THE DIVISION OF HEALTH OF MISSOURI

lo. 300 - - A ‘ .-
| FLEDMAR 13 o34  STANDARD CERTIFICATE OF DEATH s runo.... 0404
| BIRTH MO, 3_55- DIST. MO. _31& PRIMARY REG. DIST. no.].o.o.a. Registrar's No. _..._._ajﬁé
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsased lived. If losthotion: rewidence befors
O a. COUNTY . 8. STATE Missouri b. COUNTY 5 'Jé‘“""lj
b. %TY muud-'wm;uuumu.'dunmnmm g‘ralﬁi:ﬂi oF || e ng ' ) “'e’af:""'“"’“"'""’“'“‘ -
el L 4
St. Louis, Missoury TOWN Ste. Louls | R
d. FHOL%P#::.EOORF {If 2ot 1o bospital or lnstitution, ive strest sddrem or location) . ASI:;I‘DRR?ETFS (I rural, ghve koostion)
INSTITUTION- 2. 2 920 Geyer Avenue.,
3.3&!\&%5 cl,-:,i-'.) a. (First} b. (Middle} T e (Last) - 4 DATE (Montk)  (Dsy)  (Year)
( Twpe or Print) Charles N Larrison DEATH March 5 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (o years] IF IWeR 1 TEAR | 7 WomR &4 W,
) WIDOWED, DIVORCED (Spwcity) : Last birtheay) Mmh, Days H.oanl Min
Male © | White | Married /| Jan 10 187% | B0 |

10a. USUAL OCCUPATION (Qivekind of work-§ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - = 12, CITIZEN
domdnrhummdwmnum..mﬂud::] * DUSTRY (City and State or Foreigs Coustry} COUNTRY?FWHAT

er Farming Vienna, TIliinois / U.S. A
132, FATHER'S MAME . : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
Jameg Larrison . Blizabeth Campbell .
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, or uninowa) | (I yes, xive war or dates of service) NO.
"l No None Mra. Ednag T.ooney 2026 victor Stree L
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*
; 1, DISEASE OR CONDITION _. ' *- s .| ONSET AND DEATH
'5;’:?.',,"?3”&3"',‘:: T | PIRECTLY LEADINGTO DEATH"(,) Jm MM %(49 -
— J ‘ ; m dk&m .
<752 dots mt mean | ANTECEDENT CAUSES Al el -

the mode of dying, such | Aforbid conditions, if any, giving DUE
as heart folltre, axthenia, | Tise to the above cause (o) stating
de. It meana the du. | he underlying couse lod. LJ

case, injury, o complica- - ‘ / ? . ,a__z 2
tiom which covaed denth, | 11. OTHER SIGNIFICANT CONDITIONS ‘
. Conditions coniributing to the death bt m}j ‘m -
. related to the disease or condition cauring de .
19a. DATE OF OP.FI%““ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ :: ::!"“ ly’ﬂ-ﬂ ves (] wo O
21a. sumlcl) y 21b. PLACEOF INJURY (e.g.. inerabems § 2lc. {(CITY, TOWN, O, TOWNSHI) (COUNTY) (STATE)
boma, . strost, -
Hou{@&&“‘ "~ o ds- o) J/ﬁ - PP o

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJU CCCURRED | 2. HOW DID INJURY OCCUR? '
wiieledey A6 Est T |MmmaT] Mo £90Y ]
22. T hereby certdfy that 1 atiended the deceased from , 1972 19—, that 1 last saw the deceased
alive on , 19—, and that death occurred at ., from the causes and on the dale stated above, 45
| | @GNA Z -&4/ z (Degree or mzy zsn:/gogzg e ( I z; n}e sn‘g‘s’z
| :a ;URIAL CREMA- | 24b. mg : Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or comnty) (Btate)
emova 1 - ) s o)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.DATE REC'D BY LOCAL | §¥ --: , "D 4 _ADDRESS

Mar 8 1954 |
/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by .. oie i ettt » Student Embalmer No...........

working under my personal supervision..

Student..c.ooeeirizareii ittt isariaaeaenaaan
Signoture of Student Embsluer

Licensed Embalmer No

P, O. Address ......................

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.




