LD NOY 2 1957

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

State File Novunrrenn, LS 5!3(‘::2

i
REG. DIST. NO. 3 18 PRIMARY REG. DIST. m‘l%!{mhlmrﬁ No....q.gg:i.....«.

2. USUAL RESIDENCE (Where decemsod lived. I lostitution: residence befors

&. STATE
Mo,

. COUNTY sdinizafon).

b. CITY (I cuteide corpurate limita, writs RURAL sad give
township)

¢. LENGTH OF
STAY (in this plave)

¢. CITY (If cutatde sorporsta limits, write RURAL and give township) ) ) ?

OR
Town  St, Louils TOWN  af
d. FULL NAME OF (If not in boepital or instiration. sive streot address or locatlon) STREET (1 rural, give locatlon)
HOSPITAL OR / DDRESS
nstTuTioNn . Marian Ho 3201 Eodg
3. NAME OF a. J(:‘lrst) b. (Mlddie) o (Last) . DAT (Month)  (Day}  (Year)
(Tvpe or Print) ugust LaHRose | OEATH  10-33-51
$. SEX O 6. COLOR OR RACE | 7. mﬁ;g{‘!‘%g llglE\\;’ggclgSRRlEg.} 8. DATE OF BIRTH 9.1:\.?E Un y-;.n ;,:::‘ ) YEAR | o Been uoums,
(Bpecity, birthday, Days | Hours | Min.
Male White Widowed 2—|__3/19/1875 , |
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- 1 I1. BI’RTHPLhcs (Btata or forelen eountry) 12, CITIZEN OF WHAT
domdmimdwnrﬁu Ufe, sven if retired) DUSTRY COUNTRY?
Mo TUSA

13a. FATHER'S NAME

Felix Lallose

13b. MOTHER'S MAIDEN
Naney Farl

NAME

14. NAME OF HUSBAND OR WIFE

Agnes Mclahon LaRose

WORK AT WPRK

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY I§. INFORMANT'S SIGNATURE OR NAME ADDRESS
(meunknoni | (I yum. wive war or datm of sarvios} NO.
none Helen Hausmann 3201 E
18. CAUSE OF DEATH MEDIC CERTIFIGCATION INTERVAL BETWEEM
 Enter anly onscamseper | I. DISEASE OR CONDITION \wb{ ORSET AND DEATH
linefor (), (b}, and (&) DIRECTLY LEADING TO DEATH () Q/QM’—/"\ 1{-—&-‘—5.‘ T-v*
“This does ot mean | ANTECEDENT CAUSES Q’QQ Lo
the mode of dying, such | Aorhid condidions, if any, gieing DUE TO (b) Y >
s heart fatlure, asthenia, | Tise to the abore cause (o) stating
de. It meana the dis- the underlying couse last
care, injury, or complice- DUE TO (c) .
tion which enured desth, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not e e
related to the discase or condition causing death.

13a. DATE OF OP'FIROABE 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

i e YES D NO
21a. éuCICéFDEET (Bpecity) 21b. PLACEOF INJURY (.;::l;:m 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boms, farm, tastory, strest, office o b0 .
HOMICIDE — - —— :
21d. TIME (Month) . (Day) (Year) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
IH?JRY i, WHILEAT ] NOTWHILE i

22. T hereby certif; .tfmt I atiended the deceased from
alive on _Q:L\_&_, 125_,)_

, and that death occurred al

L

lo _(QJZ_LI_ 185/, that I last 'saw the deceased

from the causes and on the date staied above.

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

Zh. SIGNATU%E‘*_S qu_‘_(

{Degren or title)

>

mf% }&@L 2

ATE SIGNED

e~

BURIAL. CREMA- | 24b, DATE -

24a.
TIO REMOVAL (Spedir)
| 10/1

urial

Cglvary

24c. NAME OF CEMETERY OR CREMATORY )

24d. LOCATION (City, town, or oounty) (Btate),.

St Louis. Mo,

T '“ZﬁW}r’w

25. FUNERAL DI

ADDRESS

A




# -'-‘5"="’-" g 7 A
b o L) ) .
“ '11?' il ’H? *?.?f
.-' : Y STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mroeee

e eesArgonens b ettt e e F AR LR E47 SRR H SRR AR RS AR R £ e s et S et em et LR LA R R o 8RS s R s . Student Embalmer Mo.

working under my personal supervision.

StudOnt cccvvecrrassrsereossiarrananras rene

Student Embalmer ﬁ,
w7 o D AU WY ¥

o

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

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

to complyrmth




