HLEUDEG 16 199%  ne pvision oF HEALTH OF missourt 42556

o.300

el ) STANDARD CERTIFICATE OF DEATH 1053 o et
BIRTH ,'w. REG. DIST. NO. 31 8 PRIMARY REE ‘Dhl?:‘l'_ NO. ReauimrlNo v 108.4.3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lustitution: residence befors
a. COUNTY a. STATE b, COUNTY adinision),
0 Misgouri
b. CITY {If outcide corpurat limita, write RURAL and i . LENGTH OF : CITY . c
o Forporate fmila. write w‘::n.lhlp) gTAY {in this place) ¢ OR P v -mfmmﬂﬂ? m&n‘u‘n‘:s
TOWN  St. Louis, Mo. JTOWN St. Louls
d. F#é-lS-P'I!IaMEO%F (If not in hospital or lnstitution, give sirect addres or loeation) F: STREET (If rural, give location) -3 7 :
INSTITUTION  Migsouril Pacific Hospital 2814a Rutger P
el eastD ) b (Middie) %ﬁ, 4 DATE  (Month) (Day)  (Yewo)
{ Type or Print) DEATH // 7{? W
5 SEX CCOLOR O CE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YEAR | IF UNDER 3t NAs.
WIDO‘HED DIVORCED (8pesity) Lant birthday) }Monﬂnl Days Homl Min.
10a, USUALOCCUPATION (Givi kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o
donaduring most of wor] ﬂuw. .i“d"‘h.d) - % (City end State c- Foreign Countrv) lztngr:_lz_Ep:,?FWHAT
Blacksmit ‘ Mo. Pac. R.H. Missouri. g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Felix LaRose _ Nancy Farley ‘
I_.‘;’. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURKI'Y 17. INFORMANT"’ ‘) SIGNATURE OR NAME D{ESi’
4 -~ﬁa.°nr\mknown) (If yaa, eiive war or dates of service) Ies (Unk) Q. MarVin LBROSB , 2814& Rutgem St. Lo 8 O.
18, CAUSE OF DEATH ’ - EDICAL CERTIFICATI . INTERY N
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEAT'H'(u) F ANho -

line for (a), (b), and (c)

<This does mat mean | ANTECEDENT CAUSES M £& » % :
the mode of dying, sueh | Morbid conditions, if any, giving OVE TO (b) %ﬂ
a2 keart failure, asthenia, | Tise to the above cause (a) tating

ete. It means the dig- | the underlying cause let,
eare, injury, or complica- DUE TO_(c)

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS - . . 7
Conditions contributing to the death but nat mp '%—QUA{ . V4
related o the dizease or condition causing death. , i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / P i 20. AUTOPSY?
TION -
| ves L] wo [#

21a, ACCIDENT {Bpocily) 21b, PLACEOF INJURY te.s..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, street. office bldg.,et0.)

HOMICIDE
2ta. TIME mmw (Day) (Yead (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
'NJURY o | work [ oRK | — : LR oo

2. I here y thai I atiended [he deceased Jrom : 9§;i lo M, m.;Z that I last saip the deceased
, and thét death occurred at m., from the couges and on the date siated above.

WW /ﬂ: gDegraaaruuc) z3b. ADDRES f : ; [3“ 1}11;28‘

244. BURIAL, CREMA- | 24b. DATE -24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Gity.’town, of county)’  (&tatd)
AN REMOVA omts 11-29-1954 St. Matthews Cemete S‘b. Louis, Missouri. -

ur

DATE REC'D BY LOCAL
Ticensed Embaimer’s Staternent on Reverse Side

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

NOV 2 9 195%




M ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal superv;ision. .

Student.......cooniiiieeiiieiieirieiireieciccaenn-
Signature of Student Exbalmer

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

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

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




