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Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

the medical Co

securing
Dactor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

{iseasos in Part | muat be casually related.

ﬂlﬂ] APR 221957

Ragistration District Ne..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- STATE FILE NUMSE:320‘4' i
318 Primory Registration District Nl ”3 v Registrarts NB. =

(¥er. no, or unknown?

LS yer. oive war or dates of serviced

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceosed lived. JFinstitution: Rosidence bafore
o. COUNTY o. STATE Mo b. COUNTY admission)
b. CITY (llsc:fuida corperate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OoRrR OR
TOWN . Yesl NoO TOWN 8t Louis Yes No@
€. Fg]s"!;l.?:#g'?gip NTd"ﬁ'ig“‘&fﬁ" I“"ﬁ’bios Lﬂ;ior stay in 1b ﬁr (If outside, give location) Reside on Farm
zﬁusn?unon * lgé Q%RESS 10278 Cass ave YesO NoD
3. NAME OF Firgt Middle 4. DATE Month Day Yeor
DECEASED OF
(Type ar print) DALE PRESTON LA&RSEN oesTHAPR . 2, 1957
5, SEX 6. COLOR OR RACE * 7. T rHre. DATE GF BIRTH 9. AGE (In yeare | IF UKDER | YEAR [IF UNDER 24 HRS.
maRRIED [ never marknteo (X e b e T
Male White winowep (] ovorcen (3 A /g /36 21
-J18a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPUACE (C (City and atate oe courtiry) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ccen if retired)
None at Pregaent waoineth Mo Yew
13. FATHER'S NAME 14 an HER'S MAIDEN NAME
Joseph Larsen Smith
15. WAS DECEASED EVER IN V. S. ARMED FORCES? 16 SOCIAL SECURITY NO.|I7. INFORMANT. “Addrés: -

24. FUNERAL DIRECTOR

ADDRESS

Central Funeral Home 1841 (Cass

No Ko -26-9688 _ Joseph Larsen 1027s Casg aye
18. CAUSE OF DI:ATN [Enter only one cuuu per'line for (a), (b), and {¢}.] ISL§E¥AALNBDE‘DI':'AE1F:
PART 1. DEATH WAS CAUSED BY:=r—""
IMMEDIATE CAUSE () CARDiAaC FAILLRCE
Conditions, ifany. | pue To (B g() B-ACUTE BACTE Real EADOCARD nt
which gare rise fo . . '
e c:u:e ; d :
slating the under- \
z lying  cause lost. DUE TO (¢}
‘o PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13, WaAS AUTOPSY
= . a ) PERFORMED? J
3 ‘}‘3 <0 ves [ no B,
'ﬁ 20a. ACCIDENT StHCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part H of item 18.)
E, | ] O
i‘ 20¢c. TIME OF  Hour  Manth, Day, Year
I's] INJURY a. m. .
E p.m.
E | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. g, in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office ddg., elc.)
WORK AT WORK
21. I attended the de .i 3 /29/57 , to Apr.z 1957 and Jast saw ’:"" alive on M
Death occurred u:jz g’ m on the date stated above; and to the beat of my knowl-d'ge. from the causes stated.
2a. SIGNATURE { Degree or title) | 22h. aDDRESS 22, DATE SIGNED
y 1515 LAFAYETTE AVE. Ly 2/57
23q. BURIAL, CREMATION, [23b. DATE- 1 23¢. NAME OF CEMETERY OR CREMATORY' 23d. LOCATION {City, toirn: or county) -+ (Sta’e)
HB«J\ML {Spegify) . - . . L .
uris 4/4/5% Meamoral « St Iouis Con

2?5%?&?%%%5%1
Lve APR 3’57
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ISPRAR'S SIGNATURE
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{Licensed Embalmer’s Statemant on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER S

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

3720 = VIR o . PP vemeeaeaaan feiiaeas , Student Embalmer No..c.........

N . ..
working under my personal supervision..

Student ..ottt e rear s arasanaaan
Signature of Student Embalaer

LI

ey Y et T A0S CR H R
- '2.«. ‘-.u s . [ -:’\ :- ) P. 0 AddI’ESS......QéM...‘.
. ed. Tl :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
't to comply with the above constitutes_grounds for revocation of license).."

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

If this body is not embalmed, fact should be so stated above. : C




