THE DAVISION OF HEALTH OF MISSOURY
& et STANDARD CERTIFICATE OF DEATH . 38024021

5'.: W!’u'l'furo 2 . STATE FILE NUMBEZ r
ublic - . . L / . . . - \5 . .
Service . IHLE JUL 1 1 Igs_ag.sfratuoq District No. '7 Peimary Registratian District NO-.---__-__......%___...__ Registrar’s NO-.L _______Q___;_
I I PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ra;‘;da_ncg V
- ] . STATE b., mi ssion
300 o COUNTY  a+  Touis o § Mo. LTSt . Louls
1-57 b CIOTRY {1 autside corporate limits, give TOWNSHIP onfy) | Inside Limits c. C‘IJTRY a Inside Limits
tom Kirkwood Yos i No[] o Webster Groves Yes[& No []
0 c. Egls.lg.nh_lA!fd%gF (I NOT in hospital, give locotion) | Length of stay in ib d. SB%EEEES {If outside, give location} Reside on Farm
A
sTiTuTion St. Joseph's Hogp. 1 Day A 143 Dornell Ave., [ Yos[J N
3. NAME OF DECEASED First Middle . Laost 4. DATE Menth Day Yeoor
{Typa or print) — OF
HENRY W. LARSEN peatH  June 19 1958
5. SEX 6. COLOROR RACE( 7., prienff] nEver marmiep[}| & DATE OF BIRTH 9. AGE (n years FUKDER [1; ::AR LF UNDER 24 HRs.
Male (/P White wooweo] # oivorceo[][Sep. 1,1883 L |
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (Ciry ayluluu er country) 12. CITIZEN OF WHAT COUNTRY?
dupi ol worling kbe, evenf retire : ]
REEITEG” .8 " Army ¢&Ffain St. Paul, Minn. U.S.4,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. HAME GF HUSEANE! CR WIFE
James C. Larsen Anna Moe Anna M. Larsen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1 W_; gﬂlglg{sw 17. INFORMANT Address
{Yes, or unkngwn) o of vervice}
Yag N4 opso1ose # None Anna M. Larsen 143 Dornell Ave,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: NSEJ;AND DEATH
IMMEDIATE CAUSE (a) MocﬁaZ“_
Conditions, if any, . DUE TO (b) MMM@M;M
which gave rize o .
above couss (o}, } 3 3 / X
DUE TO (¢}

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couss last,
<5 g PARY Il. OTHER SIGNIFICANT conolaous CONTRIBUTING TO DEATH but not reloted 1o the terminal disense condltion given in PART I (a} 16 gAS é\gg&:SY ’/4’_,
2 _ ER ?
: v W AN L YEs[] NO
- & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= ui
E ; O O 0
S 5 20c. TIME OF .Hour +Month, Day, Year
5 g INJURY  o.m.
‘;'. E] p.m.
E 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T_: WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g WORK AT WORK s 7 . , .
E 21. i attended the deceased from . to é / / ? / f—/ and last Equ':i‘r'n_aﬁvo on A_'/ ! ? /f f
H Deoth eccurred ot l : m on the date stated above; and to the best of my knowledge, from the couses stated.
&
2
<

22a. ATURE Degree or title) a 22b. ADDRESS 22c. DATE, SIGKED
/C:z_r&a_ﬂ. wﬁ/o 20L9P. A 4 4}242-2

230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LO ICN {Ciry, town, or county) {Stetre)
REMOVAL (Spwelfy) .
Burial  |June 23,1958 National Cemetery Jefferson Barracks, Mo.

{Licensed Embalmer's Statemant an Ravarsa Sida)

24. FUNERAL DIRECTOR ADDRESS 25. DATHRELD, BY LPCAL REG. | 24. RPGISTRAR'S SIGN, RE
riegshauser 4228 S.Kingshighway Z ya}}f /?M M’



STATEMENT BY LICENSED EMBALMER ~—

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

DY M@, OF DY oertunieieeieiteieetirsrsmsaeseeentnnes sreentns e s sreaamcatnssi sa s s e rns e e s e rbean res , Student Embalmer No. ..............eues

working under my personal supervision.

StUAENL verveeriiiiiiiiiii it a e Signed {7 lAerc? zd... 00 s T RN
Signature of Student Embalmer

. Licenséd Embalmer No‘{007
P. 0. Address......cociivmiiiiiniiiinnninnnnn

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). R

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. : .




