This docs not mean
the mode of dying, ruch
as heart fallure, asthenia,
e, It means the dis-

MEDICAL,CERTIFI ]

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN
ONSEI' AND DEATH

v 4 [/W«-d

rise fo the above cauae (o} slating
the underlying cause last.

DUE TO (c)}

HRz2 )

case, fnjury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

L . N L .~ t .
related to the direare or condition causing dem.MM/ﬁ Méw‘w

g

19a. DATE QF OP_FIF(I)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 4?'
YES D no -1

21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (ex..lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE boms, farm. {aotory, street, ofSce bldx., eto.}

HOMICIDE
21d. TIME (Month} [Day) (Yesr) (Hour} 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certt!y that I auen ed the deceased fron&_é___ 19%2
alive on

M 7'-( 195- f that I last saw the deceased

and that death occurred al 425 S Pm., from the causes and on the date statedha

23a. SW
-

4 ' Q Z(Degmeor/u‘.‘.l} V:ﬁgy7#¢

" il e

2416"3 g’g M| MA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. Locmo'u (Clty, town, of county) / (Zum)
. (Bpedily)

emova "13)26}58 Calvary Cemetery De Soto Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT . l:'unsnAL DIRECTOR' S SIGMATURE ADDRESS
3-27-58 &Mﬁ@h@; 1D ietrich Mortuary, De Soto, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oF by ..o ittt ica e cee e aaan N , Student Embalmer No.............

working under my personal supervision..

P. O. Address

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

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

T this body is not embalmed, fact should be so stated above.




