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All diseases in Port | must be causally related.

TYPEWRITE IF POSSIBLE

USE ONLY BLACK INK OR RI

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1qquisrraeinn_ District No. ...._____....A._...,._,.,,3.1.8Primury Registration District No.

LEGNQV 20

58-041825

STATE FILE NUMBER

_10_03_”. Registrar's No"_m&:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before

a. COUNTY a. STATE Missouri b. COUNTY admissig

b. C(l)TRY (If outside corporate limits, give TOWNSHIP only) lnside Limits <. C})TRY Inside Limits

TOWN St . Louis Yes (] No D TOWN St . Louis Yes[J Ne [

¢. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET If outside, give location) Reside on Farm

0 /ishition 3216 Chio Ave, g 57 3216 Ghio Yer O N J
{ 3 :;TA’:SS’;r?.-EfEASED First Middle E_usl < 4. DS;E Month Day Year
" JOHN WILLIAM LaBARRE pean  11=7-1958

5. SEX 6. COLOR OR RACE{ 7. MARR‘EDENEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR] IF UNDER 24 HRs,
Ma]_e o white WIDOWEDD r DIVORCEDD 11-10-1892 65" birthday) | Menths | Days Hours I Min,

100, USUAL OCCUPATION (Give kind of work done

Fi thmlmiuakhug:ﬁnn if ratired)

10b. KIND OF BUSINESS OR

""R¥tired

11. BIRTHPLACE (City and state or country)

St.Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

a] U.S-.‘A}.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE ’
Gaston LaBarre Lillian Norton , Lola

15. W. D EVER N LY ARMED FORGCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address

Yes, ni wh) (If;’ﬁgi fo Npr or dates of service) )+98 01 03)_*2 Lola LaBarre . 3216 OhiO

EANY WAS CALISED BY:
IMMEDIATE CAUSE (a)
P

o
}

ATwénru anly one cause per line for (o), {b), and {c}.}

DUE TO (b}

DUE TO (o) MY# cord '/

th gova riss to
ve causs (a),
stating the under-
lying cause last.

N

INTERYAL BETWEEN
. SET ANG DEATH,

Soynn .
=Mulfiple | 7M

10 the terminal diseass condition given ¢ PART | {a) 19/ WAS AUTOPSY

- ,to -

P Il yOTHER SIGNIFICANT NDITIONS CONTRI
S | 7 /o & céq . %u Ji PERFORMED? A,
i YES[] NO
jt a. ACCIDENT SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY of iffjury in PART | or PART [l of item 18.)
]
C O O 0
3 %520‘/
U| 20c. TIME OF Hour Month, Day, Year
g INJURY  o.m.
x p.m.
20d. INJURY OCCURRED Xea. PLACE QF INJURY {e.g., inor cbouthome, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}
WORK AT WORK /

21. | attended the deceased fsn

Death occurred at 4

Yon the date llai_.d above;

a = é icndlouiowti';’olium ¢-2 l- T?

and to the best of my knowledge, from tha couses stated.

220. SIGN RE

{Dagres or title)

&L

s

22¢. DATE SIGKED

7720 W,

230, BURTAL, CREMATION,
Loyify)

23b. DATE

11-10-1958

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

ICN (City, town, or county]

St.Louis, Missouri

4. FUNERDZ DIRECTOR ADDRESS

25. DA
McLAUGHLIN'S, 2301 Lafayette ﬁ-v*.

TE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE ’

* ’ - ) it s 778

A
2/

4 Embalmer’s 5

L

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by e, OT DY e e e , Student Embalmer No. .........cccoivneee

working under my personal supervision.

SIUAENE 1ot e e ce et a e Signed .. W/ﬁc .
Signature of Student Embalmer
Licensed Embalme
P. O. Addresg-%7/. .2

\Note The above MUST BE SIGNED BY THE LICENS 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. '

If this body is not embalmed, fact should be so stated above. . .- o

S &0




