THE DIVISION OF HEALTH

OF MISSOURI

- meowsovormeamorusows - 58-030661

Health,
& Welfare - STANDARD ngchr! OF DEATH O o STATE FILE NUMBER
Publi 0 3 .5
, 5:"::. tl LED S F P R ]mﬁ;nmiW District No.. Primary Rtig_inmlion Diatr?ct No. 1 Regislmr's No.4 ___@i__“__
) 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence b, ore
.. 300 a. COUNTY ) o. STATE Migsouri b COUNTY odmlss?r‘h
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) I Inside Limits c. CITY Saln -t Louls Inside Limifs
o Tg;R\’N _ Yes [] No | TgﬁN . ‘ Yesq Ne ]
¢.. FULL NAME % b‘ ﬁ [ spm:l, give lecation} | Length of stoy in 1b é STREET {1 nulsnde, give location) Reside on Farm
19 Y o ES"HOSPITAL ] O PERES 3812 Wyoming Yes (J No X
3. NAME OF DECEASED First Middie Last 4, DATE Maonth Day Year
{Type or print) OF
JONAS M. LARRSON DEATH  AUGUST 29, 1958
5. SEX 5. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDIX 8. DATE OF BIRTH 9. AGE {in yeors JFUNDER | YEAR| IF UNDER 24 HRs.
2 irthday) [ Menths | Days Hours Min.
N Male O Whlt_e wioowen[] & pivorcen[ | May 15 3 1890 B‘g thier) ' l Y o |
'E 10a. USUAL CCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of we Iifc, even if retired) . IHDUST » . -
2 rRétired " Prope " Auto Repdir St. Louis, MissouriO U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H:U’SBAN]:! OR WIFE
laf Lareson Clara Pfeiffer —

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(chg unlmqwn)i(lf yos, vﬂv: W:#T- of servies)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

4,96-36=1509Irs. M. Haas-311 S. 0ld Orchard

18. CAUSE OF DEATH (Enter only one couss per line for (a), (b), and {c}.)

INTERVAL BETWEEN

fl

Death eccurred at

21. | attended the deceased from Ami. 25 » 1 %B . o

and last haw him *T alive on

‘AUG.—2?,—l9§8—.—

m on the date stated above; and to the bast of my knowledge, from the couses stated

]

— 5425 PoMy
2a. SIGNATURE {Degree or title)
ﬂuww.h M.)°

25 ADRPA RNES HOSFITAL

Z2c. PATE SIGNED

w
ad
@
3
g
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSE (s} CEREBRAL HEMORRHAGE
£ =
[+
- =
A Conditlens, i any, . DUE TO () HYPRRTENSIORE 440 SEVERAL YEAR
5 t w::ch gave rIsT v)o
qabove cause {a},
: z stating the under- 3 3/ x
£ 2 z lylng causm last. DUE TO (<}
5-1— = R PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disscse eondition givan in PART | (a) 19. WAS AUTOPSY
E & O 3 . PERFORMED? /
t= SfE YES[g No[)
£ - % 21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART Il of item 18.)
= - ]
T O O 0
5 & j § 2c. TIME OF .Hour Month, Day, Year
25 o o INJURY a.m.
‘.:i‘ : £ p-m.
E % 20d. "INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
g 3 WORK AT WORK .
£
-
H
2
-
2
<

B/og I;R
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty) {Srere)
Refavat™ /2/58 Valhalla Crematory 'St. Louis County, Missouri

24. FUNERAL DIRECTOR

Herman Rlndskopf Inc .5216 Delman]

25. DATE RECD. BY LOCAL REG.

26. l?ls'l’ R'S SIGNATUR|

AU 3 0'58
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STATEMENT BY LICENSEDEMBALMER

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

1r

by me, or by v rereriereerrerrntisaernanaannaran eevvrrseseaaneasrnsiaarran .» Student Embalmer No. ..........c..vueee

working under my personal supervision.

Student ...ovveiiii e e AVt lrr e 5 S
Signature of Student Embalmer
¥ T G,

< 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).
t1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



