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

. 300
-48

Yo

FILED BEC 12 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

385.09

State File No.

(Ywa.no. ot unksowa) | (If yea, rive war or dates of sorvics)

No 497-09=3817

' BIRTH NO, REG. DIST. No. = ¥ N’ PRIMARY, REG. 015T. No. AN S I DY Kegisirar's No..mm 2 -0 O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived., It institution: residence befors
a. COUNTY = STATE Missouri b. COUNTY aduission).
b. CITY (I outeid Limits, writs RURAL and giv e. LENGTH OF || ¢ CITY 4 T
Fures carpumite imiu e owoahip] T’Abm this placey OR - tf;lgf'iﬁ'mﬁ?rf'mmwﬁf
ToWn  St, Louis TOWN st Louis ¥ 0
d. FH&PI;JAT.E OF (It not is hospital or tnstitution, give strect address or location) DRES (If taral, give location} 2 Pz ‘7L /D
INSTITUTION Bethesda Hospital 2008 Crittenden St.
3. NAME OF . (First b. (Midd) "o, {Last]
DECEASED o (First) (Middle) (Last) 4 DATE  (Month) (Dey) (Yesr
tTpeor Prizt) Al fred leroy Larcom oeatH December 4, 1955
5. SEX 6. COLCR OR RACE | 7. MAREE‘!IIE_:%, h[l)iEVCE)ECNE'SRmED 8. DATE OF BIRTH . 9.&65 (lnd:ra);n h: UNDER | TEAR | IF UNDER u WES.
(Bpecify) < t ¥ nun D Hours | Min,
Male White Married July 16, 1877 5™ 18
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | I1. BIRTHPLACE . .
dons during most of warking iifa, .:.n!;I :'d*r::l) DUSTRY {City snd State c= Foreigs Country) f I 12 ClT'ZENOF WHAT
stock Clerk- Retired Cleveland, Chio U.S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR I‘IFE
Not known Not known __ i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Iva Larcom 2008 Crittenden St.

18. CAUSE OF DEATH

. Enter only onecause per DISEASE OR CONDITION:

CERTIFICATION

L .
Attt emrinn

INTERVAL BETWEEN

2

I '
line for (a), (b}, and (c) DIRECTLY LEADING TO DE:ATH'(a)

ANTECEDENT CAUSES
Aorbid amditions, if any, giving DUE TO (b)

*This doss not mean
the mode of dying, such

rise to the above eause (a) sating

a8 keorl failtire, ia,
cart failtire, asthenia the underiying cause lost.

ete. It means the dis-
cate, injury, or complica- DUE TO {¢)

M?%M A’WQW /0

Ww» )h'

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

: Conditions contrituting to the death but not
velated to the dirense or condition causing death.

&#M

19a. DATE OF OP_II-;IROP'«G 150. MAJOR FINDINGS OF OPERATION

-t
2. AUTOPSY
YES NO D

Y200 H

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE besme, farm. faotory, streat, offies bldg.. w0}
HOMICIDE . _
21d. TIME (Month) {(Day) {(Year) (Hour 2ie, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY . m. | woRK AT WORK

2. I hereby cemfy that I gltended Qe deceased from

ﬂl:vea‘n.—_.,q._.j_._ 19

and that death occurred al ﬁ,%sL

19& to _Z_L 19_)"!hat I last 2aw the deceazed

., Jrom the causes ard on the dale slaled above.

2. SIGNAW / W:Z/y

230, A?g; ){ M 23c. DATE SIGNED

/J—J“‘-J—j-\

2ia. BURIJAL, CREMA- | 24b. DATE ﬂ, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Tt?eﬂ REMO\T.L (Specily) u o

mneva 12/4/55 Mount Morlah Cemetery Clingon, Kentucky
DATE REC'D BY L%(;Epél_ REEETRAR'S SIGNATURE ’ / 25 FUNERAL DIRECTOR'S $IGMNATURE ADDRESS

DEC5 1905 (/T el/se,c7 o I#Adohn H,Gebken Sons 2630 Gravois Ave.

s (Licensed Embalmet’s Stastement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LRV +s V=S & o 3 NP GNP PP , Student Embalmer No....... -

worki{lg under my personal supervision..

SR T =3 11 Signed.. M AT LA

Signature of Student Embalmer

Licensed Embalmer Nou'l
P. O. Address _2.630....01!31\!’

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

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

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

-




