olth THE DIVISION OF HEALTH OF MISSOURI 58_041840

'N;I"uu STANDARD CERTIFICATE OF DEATH STATE FILE NUﬁFE' i' )
U (1 . R
arvice l Leald l“ov 2 1 L_Saglsh‘chon District Ne. 1;18 Primary Reg_isirm__i?f Distriet ND-._J.QU.a _________ Registrnt _________ i _______
[
1. PLACE OF DEATH - h ' 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b.
a. COUNTY a. STATE b. COUNTY admissic
300 ! O,
b. CITY {If outside corparate limits, give TOWNSHIP only) Inside Limits . CITY Insidé Limits
OR No ] OR S L
TOWN ST. LOUIS Yes ] No TOWN T, OIS Yes[ ] No [
c- I,-:il(-J'Lfl;l NAM%R?F {li NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
SPITAL ESS
msTituTion 0907 ARSENAL ?DDR 6507 ARSENAL Yes [] Ne[]
3 :{TAME OF DECEASED Firset Middie Last 4. DATE Month Day Year
¥Pe or print) OF
Lovrse LarxIn cearn  Novr 8 1958
5. SEX i 6. COLOR OR RACE| 7. marrizoX] PIEVER warrieo[] 8. DATE OF BIRTH 0, A|GE. Ll'n'ﬂ:'; l:::‘:::ER;YEAR I:;:::DER 2;itR5.
a: Iy ! .
FEMALE WHITE WIDOWED ] pivorcen[ ] ”A Y 8, 1 896 62 * t4 * I ¥ l
10a. USUAL OCCUPATION :Gw- kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 5 12. CITIZEN OF WHAT COUNTRY?
during lnosr of wurln ifs, -v-n if retired) INDUSTRY -
SEWT Krmmwswrcx, Mo, USA
T3e. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}UVSBAND OR WIFE
AucusT SPAETH Lourse STEINRAMP Lesrer L.
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCtAL SECURITY NO.| 17. INFORMANT dress
(Yo, nNDun!mqwn)| {If yos, giva war or dates of sarvice) . LES TER L LARKIN 650 7 ARSENA L

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause per line
ONSET AND,DEATH

PART b. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

‘-}(0); (b}, and (s}) mape

A s

above couse [a),
staring the under-

Cenditions, if any, } DUE TO {b)

which gove riss 1o . =
DUE TO {c) 3 3/ Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couss last,
- IS—, PART Il. DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralared 1o the termingl disaase condition glven in PART { {a) 19. WAS AUTOPSY
s hj ’ ' " PERFORMED?
s T YES[] NO
- %} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w . ‘-
2 v O J O
] F
v W1 2c. TIME OF Hour Month, Day, Year
2 8 INJURY  aum.
g "X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, streel, office bldg., etc.)
&2 WORK AT WORK
E 21. | attended the deceased from 2 2%? % 7 2 E —f é’gﬂz é g' ﬁ SE and last sow I\ " alive on _m’Z/ g( /Q(,(/
é Decth oecu)_u;{ at /4! ‘2& / // 10 m M‘\e date yatcd above; ond to the bast of my knowledge, !rom the cm{ns slatcd
L 220, slcmrudo L EheSDygree or tale NS ADDREW atfon Rd. 1&1 R
z / s /9&‘ /170 SF

23a. BURIAL, C| léﬁgfm 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, ar cﬂunry) {State)
wctfy)

AEN 11/12/1958 ResurrecTION CEM. Sr. Lovrs Co., MNo.
24. FUNé DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL_RE Gl AR'S SIGI URE
J " ZrEGENHEIN & Sons 7027 GRavors NOV 1 O §8l /I ? X 3 m.%

{Licensad Embalmer's S1atement on Raverss Side)
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» STATEME_NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. _..................

...........................................................................................

by me, or by

working under my petrsonal supervision.

Dot
L.

....................... 7

. 8. AR Licensed Embal:é;o...

. S Do P. 0. Address,. <. 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

th the above constitutes grounds for revocation of license).
Imed by a STUDENT, he also shall sign in his OWN handwriting. ,

Student
Signature of Student Embalmer

to comply, wi

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




