THE DIVISION OF HEALTH OF MISSOURI ' 24324

. No.300 -
FILED JUN 16 1948  STANDARD CERTIFICATE OF DEATH $162¢ File Noveoogpgog o G
10,48 _ . : : AT E-
BIRTH NO. REG. DIST. MO, _31.8"“!!”“ REG. DIST. NO-J;D_C’ Registrar's No........:.....:...... ........
1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where deceassd lived. 1f institotion: residence befors
a. COUNTY a, STATE mssmi b. COUNTY ¢ wdinimion),
b. CITY (I cuteide corpurate limite, write BURAL and giva c. LENGTH OF ¢. CITY (If outmida corporate limits, write RURAL sad eive townahin) /
OR township} | STAY {in thie place) OR . 7
TOWN __st. Lonis / . rown  St, louls -
d. FUéSL N'IaAhI‘..EOOF (H oot ia bospital or inlli:uﬂon. zive sireot address or loeatlon) SDTI?EEI- (it rurs, Eive losstion) 7
WsTiTUTIoN 2600 Ghouteau Ave., 255 5084 Minerva Ave v J
3. gE%h&E scl,sli-: 8. (First) b. (Middle) - c. (Last) 4. 03'1__! (Manth)4— (Day) ear)
(Twpeor Print) MRS LED M. Larrew. DEATH : : 4§
5. SEX 6. COLOR OR RACE | 7. MARI&EB. NIE\\l"gEChE‘SRmED' 8, DATE OF BIRTH - 9.]:?E o vl)ln n: uz.n lDf:.ll IF UWDER M KBS,
{Bpacify} . Moo ys | Hours | Min,
maled | white | 'Single & |10 ~ 4. - 1908: | “4g || |
10a. USUAL OCCUPATION (Giekindofwerk | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Stats or torelgn gountsy) 12, CITIZEN OF WHAT
dons during most of working 1ife, even if retired) DUSTRY . COUNTRY?
laborer : Illinois
1131. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel By, larrew | Bmma Hughes |
15, WAS DECEASE;) EVER IH‘!U.S. ARMdED FORCES? | 16. SOCIAL SECUR{‘T:)( 17. INFORMANT'S S{iGMATURE OR NAME ADDRESS
(Yo, B0, or unknows (If yes, give war or dates of service) N
Ernest. Larrew 5084 Minerva Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION OMSET AND DEATH
- Buser only crocmuseper | Lyb2 7y UFADING TO DEATH () _ P2t e d el 2pdihcecn s

line for (n), (b), snd (2}

Ga“‘fa—‘—‘-«—ét
. ANTECEDENT CAUSES
Thls does aot mean b)*&-&-c‘é, Lo eirdoee. ! 0t e A

the mode of dying, such | Morbid conditions, if any, gising DUE TO (
.a# Beart faflure, asthenta, | rite to the cbove couse(a) stating .

cic. It means the dis. | the underlying cause lodt. ”Ww‘

eare, injury, or complice- . DUE TO (c)__‘f

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 6 i d

Cunditions eontributing to the death but ol Mw rCZ(/ J OO A
related to the dizease or condition cousing deatd.

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION d‘ = #P a4 ; " | 2. AUTO

21a. ACCIDENT Bpecity) 21b. PLACE OF [NJURY (e.x..fnorabous | 21¢. (CITY, TOWN, QR TOWNSH P). . (oourmr) e
SUICIDE home, farm, fa t. offioghldg..e10.) /; J
HOMICIDM M

210, TIME (Mosth) (Day) (Yems) Gosn, 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
URRY et 4 4G U5 o] More L] "Kwork. : . s 5;’1’ ‘
d e
z. 1 I@y certify that T auended the deceased from 19 lo , 18 , that T (tﬂl EA g; abdd
alive on and that death occurréd at iﬂﬁ'm , Jrom the causes and on the date stited & T

GN, RE (Degree obtitley | 23b. ADDRESS Zic. DATE STBNED
Mé@—,éaﬂ Catosets | /SO0 @lan k. C-&-%5
%"ladNBHERMlOA\}KLCREMA) 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, or county) (Stato)
__meial__.ﬁ__fl.__lﬁﬁEL_Lﬂ.Kﬂ Charles Cem, . | St, Louls County Mo. s . J
DATE REC'D BY LOCAL S SIGN, 25, FURERAL DIRECTOR™ S S| GMATURE h-DDIES_\S
JBS Y /ﬁ/ i) r 925ty leldner U 2225 St Louls Ave,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.—-—-—""

T {(Licensed Embsimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——........ e

Student Embalmer Wo.

working under my personal supervision,

Student ...auaws rrennesanee tieessnersananans "._m//qi._-“g._é!‘/ e emersss armeeton
Studmt tabalmer .

Licensed Embalmer No / é 7 5(

P. 0. Address.e&lLiZ. %

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

If this body is not embalmed, fact should be so stated above. . ) —_— - ;

ute to cowmply with




