URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN - 8 1960

212018

19045657

STATE FILE NUMBER

ENDED Registration District No. _——___________________Primary Registration District No. o ____________Registrar’s iy
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. IF institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
. Missouri
_ b. CITY (If outside corporate limits, give TOWNSHIF only)} Length of stay in 1b c. CO!I!Y tnside Limits
| TOWN 8t, Louis, Migsouri. TOWN St. Louis Yu X NeD
| ¢. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET (If cutside, give location) Resids on Farm
HOSPITAL OR ADDRESS
’ INSTITUTION Pa i +h Hospital Yes X No 3 1320 Laclede AVenue., Yes O NeX)
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print} OF H
Harry Labsa DEATH  December 24, 1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} mNhDER IDYEAR IHFUNDER 24 HR
Widowed [] Divorced {] ths ays our-_l Min,
Male White 10/21/ 1887 72
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
dugini st of working life, even if retired)
Archifec Building New York, New York U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-Sigmund Labsap Nettie Friedberg Nil
15, A5 DECEASED EVER TN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 717, INFORMANT Address
Yes, no, or unknown) | (If yey, give war or dates of service)
o ) :u9720=5976  |L11lie Labeap, 1320 Laclede Avenue,,
E 18. CAVUSE OFPRE.?TIH (SE:;;wAgné"\ca;&pae; {ine for (a), (b}, and (c). Ig\'gg'\;‘A EEBWE%I’:
R N AN EA
o T CAE 1 AC. — H
= IMMEDIATE CAUSE (s) AURICULAR +i BRiLLATION S+ AcJTE 14?_‘_03:- 2-3 P 3
=2 T -
8 Uy e VE CAePlo-vASLILAe DiSEASE | (T HeS
a Conditions, i any, oueto ) KM PcRTONMVE
wbrgch gave rlut t)o
above cause (o),
tating the under- 6(
I'y?nlgnq cauuu last. DUE TO (¢) ‘It 3 Ean
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminel PART 111, If decessed was  female was
g disease condition given in PART | (s} there & pregnancy in lest 90 days.
§ !D'r..l 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Ll of item 18.)
= PERFORMED? m] a ]
G YES[Q NO
& | 20c. TIME OF  Hour  Month, Day, Yesr
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORX [J \ R X
21. | attended the deceased from. 3 lg.lsq to. 13 nd last saw :le"r_| slive on 1 !1&* lxq
Death occurred at q ) 5 o .? m on the date stated above, and to the best of my knowledge, from the causes stated.
L 22a, NATURE j rew of title} ADDRESS 22c. D.l E St
o
- a%"lb. L(INGSHIC“UJAV |_.,_
,>< Z3a. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAMAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
Q REMOVAL (Specify)
&l Cremation 12/26/59 Vé halls Qr.ema.iqrg St, Louis Coun
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RA
=
o] Albert H. Hoppe Inc., ;700 Washington lEC 26 1953
{Licensed Embalmer‘s Statemen? on Reverse Slde)
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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
or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN FANDWRITING. (Failure ,Jco:
with the above constitutes grounds for revocation of license). .
* o lfrembalmed. by-“a STUDENT, he also-shall 'sign in-hiss OWN handwriting.' = 7 10,00
“If this body is not embalmed, fact should be so stated above.
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