ealth, THE DIVISION OF HEALTH OF MISSOURI “Mﬁ“"‘SS-:'Q-Q_?d&.S

Welfare STANDARD CERTIFICATE OF DEATH STATE F"gN i’gi _________
ublic
srvice Fn MBR 1 0 1qq gistration District No. Primory Registration DistrictNe. oo Registror'y No. -—--——--—-S -----
1. PLACE OF DEATH 2. USUAL RE§|DENCE {Where deceased lived. M institution: Residence before
00 a. COUNTY STA b. COUNTY udmflnn)
® Miasourt 4
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I}TRY Inside Limits
" OR
50 oW St. Loui Mo. Yes &] No [] TOWN  St. Louis ‘l’uﬂ No []
¢. FULL NAM%OF (If NOT in hospital, give logcation) | Length of stoy in Ib d. SE?)%EEES (If outside, give location) Reside on Form
HOSPITAL A
722 INSTITUTION Pl. 1l yr. 3127 Brantner Fl, Yes [] NoX]
o 3. NAME OF DECEASED First Middle Last 4. DATE  Month Day  Year
(Type or print) OF
Arty Mease Larry DEATH  Fgb, 20, 1859
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years {IF UNDER } YEAR| IF UNDER 24 HRS.
MARRIEDENEVER MARRIEDD last Lirlg:o;; Monthz | Days Howrs Min.
Female 3| Hezro wioowee[] ¢ owercen[J| g 5 I
100 USUAL OCCUPATIUN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) |NDU§TRY /
ctory Worker Gen, Paper Stock. | yiek pi T. 8. A,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
gtar Badle Louise Camphell Eenry larry
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
O, ke i d f servi
®3, no, or unkngwn) dcl give war or dotes of service} Unk. Mr. Henr I ry 3127 Brantner PlB,ce

18. CAUSE OF DEATH {Enter only one couse per line for (o}, (b), and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) CJQ YN éf 4;; // B/q C/o/-(W ’ 0N§ET})%N0D DEATH

Conditions, if any, } DUE TQ (b}

which gave rlse to
above cause (a),
stating the under-

15 £,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse lost. DUE TO {c)
5 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given In PART 1 {a) 19. WAS AUTOPSYJ_\
® 6 PERFORMED?
K g ves[] no X
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
- w
3 u T d O
5 G| 20¢. TIMEOF  Hour Month, Day, Year
3 D INJURY  a.m.
‘;T 3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE Im farm, factory, strest, office bldg., etc.)
5 WORK AT WORK ~
E 21. | attended the deceased f,om !&: > ; {ésg , to t‘{: &/fjf end lost mw:g‘ alive on ﬁé/ {/ﬁf}/
H Death occurred at 's m on the date stated above; ond 1o the best of my knowledge, from the couses stoted.
; . 22a. S'GNAgﬁ W ¢ | 22b- ADDRESS 22¢. ﬁnzu
o
Z /@ élfd/ 7’1 .

-r

23a. BURIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) {S1are)
REMOV AL (Specify)
val 2/26 /59, Washington Perk Cemetery | St, Louis County, Misegouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26. GISTRAR'S 51 A:I'UR :
pney Aus, FEB L 50 | Lonrd Lyislh . /1.0-
{Li d Embglmer's & on Revarss Side) v - 7 '
o R




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oerniiiiiiiiii e et eaee e e e rn reaearatranvrr e traair et an ., Student Embalmer No. ......ccvevnnvnene

working under my personal supervision.

e s L isd G ...

Signature of Student Embalmer
Licensed Embalmer No. 4444 .. ...

P. O. Address4202.. Finney. Avaa...

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).

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.

.




