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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T M OTRRUSEY W T I T MUST o8 CauUsalily ralared.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ED MAR 1 0 1955cglﬂmllon District No. .

_Primary Registration District No.______.. .

- 99-007351

" STATE FILE NUMBER

NPT

P -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residenice’ befare
s COUMNTY a, STATE b. COUNTY admi g&ion)
Mo.
b. CI'F;?Y (If outside corperate limits, give TOWNSHIP only) Inside Limits c. C(IjTRY Inside Limirs
owe 3t. Louis Yes ] o[ tom  St. Louis Yea ] No[]
<. FgL.!’-I NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
O INSTITUTION Deaconess Hosp. . 5556 Brannon Ave. Yes [[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print} OF
FLORENCE M. LARSON DEATH  Feb., 22 1959
5. SEX 6. COLOR OR RACE T'MARRIEDmNEVER wARRIED[] 8. DATE OF BIRTH 9. AIGE (ln':;ar; ’:::‘I;LDE?;YEAR i: UNDER 2;_!»1&5.
. B, rthday . ays ours in.
Female (| White wooweo[] | owvorceod| July 20,1905 £ [
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
r YIRS g lile, svan if retired) INDYST
HBTSEwWoRE " Home Topeka, Kansas / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
Charles S. Matthews Anna T.. Blevens [ Bverett G. Tarson
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yeu, n r unknown}f (If . gl datus of service)
No v RNone:” et |487-32-338) Everett G. Larson 3536 Brannon Ave.
18. CAUSE OF DEATH {Enter only ona cavse per line for fa}), (b}, and {c).} . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BYM - ONSET AYD DEATH
IMMEDIATE CAUSE (a} >"'-MW ?@_
74 ’
Conditicns, if any, DUE TO (b}
which gave risa o
above couss (a), -
stoting the under- } .5 7/ X
g bying couse laur, DUE TO (c)
E PART H, O ITIONS CONTRIBUTENG,TO DEATH but not rel gred 1o the termincl dissase condition glven in PART | (o) 19. WAS AUTOPSY
< \ PERFORMED?
i YES NO []
% | 20a. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART Il of item 18.)
pri
o O d
]
U %0c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
L p.m. -
20<. INJURY OCCURRED We. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.)
f 2 I
21. | ottended the deceased from / é \I . to ’)/l M '79/ and last suwhulw- on b / ¥ V/ .l "‘4
Death occurred at M mon th-’dulc l!mnd uhove, and 1o the best of my knowladge, éom the Cﬂ(lll uund
22a. SIGNATURE {Degres or title} [ 22b. ADDRESS . 22c. DATE SIGN
W —
/9 .4§c%5gi(faﬁa14%ze4vwg\ 57 9’?235

230, BURIAL, CREMATION,
REMODVAL ecify)
Buriafl

23b. PATE

Feb. 25 1959

Z3e. NAME OF CEMETERY OR CREMA_TORV
New St. Marcus Cen.

23d. LOCXTIDI‘((Ciry. town, or county)

St.

(Stare)

Louis, Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S Klngshlghway

25. DA

TE RECD. BY LOCAL REG.

FEB 24 '59

" Hond Al /1 0.

{Licensed Embglmer's Statement on Reverse Side)

i 0.a




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No%ﬁf/“
P. 0. Address #3854,

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.




