THE DIVISION OF HEALTH OF MISSOURI ) 3029 4

No. 300 RN B r rre e
20 ik AUl 3| Tz STANDARD CERTIFICATE OF DEATH rate File No
C nm"ﬁj;o. REG. DIST. KO. =3 / [ PRIMARY REG. DIST. MO. 5’_Z_jtémmmr’: P &..2..2\3.....
e~
[R PL(;QCE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. I lnstitotion: reidente befors
. UNTY . STATE b. COU atlinkslon}.
4" St. Louls - : Missourl "YSt. Louis ™™
W ' b. Ccl,';‘( (Il outnlde corpurste Hmits, write RURAL and “i::-hi €. %Nﬂi nEF c. CiTRY (I cutside sorporats limits, write BURAL aud give townshin) /
N wr p) ( o)
/ TOWN  Maplewecod - grao. TowN . Maplewood // [/ é/
' d. FULL NAME OF (f pet Ia bospital or Lostitution, ive strest address or location) d. STREET (If rarel, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION. 7311 Elm Ave. 7311 Elm Ave,
3. NAME OF s (First) * b, (Middlo) o (Las) o [+ oAl ooy 0a_cvean
(Typeor Print)  TILLIE L. Méder - < pEATH  Aug. .22nd 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats] o eoun 1 v | @ oo 4 ms.
WIDOWED DIVORCED (Bpacity) llllgnhh.v) Months Hours | Min
arried Tune 18, 1891 1 2 |
_ 108, USUAL OCCUPATION (b kad ot work | 0b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE | (tiy; sad Seate or Foreiga Comnter) 12, CITIZENOF WHAT
Housgsewife At. Home - ‘| Rock H:3:ynMo. ‘
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN 14. NAME OF HUSBAND OR WIFE

Hans Larson ] w ML Mo arl R, jeler )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY INEORMA 5 :
(Yes, 8o, or unknown) | {If yes. cive war or dates of service) B NO. 8 ? w Nﬁe iSWATURE OR NAME ADDRESS
No None : None Maplewood, Mo,
8. CAUSE OF DEATH . - MEDICAL CERT"IFICATION 2 mﬁw
| Enter only onecame 1. DISEASE OR CONDITION ’
it for (n{ . and '('3 DIRECTL Y LEADING TO DEATH® (5) Cance sy et a;}f,(ﬁﬁb Qﬂmj/ £ w«mﬁ
Ty does nol mean ANTECEDENT CAUSES \q-":,"x
tha mode of dying, suck | Adordid conditions, U'rmtdg:hw DUE TO (b) =
ot heart failuve, asthenia, w the above euuu . , . ] -
de. Il teons the dis saderlying ea — : .
teas, injury, or complico- DUE 1'0 (o) : -
tion which coused deztd, | 1). OTHER SIGNIFICANT CONDITIONS
Cuonditions contriduting to the death busd niof — oL
relefed to Lhe dlaccar or condition cousing death. . - o
19a. DATE OF OP_F{IOA'i 19b. MAJOR FINDINGS OF OFERATION A ’ . . ' "| 2. AUTOPSY?
2ta. ACCIDENT pwcity) ’ 2ib. PLACE OF INJURY (g lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, Latory, strvet, offies bidly., ete.) .
HOMICIDE ~———o akbblmder, ‘ A —_— .

4. TIME , (Month) mm (Year) (Boun) 2le. INJURY OCCURRED { 2if, HOW DID INJURY OCCUR?

INURY  — T | WHLEAT[T) MOTWHLE —_— . .

z?.IherebychythdIaﬂmdedlhedmudjmm _hﬁ_, 195%, lo‘__.g!j&lﬁlasz_, that I last saw fhe deceased

alive on m 19572 rand that death vecurred at (o £ m., from the cduses and on the date stated above.

B, SIGN E - ¢} (Degrisortie) | 23b. ADDRESS — ‘ ..y | B¢ DATESIGNED
M?MM 3101 % Swllon Que Mepluriidi I, 8,232,

2a. BURTAL CREMA- | 245 DATE 24, RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, of county) Biate) .
Buriat ™| 8/25/52 | Lake Charles .Cem. St. Louis Co. Mo, -

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

DATE REC'D BY LOCAL | REGISTRARS SIGNATUR 2, FUNERAL DIRECT SIGMATURE ADDRESS
=2 r BINEL R D, i Feebuaitch B 6 e,
(L .

d Embek on Heverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by oo

—— . Studont Embainer Mo,
working under my persona! supervision. -

SEUdENt vecaiiesvetnrsessennsrsansisonsaros Signed.... A/
Student Embalmar

Licensed

balmer No....ﬁ." (ﬂ /\f

P. Q. Address

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

If this body is not embalmed, fact should be so0. stated above.




