. 2 FEDERAL SECURITY AGENCY
5 | FEDegEpdsear

.39
. L
Registration District No..§

State Pileo, wq%ha

Registrar's No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: : .

St.Lauis

£8)  COUMLY tttmiee st et st reeias eaae e e sesnesinan pessasse sass ot besa s esseemas etssasssiih

.2. USUAL RESIDENCE OF DECEASED:

2} State,.... Missouri ............. G~
(o) St St.Louis

(b) County...

(b) City or luwtn

{c} Name of hospital or institution:

Ir outside clty or town limlts, write “RURAL" and oame of township)

City Sanitarium (J-

(c)MCity orytown.........

(If outslde clty or town limits, writa ‘“RURAL™} !

Ity this contruunity...
veard, monthg or dnys)

{If pot In hospital or institution, write s:rswgb:smggl:‘QQ d Se

(d) Length of stay: In hospital or institution..... 2.1 T L0 Ll 5 U

L5600 Arsenal. Sk 14

N\
(d) Street Noul.....
B {11 rural. glve Inenion)

() Citi forelgn COURLIY Do asnssrm s asssans {Yesor No)

If yes, NAME COUDETY cesevtanremrttmrreeeans

3. () PRINT
FULL NAME ............

SOPHIE LAROSE

3. (b) If veteran,

name war.

MEDICAL CERTIFICATION
20, DATE OF DEiTH: Maonth

hour 7 '30

year...,

5. Color or

/

te

TACC vracsviarraemiiens

4. Sexu.. 3

MAKE A PERMANENT RECORD

G, (a) Single, widowed, marriedl,

divorced (f

divarced..n

21. I hereby cerstify that T attended the deceased from....... JB.I:L- .....................

lst August 20 L7

e
that I last saw B, alive on
atid that death occurred on the date and hour stated above,

Dyration

6. () Name of hushand or wife.......ccoriceriins 6. (¢) Age of hushand ar wife if !

BliVEuarrarer s essenrasnenns years Immediate cause of death......

.L 7. Birth date of deg d Apr bt 29 886 ..............
{Month) (Day) . (Year)
8. AGE: Years Months Days If less than one day Due to... c Right HBHIiphlegi&
e 611 3 -3 R T mindl e Cerebral Art,erlosclerosj_s ad i
9. Birthpiaceu CI'_YStn&l City Missouri 0
{City, town, Or count¥y} {State or forelgn country) e e //I— -

i~ Oth dit -
10, Usual occupation....... House work nniﬁﬁ‘é‘i,rig’é’:‘z?u within 3 months of death) T
1

(Burlﬁ crcmn:lnn or remoun

(¢}, Place: burial orcremanonc.A" VA' R Y

18. (a) Signature of funeral director

(b) Address.. ?L-i §6. z’
.40, BHB25184T

(Date

WRITE PLAINLY—USING UNFADING BLACK INI

1.
E 12, Name......o..
= . Birthplace mssouri
f place.... &cny tnmgag'%njne Muﬁseer forelzn countrs)
5] 2. MAiGeN MAME.ovrisrmrrrrevmemres setessrsress e eseresemesonasssessons
E Misgairi ()
o 3. Birthplace.. "
- {4y, towH, oF couniy) (State or forelgn country)
e -
16. (a) Informant £SO DRSPON
“tb) Address.
17, (@) . (B Djte thereof,

‘uomm (Dny) (Year?

by

. (Regiitrars slgnarure)

PHYSICIAN

a]
OF OPETatIoNS. oot rearsis s eseasre st aas sovesnn

" Underline
the cause of

Yes; ¢ which death
[T LT TR R PTRRprvReRRN I 3 111 T 38 -1
. charged sta-
................................................................................................................ tistically,
22, 1¢ death was due to external causes, fill in the fqllcmmg
(a) Accident, suicide, or homicide (S5PECITY) v s e s et rrss s
() Date of occurrence.......
() Where did i1jury 00CUT P eree s seeestenneins W O
“(City or town) {County} (State)

(d) Did injury oceur in or about home, on farmt, in industrial place, in public
place?.
Whileg

fy tvpe of place)
L2} Means of Injury.. e

.. (M. D. 30060 ..

23. Signature

Address

Jefferson City Printing Co.

(Liveneed Embalmer's Statement on Reverse Side)

: ‘
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STATEMENT BY LICENSED EMBALMER . (;

[ hereby certify thar the body whose name is recorded on the reverse side of this certificate was; embalmed by me, or by

.................................................... S ... Registered Apprentice No
" working under my personal supervision. - : C o )

** Licensed Embaimer No..saXZ. /... (7.‘7 ..........................

- .
P..O. Address....al:m amo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embaimed. fact should be so stated above.

-




