THE DIVISION OF HEALTH OF MISSOURI .
. 300 )‘)
ro-0 ALEG MAY 11 1333 sTANDARD CERTIFICATE OF DEATH e i o LB
BIRITH NO., REG. DIST. NO. ___,31___§ FRIMARY REG. DIST. NO. 3003 Registrar's No, _._._55_&5,_,,., rr—n
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whets decosaed lived. II institgtion: rewidence before
i - a. COUNTY ‘ 2. STATE MlSSOUI_"l b. COUNTY ,g:i:;f'{f
/-' b. Ccl)‘EY (I outrids corpurste Umh:. writs RURAL and :n & A]‘{ENGE: otF. c. CIJ;{ {If outakds corporats Limite, write fwmnm ive townshin) V4 N /
= | oW St.Louis R "0 TA sl row St.Louis p
d. FH(I).SLPI;IAAh'l_EOOF (I not in hoapital or inatitution, give streot address or locaton) d'A%rgnEErﬁ (If rural, give focation) D
arnonos Enroute City Hospital 4742 Labadie Ave .
3. NAME OF a. (First) b. (Middie) c. (Las) 4 DATE (Month)  (Day)
DECEASED
(Type or Print) Marv Florence LaRose 1 DEATH L~ 19 1‘3&9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERchéisFIRIED I 8. DATE OF BIRTH 9. AGE (In rers l:ox | Y[ oaceR u s,
. Ho
Female {4 White Neyer arrTeti{duly 1, w82 7| g | P
10a.. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINFSS OR INT| 1), BIRTHPLACE (atate or torelan country) 12, CITIZEN OF WHAT
. - sacet of working life, ¢vea if  DUSTRY ) COUNTRY7
.8 Daleswoman Avon Products. | Ste.Genevieve, o, (- U.Se
- Sa‘.'nmtn's NAME 13b. uom;a's MAIDEN NAME 4. NAME OF HUSBAND OR WiFE
Francois LaRose Mary Thom
i(-‘sr. WAS nffkmt-::) E\(IIER mﬂu.s. ARMdEP TEEE: 16. SOCIAL sscun;rg’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
o 1 ' Unknown Libby Thomure, BR #2, Chester, 711,
18. CAUSE OF DEATH MEPICAL. CERTIFICATION Ig;ssgrv‘:t” EETWEEN

. Enter only cnecsusoper | I- DISEASE QR CONDITION
line for (8), {b). md © DIRECTLY LEADING TO DEATH'(a)

s

*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any gising OVE TO (b) ~RAF-FUA
on heart faflure, asthenda, | Tise to the abooe cause (a) dtating -
ce. It meana the dis- the underlying couse last. M
case, infury, ot compiica- _DUE TO (c) 1 4
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ol
related to the disease or condition causing death.

74/-/ :;é;uw-h._

o Eiddew

19s. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION ' ' . . 20. AUTOPSY?
TION N
.- . ves £ J#wo OJ

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sﬁm’

SUICIDE homa, farm, fastory, street, offics bldg.,ate.) ’ - .

HOMICIDE .
210, TIME (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? /

oF WHILEAT (] NOT WHILE ) 4/ d K

INJURY - = | “work A'ngonx .

2. I hereby certi .that I !ended‘t deceased from 19 % that I Iﬁat saw the deceased

- alive on { and tha! death obcurred/at 5t ., Jrom the cousés and ¢ date stated above.

23a. SIGNATURE % % % DW% 23b. ADDRESS % % . ;Zﬁ/suao
hsttd —F 72 (AT 3 744

%13 ag&lg\;_ wA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY fzﬁ LOCATION (OIt§, town, or county),” ~ < (State)
Bur _;aAi 11-22-&9 Ste.Genevieve Mo,

DATE REC'D BY LOCAL ATU 5 FUNERAL DIRECTOR'S 8] GMATURE " ADDRESS —
| Apr.20,1929 g Z? M 1bert H.Hoppe,4700 Washington Blvd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“(Ticensed Embl.lmcrt Statement on Reverse Side)

-




T~ STATEMENT:B‘E ‘LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mer-urbr__é_f’_cv___

- ' , Student Embalmer No.

Student ..... sesssassenees tecteetbarenccans Signed MMM

Student Embalmer .

\, \\ N \—{\' '\'\\‘\ ‘\7:\'\_' \r:« Licensed Embalmer No...f/.tg) ? 3
. . . r . 3 )
s L P. O. Address_aﬁ Q'éz«._u_-:n,;...hﬂ'ﬁam

+“Note: The ibove MUST BE- SIGNED BY: THE LICENSED EMBAIJVIBR u: his OWN HANDWRI‘I'!NG (Failure to comp!y with
the above mmmutu grounds for revocation of license,)

working under my personal supervision,

l:"

If this body is.not embalmed, fact should be so stated above. - -




