THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Doctar, coroner, efc. must use only srandard nomenciaiure In Iftem (5. No sympioms will LE 113180

All dissases in Part | must be cousally related.

5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 12 1958

Registration District No.

e enm 3,16_ Primary Regurruﬂon Dlsln:i Nol 003

D=1 60S

STATE FILE NUMBER

Regisher's ;ﬂa%?& _____

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:e before
COUNTY o STATE Mq, b. cour}nst lgmy/
CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. c{l)TR:( O Inside Limits
tomw  St. Loule Yes [ Ne[J tom  CGardenville g? 4 | Yesld N
. FULL NAM%OF (1f NOT in hespital, give location) | Length of stay in 1b d. STF\‘EE'g5 {If outside, give IccntianY Reside on Farm
Pl R R n
4/ WoFiat R Barnes Hospital 2 'O 4903 Tiemsen Yos (] Mo []
4
3. HNAME OF DECEASED First Middie £ Lost 4. DATE Month Day Year
{Type or print} OF
Arthur LeBaube DEATH April 26 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR] IF UNDER 24 HRS.
MARRIED[J NEVER MARRIED[ ] {In y
P | birthda Manth Da Howrs Whiry,
male white wooweo[] | oivorceol)| JULY 22, 1901 | 56"t et [ P | ™
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF Busmess OR 11. BIRTHPLACE (City and stats or eountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUST
taveérn owner S5t. Louis, Mo, J USA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Armand LeBsaube Lena. Baumgartner Della
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.j 17. INFORMANT Address

(Y.Tfa or unlmqwn)l(lf yus, give war or dates of service)

l&88—10-—59f4

3 Della LeBaube 4903 Tieman

18. CAUSE OF DEATH (Enter only one couse per,
PART 1. DEATH WAS CAUSED BY:

o for (a). (b). oggf}

gcclosiin

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) [+ .ﬁ -t e T e i ks
Conditions, if any, DUE TO (b)
w:::h gave rIu‘ t;:
hove S Lo w20,
g lying couse last. DUE TO (c) .
E PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | {a) 19. \gé.;&l}.l!‘erPSY i
E YES o]
2| 200. ACCIDENT  SWCIOE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l or PART Il of item 18.)
w
v [ O C
S| 20c. TIMEOF .Hour Month, Day, Year
S INJURY  o.m.
E p.m.
20d4. INJURY OCCURRER 2e. PLACE OF INJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) .
WORK AT WORK
2}. | cttended the daceased from /" ‘S'_F , to ?"’ S-? ond last saw P‘nliv. an 6/" A & _JF
Deoth occurred ot _ﬁg e /4-01:'/.?/ E‘Rf 4 J’ m on the date stoted above; and 1o the best of my knowledge, from the couses stoted.
22a. SIGNATU% {Degree or title) " .| 22b. ADDRESS 22c. DATE smNEo
Mf&”f \ O, o G Y3£A W Yo f-5F
23a. BURIAL, CREMATION, | 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL ocify) .
rémovdY L/29/1958 | Lskewood Park Cem, St. Louls Co,, Mo,

24. FUNERAL DIRECTOR ADDRESS

J L Ziegenheln % Sone 7027 Gravg

ie

‘25 DATE RECD. BY LOCAL REG.

2 AR'S SIGHATURE,

APR 2858

{Licensed Embclmer's Statemant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T bY .ivvviiierieiniiinieen, terieeereeeereentererenanaen ferveranersteabinrrnennannn .» Student Embalmer No. ...................

working under my personzl supervision.

SEUABRE wevvvvemreeeieeeeeeeersesesressesseessessseesnsessnes Signed // m/

Signature of Student Embalmer 4

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

.~ If embalmed by'a STUDENT, he also_shall sign in his OWN_handwriting.\{ .\~ U RS
If this body is not embalmed, fact should be so stated above.
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