THE DIVISION OF HEALTH OF MISSOUR|

ealth, RN —— T : 0 —
w.m.. 9 STANDARD CERTIFICATE OF DEATH 1 g%.LQL;}E;%;S- 2
ublic 003 '
ervice F“'ED MAR 3 1gqulruuon District No. oo 3_1A8’timary Regi.simﬁ?n District No. _ eV’ wins Ragiurar's Nn._&q!&iauu.
.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengd before
0 COUNTY o. STATE b. COUNTY odplgfon)
! Misgourt
57 /d C(I:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
TOWN gt.louis Yes XJ No [ TOWN St.Iouis YesK] No[]
FgLL NAME OF (If NOT in hospitol, give location} { Lengsh of stay in 1b ! STREET (1F outside, give locatian) Reside ¢n Farm
HOSPI R
d,},,Nss-;;TLAT'“,é),fA lexian Brothers ‘0/ 7 ADDRESS 4151 Bowen St Yes [ Hef]
| |
'{ 3. NAME OF DECEASED First Middle i Ul.m 4. DATE Month Day Year
S {Type or print) OF
ERICK H. 1ARSON DEATH 13212958

5. SEX 6.
Ma le 'U White

COLOR OR RACE

7.

wil

MARRIEQL JNEVER MARRIED[ ]

B. DATE OF BIRTH
poweo[] | oworceo[l| 1 p~-28-RBS8

9. AGE (in years i F UNDER 1 YEAR| IF UNDER 24 HRS.
last biethday) | Months | Days Howrs Min.

s
SR

100. USUAL GCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
B _ during mast of werking life, even if ratirad) INDUSTRY
\k% Ret Salegman Missouri UeSsA®
o
w6 130 FATHER'S NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iarson Katherine Dreiling Ella Iarson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17._INFORMANT Address

{Yes, na, or unknawn)l(!f yes, give war or dates of sarvics)

489-03-9783

PART |. DEA

Zor & U

which gove rise

Conditions, if any, } DUE TO (b)

18. CALUSE OF DEATH {Enter only one cause
TH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

4151 Bowen S8t

per line for (a), (b}, and (c).) INTERYAL BETWEEN
W M%—“—r ONSET AND DEATH
Aleeer (2 [ treed

e Terio S Corosis

above cquse (a),
stating the under-

6'7/1_«-4.4
331+

TIONS CONTRIBUTING TO DEATH but not related to tite termina! disease copdition glv-ﬂ in PART | {a} ‘19. WAS AUTOPSY 2
P [: c M Z) PERFORMED?
YES[ ] WO —

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE j

204. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred gt

21. | attended the deceased fro

f %" 757

(:V / Vi yd
m&{ﬂ dlos:wwmluuon MM/U J’

moen the date stated obove; and to the bast of my kmwlodge, frot/lhu :ousl‘{ lru!ed

wecior, coronar,

gu /& ZV" £, epmmr it /7 A()b

g lying couss last. DUE TO (<)
= =t PART Il. OTHER SIGNlFICANT..CUNDI
] —_
- k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item_18.)
3 < O O O -
=1 =}
s 3| 20c. TIMEOF Hour Wonth, Day, Yeor
-]
a ‘a INJURY a.m.
g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.q., inor about home,
. WHILE ATD NOT WHILE D farm, foctery, strest, office bidg., stc.)
& WORK AT WORK
E
°
"
$
3
<

230, BURIAL, ﬁEMATloN
EEHDVALiSpo:JIﬂ
elmova

13b. DATE

3=-24-1958

Greenwood Cemtery

23¢. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town, or county) /Sn-m) ‘

Nasl;yi 11s Ill.‘l.noj«p I11

24. FUNERAL DIRECTOR,
ri »

ADDRESS 25. DATE RECD. BY LOCAL REG.

Gravois Ave MAR 2,4 ’58
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STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY oot ths st sa s e e s ra e e an s ra g tas ., Student Embalmer No. ...................

<

working under my personal supervision.

Student ..ooeviriiii e e
Signature of Student Embalmer

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

If.embalmed by.a/STUDENT, he also shall sign in his OWN handwriting, '™~ - Vu

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