DEﬂEEEONLTJROIF PJ!!EI&ISL TOHFANI:EQEIEE STANDARD CERTIFICATE OF DEATH 62—01.34().3
i i A/Z__Pr:mary Registration District No. \_é__f.[.é___kagmur s No. ___.ZZ________ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 200 8 a. COUNTY St. Louis a, STATE Missouri b. COUNTY St. Louis asdmission)
Rev. 4/5% % b. ccu)g {if outside corparate limits, give TOWNSHIP anly) Length of stay In Ib < c&v Tnside Limits
g TOWN Clayton R D,0,A. TOWN St _Ann Yesgg) No O
1 q S0l :5 c. il%éP?‘T?qTE OF {If NOT in hospital, give location) tnside Limits d. ASI;EEREETSS {If outside, give location) Reside on Form
- H
2 ey '-:OT: ’N5"TUT'°N St. Louis Cou.nty Hospltal Yl Ne( 3708 Adie Drive S jYes O N"E
3 e 3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
{Type ar print) . OF
y Magdalena LaBeau [lieger beA™  Mapch 25 1962
/ 5. SEX &, COLOR OR RACE 7. Married {3  Never Married [J !B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF LINDER 24 KR
. i i ad Months Days Hours Min.
5, female white woowsd B DhoessD | 3191890 72 | |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duti t of king life, if retired) . . :
6 2 “Homemaker At Home St. Louis, Missouri U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o= . '
2 Charles Humpert Rose Weiss deceased
8 .Z. w3 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
e S (Yes, no, ar unknown) | (If yes, give war or dates of service)
926/ |w No | None Mrs.Earl LaBeau, 3708 Adie Drive
% | 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, end (). INTERVAL BETWEEN
10 uz.' PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
a i z IMMEDIATE CAUSE (s} Coronary occlusion with thromhosia immediate
" S o g Myocardial infarction, hypertension 5/24/58
1255_ o & é o Conditions, if any. DUE TO (b}
il vy |en which gave rise to
L4 b 3
13 z|2 Serima e endet Large umbilical hernis, obesity 3/13/62
lying causa last. DUE TO (<}
g Zz PART il. OTHER 5IGN1FICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o 'the terminal .PART Ill. If deceased was female was
g disease condition given in PART | (&) thore a pregnancy in last $0 days.
g g ] [J Yes | X No l O Unknown
ué" E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter neture of tnjury in PART | or PART Il of item 18.}
8 & PERFORMED? a O m]
g v YES[O NORR
= X | TimE OF  H Month, Day, Year
Z =2 s INJURY ..’
L4 2 ; p.m.
Z m|m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK 1
o Q| Mﬁ! 13 |9§ n
S o g é 21. | attended tha deceased from__H.&LE_,.lg_s.S_ ond last saw h'm alive o March 13. 1962
@ ; a Death occurred .r____,___g_,zg_a_'.m‘.__—m on the date stated abave, and 1o the best of my knowledge, from the causes stated.
w P )
v i 2 o : . 27h. ADDRESS j
o : o ] 225. SIGNAJLRE ' ﬂm,jng(%fr o, S Ezcj)ﬁéygsa
- S _Rosenberg MD. : 1467 N. Union Bl. St. Louis 13, Mo, ‘
2 73a. BURIAL, CREMATTON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Stare)
1 [=) REMOVAL tSpcc-fy) i ’ .
g T March 28,1962 Calvary Cemetery Sb Louis M:Lssouri
= < 24, ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. E‘QISTRAR S SIGNA_TURE .
@ > ﬁa th H erggnri& Son,%nc 2161 E, Fair 3-27-b 2 & nt
- oulg, 5 ssouri ;

(l.klnl.d"Embllmlr‘l Stastemaent on Reverse Side)




o

. ' ' STATEMENT. BY LICENSED EMBALMER

.
o]

I he_reby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Stydent Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

. -

Nofe: The above MUST BE SIGNED BY

+

oy

Licensed Embalmer No. O

P. 0. Address -4/‘7//;‘%

THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

It embalmed by a' STUDENT, ‘he also shail sign in his OWN hapdwriting”.
If this body is not embalmed, fact should be so stated above.

P




