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WRITE

PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

'BIRTH NO.

ALED APR 5 1955 S
REG. DIST. NO, ;E! lgs

THE DIVISION OF HEALTH OF MISSQURI
TANDARD CERTIFICATE OF DEATH

9856

Stare File No.ooeiieevirssscss ssssinns

h
PRIMARY REG. DIST. NO. J_Qm. Kegistrar’s No, ... 277.?-..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
. T . . isaon).
a. COUNTY &. STATE Mlss=0ur 1 b CC.‘UNTYJ'e ffers ouﬂmu on)
b, CITY (If cutnida corporate limits, write RURAL wnd give c. LENGTH OF c. CITY ’ © . 1s Besidence within Lmits ;_
R townshipt| STAY tin this place) OR » u:lly ar lncnrpor“.ed town?
TOWN Ste.Louls , Town  Crysbal City | =g Q0
d. FHCISIS-P?"{" MLE %F {lf not io bospizal or institution, give streol address or location) AsérDRREEEf;rS (H rumal, give location) a ﬁ 0 I/
INsTITUTIoN SteJ0hn's Hospital 110 Church St.
3. NAME OF a. (First) b. (MIddle) ¢. (Last) 4, DATE (Month) (Dey} (Year)
DECEASED OF
{ Type or Print) Adam Louis LaRose ' peaty March 28’1955
5, SEX 6. COLOR QR RACE | 7. MII?JR‘OR“IrE[D) N.I‘Z\\IISRCIESRRIEDJ 8. DATE OF BIRTH 9.I:GE m::iyc)-n P:lr u&m |Drw: I UKDER M HRS,
\ (Bpevif; . t my’ on ays | Hours | Mia,
Male White fad Fob.5,1884 e e |
10a, USUAL OCCUPATION ((‘helindo{-ork 10b. KIND OF BUSINES OR IN- | 1. BIRTHPLACE (i .04 Steve cr Foreign Ciuntry) 12. CITIZEN OF WHAT
done during most of workipg lite, sven if ref ¥ e L'M‘ ¥ " COUNTRY?
Hotired Glassworkdr Glasa Co. Bloomsdale,Mo. R4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Dicale LaRose Mary McRice Julia.
I5. WAS DECEASED EVER IN U.5.ARMED FORCI;ZS? 16. SOCIAL SECURIT(;{ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Ygq, no, or unkoowa) (1{ yes, glve war or dates of service}
L) 489-03-3800| Mrse.Adam "‘aRoae, Crystal City,Mo.

. Enter only onecause per

18, CAUSE OF DEATH,
" ‘I.DDISEASE OR CONDITION

Jime for (8}, (3), and (o) | D'RECTLY LEADING TO DEAT!-!'(a)

*This does mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND DEA:H

Morbid conditions, if any, giring DUE TO (b)
rise to the above caude (a) ttating
the underlyinc cause last,

the mode of dying, such
at heart failure, asthenia,
ete. It meany the dis-

case, Infury, or complica- DUE TO ()

11.-OTHER SIGNIFICANT CONDITIONS

Conditions contribiling to the death bui not
related to the direass or condition causing death,

tion which coused death,

i9a. DATE OF OP'F%AI‘\E i%b., MAJOR FINDINGS OF OPERATION 2, AUTOPSY1
1 i .
, ves (&7 [

21a. CCIDENT; (Bpecity) 21b. PLACE OF INJURY (o.g..incrabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE * 'home, farm, I'uwry street, office bldy.,ete.)

'HOMICIDE ", .o . .
21d. TIME (Mooth) {Day) (Year) (Hour) Zle INJURY OCCURRED 21t, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY" 1 . = | " work AT WORK / L.0o6 |
// ) 19 to 3—- >4 Iﬁb that I last saw the deceased

2. I hereby"cemfy hat 1 attended th eased from
alive on [ ,.(9 d that death ocerbrred al Sz 009« m., from the causes and on the date stated above.

23a. SIGNATW ( M’Kﬁmﬂ

23:. DATE SIGNED

357

24a. BURIAL, CREMA- 24:, NAME OF CEMETERY OR CREMA’IPRY/ ty, Aown, or county) (State)
Tlﬁ\l REMOVAL peciiy) I .
amova -’28-55 _ Cathol ic 'agtng sMo,.

MAR 28 1955 |

DATE REC'D BY LOCAL

*a ISTRAR'S SIGNATUREZ

Tl v

A

=, T
"l T

— %&/ A vE (]

d Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR' S S!GNATURE ADDRESS

aral Home Festus Mo,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y Me, OF DY i it i ira e a e et aarae e , Student Embalmer No,...........

working under my personal supervision..

Student....oooio i iniarrarera e
Signature of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ ﬂ%\t embalmed, fact should be so stated above.

5 . . [ L L R




