THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-007361

STATE FILE NUMBER

qiegistrcnior! District No.

Primary Registration District No. ___

S, Ragls!rur

< 2150

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. IF institution: Residoree before
o. COUNTY a. STATE b. COUNTY "d?“"’")
Missouri
k. CITY (If outside comporate limits, give TOWNSHIP snly) Inside Limirs [ CIC;TY Inside Limits
R -
TOWN St.Louls Yos bl No[] TOWN @ T Yos (K Ne []
€. FgLIL-| NAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET ~ {If outside, give lﬁc%f'sn) Reaside on Form
HOSPITAL OR - ADDRESS
INSTITUTION €224 Goener Yes[] No[X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} . . oP
MARY LOTISE LeBRUN DEATH 3=-~1-1959
5. SEX 6. COLOR OR RACE} 7. warrIEb[ JNEvER marrieo[ T 8. DATE OF BIRTH 9. A'GE' L.i,.';;.,,; ;:J,.':ﬁm g::m I::::DER z;::ns.
ast birthday’ i,
Female |/ White WoovED[] g pivorcen(] 17-29-.1952 Yrs

10a. USUAL QCCUPATION {Give kind of wark dane
during mest of working life, wven il retired)

Ni1

INDUSTRY

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or gountry)

St,Louls Mo O

12. CITIZEN OF WHAT COUNTRY?

UeS. A,

130 FATHER'S HAME

Louls LeBrun

13k. MOTHER'S MAIDEN NAME

Alice Slemong

v /7

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Y.s,ﬂa or unl(m-m)‘(ll yos, give war or dates of sarvice)

16, SOCIAL SECURITY NO.
None

Eb mn °““‘";£/J

A—-'

Address

6224 Goensr Ave

18. CAUSE OF DEATH (Enter only one cause per lin
PART |. DEATH WwAS CAUSED BY:

IMMEDIATE CAUSE (o)

r {a), (b), and (c).}

(Becele

+

M

INTERVAL BETWEEN
NSET AND DEA

F sgpble

Death occurred at

’HQP-: 1915 ¥ .o
Ll

m on the date stated above; and to the best of my knowledge, from the couses stated.

w
-
[
3
g
L
w
=
o
&
Conditions, if any, DUE TO (b)
& which gave rise 1o ETO ) 7
Ld above cause (a), g
Z stating the wnder: >y, / .
g 5 lying cowse last. DUE TO ()
- =) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUUNG TO DEATH but not related rﬁ-- terminal disease condition given in PART | (a) 19. WAS AUTOPSY
A B PERFORMED? /
L &0 R YES o]
- ¥ 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= = M
Y O O O
8 Y=
S < BG[ 20c. TIMEOF Hour Menth, Doy, Yeor
l}; o go INJURY  aum.
'g : ¥ _p.m.
E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
g 3 WORK AT WORK
£ 21. | attended the deceased from a3 b &G andlostrow) aliveon___F=1-37F
2
g
£
=

22¢c. PATE SIGNED

"220. SIGNAT (Dagres o fitls m ADDRESS
ﬁ M 0| 3438 8§ A Houd 3=2-39
730. BURIAL, CREMATION, | 2%k DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county (s:_nﬁ
BT £-1959 | St,Peter and Faul 7030 Gravols Ave o
UNERAL DIRECTQR 7 ADDRESS 25 DATE RECD. BY LOCAL REG. 2. R TRAR'S SIGN RE
\Zf" 6400 Gravolsiave MAR 2 'H9 . 4
_/ O {Licensad Embalmer’s Stotement on Reverse Side) ‘w’




e

STATEMENT BY LICENSED EMBALMER 5-%_,

B,
p, . >
P ha

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

DY M, O DY it eee et eeaarar e nen e eae e s eaien , Student Embalmer No. ...........c.ovees

working under my personal supervision.

Ve ¢
Student ..oooiiiiiiii e Slgned%wg‘%*géw .....
4343

Signature of Student Embalmer
Licensed Embalmer No.....................
P. O. Address.‘..ﬁ.tp....n'mliﬁ.,...hl(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes groynds 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.



