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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseosas in Pant | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 29-0023197 |

STATE FILE NUMBER
hLEU JAN 2 8 1ggéqismnicn_ District No. Q;] 'Q.Primury Registration District N:l;e%_________ Registrar's No.______g_ii__g___
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R"},‘f.'-";‘ff%"’
. COUNT . STATE . : b. COUNTY admi £346n
° Y ° Missouri
b. CITY (if outside corporote limits, give TOWNSHIP only) inside Limits . CE)TRY Inside Limits
R . .
TOMN  St. Louis Yas e (] tomd  St. Louis Yes[sd No[]
c. Fng!"-I NAllr\EogF {If NOT in hospital, give location) | Length of stay in 1b J()Ed? S-IFJ%%E;S (If cutside, give location) Reside on Farm
HOSPITA . ‘ - Al
INsTITUTION Missouri Baptist Hosp. 1 wk, - 2 Gast P1, Yes [] No (3
3. E'ITAME OF DE;:EASED Firat Middle Last 4. DATE Month Day Year
ype or print T OP
ARCHIE (ARCH) C. LATAL oAt 1/8/59
5. SEX 6. COLOR OR RACE 7.MRR]ED NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in yaors FUN:)ER 1 YEAR lf‘ UNDER :;_Hns.
1 . 4/14/1887 71 b?Fg) Months | Days ours in.
Male G| Yhite wioweo{] y  oivorceo[] . 1
102. USUAL OCCUPATICON (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] 12, CITIZEN OF WHAT COUNTRY?
during most of working |1fe, aven H retired) INDUSTRY .
Assessor Prob.Court,5t.L. St. Louis, Mo. G USA

133, FATHER'S NAME

John J. Latal

13b. MOTHER'S MAIDEN RAME
Katherine Brenser

14. NAME OF HUSBAND OR WIFE
Madeline E. Berie

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, RNN wunknawn)] (1f yes, give war or dates of service)
o

16. SOCIAL SECURITY NO,| 17. INFORMANT

493 09 8332 | Madeline

Address
B, Latal 2 Gast Pl.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enter only one cause line for (a), (b), andA}).) . .
PART I. DEATH WaAS CAUSED B% - M
IMMEDIATE CAUSE (a} £ 5‘7"00 =X ¢ Wu s

Aec3s- 58

)%qowo"u%a —

Conditlons, if any, SE-TFOrY
\nhi:h' :::- rl:lﬂ:o o b ﬂ
above couss {a), \ . b -~
ing tha under
< g e Tamn ) BUE® (0 e Lo, - Tritrseealieon
= PART . OTHER SIGNIFICANT,CONDITJONS CONTRIBUTING TO DEATH but not relatgd to the terminul diswoss condltion given in PART | {a) 19. WAS AUTOPSY
< ? - N PERFORMEQ? L.
T -~ G AR E Tl YES[] NO
=1 200. ACCIDENT  SUICIDE  HOMI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
')
L a O d
L
| 20e¢. TIMEOF Hour Month, Doy, Year
o INJURY  om. L} YD, 0
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 2] farm, factory, street, office bldg., etc.}
WORK AT WORK A /
21. | attended the deceased from to and last saw m alive on
Death o urrﬂ . 'l ‘_n?:, yiri the date sthted above; ond to the best of my knowledge, from thefcauses stated,
220, smu?n . {Degree or title} o | 22+ ADDRESS 22¢c. DATE SIGNED
: &~ 832/ Ko i/l
23a. BURIAL, CREMAVAON, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cglfmy)  Asmd
REMOY AL (Sgecify) A .
Remova 1/12/59 Memorial Park St. Louis Co. Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ;REGI TRAR'S SIGNATUR .
| ]
E.J.Schnur 3125 Lafayette Ave. 1AN 1259 ,)M-

d Embal .

(L

.8 on Reverse Side) / Wg




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1rrvieerreintiireeriiirtsineseenransiasissessansessantsarenvrsssssnnsssannnsasssansans .» Student Embalmer Na, ...................

working under my personal supervision.

Student ...ooriiiii i rv s e
Signature of Student Embalmer

* ** Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
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.



