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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

£/

FILED MAY 18 |

Registration District No........ L 4

BUREAU OF THE mesus

" DEPARTMENT OF COMMERCE

t
MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

| <« / ".
State File No]-sr’»‘],";

!
Prlmary Registration District No. / 0 ? Registrar's No 74 (745'

1. PLACE OF DEATH,”

(a) County. St.Louis
(b) City or town Maolewood

(1F outaida city or town limits, write “RURAL™

(¢} Name of hospital or institution:

2t

/

nad oame of township}

(d) Length of stay:
In this community...... 15 months

~ (1f not in hoapital or i

& 1 y

titution, writo street ber ar

)

yeors, mooths or days)

In ;zospimi ar Institution

(Specily whether

2, USUAL nl-:smEN(:E OF DECEASED:

(a)
(e}

(d}

{e)

® County..3t . Louis. ég/

State T.K o T
City or town.. S‘Ieba ter. Groves 2.
{If outside city or town limits, writs “IURAL"} 3
Street No.. 453 Foreston. Place. ... 2.
(If rural, give location) U
Citizen of foreign country?..... NOUgwermrrinsricemmssmsaimcrecccericccneecren{ Y3 0 No)

If yes, name country.

MEDICAL CERTIFICATION

PRINT

fuld Mame Lemusel H.JLarrabee ... - (
20. DATE OF DEATH Month day.

3. (b) If veteran, 3. (¢) Soclal Security

name war Nil No N’i 1 ynr } ? ([/V hour. 0~ /‘P tinute L3 ﬂ M.

T 21. 1 her:by certify that I attended the d d from
M O 5. Color orw 6. {(a) Single, widowed, ;;;dmd 19 to L\M—'\, Y 19"‘&: “
4. Sex ‘ race dworccmr that 11ast saw hasmsalive on o b PR N &/ ) 19. 5%
6. (b) Name of husband or wife.uvseceeceeeec. 64 (c) Age of husband or wife if || and that death oceurred on the date and hour .mt:%lrmve. Durai
uralion
Rut h I& ae Ilar I'B.b ee alive......... 5 1.._.......years Immediate cause of death
7. Birth date of d 4. . May 21 1884 I We) . . P
irth date of decease (Month) (Dey) {Yuar) W M /’KW\
8. AGE: Years Months Days I less than one day Due to J
5 5 1 1 20 BN | SR min.,
’ Due to. 1 Aol
5. Binhptace G EANViIL1lE . 1llinois AL
(City, town, or eounl.y) (Sul.oor foreign country, g

10. Usual occupmion.Ll.Y.er.x...__o.PQr.at or

R o~

)

12,
E{
bl KN

814,
=]
51 s
=

16. {a)
{
17. {a)

()
18. (a)
O]
19. (a)

1. Industry or business

Na.me Mlll&l‘d F Larrﬁbee

Bmhplnc&..... Gr e env_i lle

(Cigr, l.ovn. or count.

Maiden name...._ AZNES

Birthplace

J

lllanlB

(Sm.e or foreign emml.ry)

. C. .Ji‘or eBler
ebastopa

R,
Informant.

/
( Late or fareign ceunt ]’

adireh 55_Foreston Pl. .

Rurial

{Burin), cremation, or removal)

(%) Date thereof.. dﬁ/ 14

_ Place: burial or cremation.... Par k. _L.B.W.n Cem e
Signature of funeral d;recmMITTELBERG FUNERAL HOMNi

n) (Yau)

Other conditiona
(fucludo preguancy within 3 montbs If death)

PHYSICIAN

Major findings: —_—
[]

f operationa

. Underline
_|the cause to

'which death

Of autopsy....... : - should be

lcharged sta-
tistically.

22,
(a)
(®)
(e)
0]

W.EBSTER L4131 OVES, MO.

WAY-1-2-1942

{Date received local registrar)

() C',/%)‘Z (X7

(Rogistrar's .'iiui&'i;;;'éi'

A

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

(City or tawn) {Co é
Did injury occur in or about home, on farm, in industrial pla:e in public placc?

IQCl {8pecify type of place,

® " While at wnr ..__.,(J__ __'].__... (¢) Means uf 13111 5 —
23 S{rn'l!m-— (M D, Ufolhﬂw\/‘b

ar.e signed. .fl.. LZ\L‘L/

T ;“’\Mﬁ Diaa 7



-y

)

' STATEMENT BY LICENSED EMBALMER
o "

1 hereby certif{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et e et ettt i s eaaveenarasssesrassaseasensseneeansemem hrmneennt , Registered Apprentice No...
working under my personal supervision. :

Signed.

P. 0. Address ;!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G
the above constitutes grounds for revocation of license.)

.

NCIPR F°
If this body is not embalmed, fact should be so stated above. l

(Fal.lurc to comply with

oy




