nomenciaoture

Coroner cannot certify to a death due to natural causes.

USE ONLY B{'I__ACK INK OR RIBBON TYPEWRITE IF POQSSIBLE

+

diseases in Part | must be casually related.

Dol:ior, coroner, aic'._ must use only standar

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 28 1956

Registrotion District No, ...

STANDARD CERTIFICATE OF DEATH

31 8 Primary R.glsquhon District N]003

"TSTATE FILE NUMBER

S3566

- Registrar's Ngg‘fa'

1. PLACE OF DEATH
o. COUNTY

a. STATE

Missouri

2. USUAL RESlDENCE (Where deceased lived.
b. COUNTY

If inatitution: Residence before .
admission}

b. CITY {If outzide corporgta limits, glvo TOWNSHIP only)

S§T. LOUIS,

TOWN

Inside Limits e,

Yestl NoD

ciTY : &

o St. Louls, B

Inside Limirs

Yes Ik Mo D

c. sgls-’l;'_'::g%'g':sg Noﬂ'" h°5§"ﬂ|cfﬁlocg°ﬁm) LE"%“ of Sﬂi”‘ b REET {lf outside, give location) Reside on Farm
INSTITUTION b13¢ 2_3‘inoness 920 Geyer Yeso NoXE
3. ::g‘tl‘:r Firat Middle me 4. DATE Month Day Year
g oF
(Type or print) AUD! Was'hington L&RRIS(N DEATH CCT. 30' 1956
5, SEX ) | 6. coLor oR RACE 7. maRRIED ] NEVER ma‘ﬁnm 8. DATE OF BIRTH 9. AGE {[n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
tast birthday) M.,,u..[ Daw | Hours | Min.
Male White wioowen [ ] ovorceo (| Qets 6§, 1896 l

10e. USUAL OCCUPATION (Give kind of work done
during moal of working life, cven if retired)

borer

73 FATHER'S NAME

arles Larrison

106, KIND OF BUSINESS OR INDUSTRY

Steel Factory

1. BIRTHPLACE (Ciry and mtato or country] , 1Z. CITIZEN OF WHAT COUNTRYT
Illinois, U.S.A.
14. MOTHER'S MAIDEN NAME
Va

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fes. no. or unknown) J {If yes, give war or dales of service)

No, Nil,

16. SOCIAL SECURITY NO,

1o 5-1!1-55')4_

I17. INFORMANT

|__Edna Looney, 2026 Victor St.

Address

Albert H. Hoppe 4700 Washington,

f&'-&/’&_

{Licensed Embolmer’s Statement on Reverse Side)

18. CAUIE OF DEATH lEn!er only ene cause per line jﬂr (a}, (8), and lg‘r:rgu_ ETEWAE‘IFH
PART I. DEATH WAS CAUSED BY: 5 NSET AND DEATH
IMMEDIATE CAUSE (a) r e /4@' Q/Jf¢€0ﬂe -
Conditions, ifany. | puE To (b) M;’
which gave rise fo g \ P . v . -
afme c;uu :‘ ' /V - ( f" .
stating the u - . g
N fuing . cause last. | OUE TO (O CcroTizing <ys/s
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() 18. :‘Eﬁ_ gg;g;f\'
=
3 . . . ves Pl no
:—: 20a. ACCIDENT SUICIDE '« HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Pagt I or Part 11 of item 18.)
gl -0 o -0 25X
‘@ | %c. TIME'OF  Hour Mnnm Dar.—}’mr .
J {NJURY am ' :
E p. m. )
X Zﬂd INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHLE O farm, faclory, sireet, office bidy., ete,}
WORK AT WORK 2 2
2). 7 attendsd ihe decossed from j'0/17/56 . to 10 BOISE and Iaat saw :er alive on 10/30/5b
Death occurred at m on the date stated abave; and to the best of my knowledle fram the causes atatred.
2a. SIGNARY (Degree pr ditie) e 22b. ADDRESS - 22¢, DATE SIGNED
[ AL M /f/ 1515 LAFAYETTE 4“E. 10/30/56,
23a. BuRIAL. cn;umo«‘ 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towon. or county) {State)
REMOVA pecify * .. .
Remo 10-31-56 ThistleWOod Cemetery Mounds, Illinois
24, FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG. Fi) GISTRAR'S SIGNATUR [d
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... eetetessesmasrrasamraeremree e eemmmniamantnn

working under my personal supervision..

Student ... e i e
Signature of Student Embalmer

At os\T Aa\r el 2,;‘\".“ AN P. O. Address ofiiire
LR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.7 A\ to comply with the-above ‘constitutes:grounds for revocation of l:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be s0 stated above.
L 3




