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PUAINLY—USING UNFADING BLACK INE—MARKE A ,PERMANENT RECORD
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WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/// ___ PRIMARY REG. DIST. No. St Rl Regisivar's No... 24

FILED MAY 4

BIRTH NO.

1855

State File No..oww.. eemerereeereesteraneten

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If Instfijtion: residonca/ befdre
ry

. H . AT . adminginn
a. COUNTY Franklin a. STATE Mo, b. COUNTY -—Loud gu B
b. COITY (I outeide corpurata Umits, write RURAL and ;lnh c. I;{ENGTH I?F c. ng’ d. Is Residence within Mmits of

township) {in thia ce) & city or incor rned townT
own Labadie / e rS. | _ToWN TLabadie WO 8 36e
d. FIEIJ!..IS-P?FAMLEO%F (If pat in hospital or institution. give streot nddress or lnﬂliun) ASDT[I;REEESFS (It rural, give location) d
inshiution Of £ highway M Off Highway M
3]5‘5%%55%% o. (First} b. (Middle) ¢, {Last) 4. Dél:E (Month) (Day) (Year)
(Typeor Pty CeCElia E. Bryant pEATH April 29, 1955
5, SEX 6. COLOR OR RACE | 7. MAR%}EB NE\ch’RCI\EiSRRIED 8. DATE OF BIRTH 9. IquElr:i::";n ;: UNDER 1| YEAR | IF UNDER & mas.
. {Hpecily) t ¥, on Hours | Min.
Female White rled 7" | aug 25 1880 - l

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR INY

1. BIRTHPLACE

(City and State cr Foreign Countrv} | lzcngd%%li?FWHAT

done during most of working ls, even if retired)
housewor own home 1 St. Louls, Mo, d 1U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE Mg,
Unk. Elchinger Unk. Laupp Edgar Bryvant Sr Labadie
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, of unknown) | (It yes, give war or dates of sarvice} NO.
no none . J. Bryvant Labadie, Mlssouri

18. CAUSE OF DEATH
Enter only onecgusoper | 1. DISEASE OR-CONDITION

DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFICATION
- cuaéihc. MYyacqRD(TIS

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, {b), and (c}
*This does not mean ANTECEDENT CAUSES
the mode of dying, suck
as Keart fatlure, asthenia,
ete. It meons the dis-
tate, injtiry, or complica-

rige to the aborve cause (e} stating
the underlying cause last,

Mortid conditions, if any, gising DUE TO (B) —-Am‘ Al

DUETO (o) - ARTERIOSCL EROS IS -

H’_ffeR-TE.A/CmJU

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the drath but not
related Lo the dizease or condition equsing death Nﬂ ~

tion which cauaed death.

£

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ ?/ A 3 X E/
—— _ YES' D NO
21a.. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (e.z..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boms, farm. {aatory. street.office bldg. et —
HOMICIDE Ao AL G o
‘21d. TIME (Mot ® (Dar)  (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY - =. | WORK AT WORK -

il 1

2, I hereby certify thal I aitended the deceased from

L] -
198 S, i W 24 193'5 , that I last saw the deceased

malwer:m 19}_ and that deatk oceurred at Y kP m., from the causes and on the date stated above.
23a. SIGNATUR'E ! 4Degma or title) 23b. ADDRESS 23c. DATE SIGNED
f2.12. 0 BAatcwed , Mo, $-30-{-y7

24a. BURIAL, CREMA-

T[OIB Effl&\'g-lﬂwd!r)

24b. DATE

5-2-1955 .iLake Char'ln

24c. NA*&PF CEMETERY OR CREMATORY

2447 LOCATION (City, town, or county) (State) ,

8 ot, Louis, Mo,

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
. REG.

75. FUNERAL DIRECTOR'S SIGNATURE LODRESS

Schrader Funeral Home Ballwin, Mol

(Ticensed Embalmer’s Statemnent 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 eml
by me, or by

working under my personal supervision..

Student

Signature of Student Enbalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
J¥ this body is not embalmed, fact should be so stated above.




