All-di;ac;lol in'Pm | must be cm;so-lly- ul;lod.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

ﬂ_EU MAR 2 1gsgagimurion District Mo, oo e eersrrerisre e Primary Registration District No.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

- 29-007339

STATE FILE NUMBER

2 1598

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residency befors
a COUNEY a. STATE Mo b. COUNTY a /‘"’ﬂ)
*
b. CITY (If swiside corporate limits, give TOWHSHIP only) lnside Limirs e CITY Inside Limits
om_ St, Louis Ye: O e om  St. Louis Yor ] Ne[]
c. Egk;_nﬂé\aﬂggl: {1f NOT in hospital, give location) | Lemgth of stay in 1b E d. STREET {If outside, give Incation) Reside on Form
A ADDRESS
) INSTITUTION chronl C HO SD. 12 yI . 827 HOWaI‘d St * Yes D Ne D
3. :‘TAME OF DE)CEASED First votite Loss 4. DATE Month Day Yoar
ype or print ~, OF
ROSEMARY La Boo pearn  2-11-59

5.

Femnale

SEX 6 COLOR CR RACE] 7.

" white

MARRIED[ ] NEVER MARRIEHE ]
wipOwED[ |

ptvorcen[]

C)BB)TE OF 1RTH

9. AGE {tn yeors §F UNDER | YEAR] IF UNDER 24 HRS.

8 7|hdcr)

Months | Days Houre ] Min,

10a.

USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

dwingﬁmﬁg‘b even if retired) Lﬁ{%?ﬁgﬂ Y WOR KE'R }}Iinn. |
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jos. La Boo Nora Church -

15.

(Y--,N,d unknoywn)

WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yos, give war or dates of service)

1B 1878

581" Josgra LaBoo

“¥921 No Marker

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {¢).)

PART 1.

Conditisns, if any,
which gove rise o
above causs [a),
stating the under-

-

INTERVAL BETWEEN

DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) .&._MM%M_&QLJAA‘_

DUE TO () A%Q_M_%ma‘&_ﬂd_
’ ;]

12-%4.

f3- 4y -

MEDICAL CERTIFICATION

lying couse loat, DUE TO () gy
PART 1. OTHER SIGNIFICANT coWNs CONTRIBUTING 7O DENTH but not related 1o the terminal diseass condltion given in PART ) {a} 19. WAF AUTOPSY
PERFORMED?
! YES NO ]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART Il of item 18.)
O a 3
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
204, INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., otc.)
WORK AT WORK
21. | attended the deceased from 8-6-l|'6 ,® 2—1' - 59 and last wwt alive on Z-J‘L-by

5:00 p.m,

Death occurred ot

m on the date stated ebove; and 1o the best 3f my knowledge, from the couses stated.

220. SIGNATURE

URIAL, CREMATION, | I3b. DA

O inerron 2/14/59

23c.

<

{Degrae or title)

b, ADDRESS

HAME OF CEMETERY OR CREMATORY

Mrssovrr CREMATORY

23d.

22¢. PATE SIGNED

2 //3/59

YA

ocnmu {City, town, or_county)

r Lours Mo,

{State)

.

FUNERAL DIRECTOR

LIEGENHEIN &

Sons 7027 Gr.

DATE RECD. BY LOCAL REG

lVOI%FR 1& 59

%M}’jﬁ”“d .9y

{Licensad Embalmar’s Stotemen! on Reverss Side)

oy I



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, o1 by ..o KB N SN d ........................... , Student Embalmer No. ...................
working under my personal supervision.

K
LT T: L= 1| VPP UT PN Signed ., %< Loy, L N T e T T e,

Signature of Student Embalmer

Licensed Embalmer N057,7
P. 0. AddressZ.‘?.Q./.Zﬁz...............

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.
If this b_o_;d‘y is not embalmed, fact shouid be so stated above.

»




