MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-030220

STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WELFARE / 73 é
- DO NOT WRITE AMENDED w —Primary Registration District No. .-Registrar's No _—
§ ON THIS STUB i -

{Licensed Embalmer

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
. COUNTY . STATE b, COUNTY . dmissi
VS 300 9.: s Camden a Missouri St. Louls admission)
Rev, 4/59 % b, Cg;l' {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)EY inside Limits
s own  Jasper Township hrs.,. Town  St, Louis Yes @ NoQJ
'I& /_5"'() ; <. ;%;-PTY‘;TEOEF (HII;OT in hospjtal 181\15 Iacf,n #he Ozarks tnside Limits d. EB’EEREE'I'SS (If cutside, give location) Reside on Farm
§ 29 9] p INSTITUTION orsesids B Yos 1 MoXI 18th & Chestnut Yes 0 No B
é i a
3 1- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Fypea or print) . OF
) William Cerl LaRud Jr. oeai August 11, 1962 ‘
4 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN|:JER 1_YEAR I:UNDER i: HR
8 . . d Maonths D ours in.
5 3 male White Widowed [J Divorced [3¢ Feb o 19 . 1915 AT ays ! in
10a. USUAL OLCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w durjng most of working life, even if retired)
2 salesman shoe company St. Louis, Missouri USa
7 0 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
g Willlam C. LaRub Ma ————
hd . rvy Co Emem - 0 8 am
8 2. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO 17. INFORMANT di
“ ; Us. . - - 4475 ¥st Pine
1 {Yes, ne, or unknown)[ (If yes, give war or dates of servite)
99248 |u D ot o i o o e known William C, LaRue Sr. st. Louls, Mo.
o — 18. CAUSE OF DEATH (Enter only une tause per line for {a}, (b), and {¢). INTERVAL BETWEEN
10 y-z < E PART |. DEATH WAS CAUSED BY: / QNSET AND DEATH
2 I z wmeDIaTe cavse @ __ /3 C C(,D(’A/?/'?-Z KON NS 5 3~ neres
e Js g 0
[N {a] o p—
" 3 bl a Canditions, if sny, DUE TO (b)
I - " c.'/-'} wl':hich gave risctf)o
Tz at c:yc 'cl:use da: .
13,2 -g |- lying - cavse last. DUE TO (¢}
CZ) z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessad was female waa
..9. disease condition given in PART | (a) there a pragnancy in last 90 days.
; g e C—— [DveleNo O Unknown
g - R E g ]‘;’t WWAS AUTOPSY [ 204> ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART, Il of item 18.}
3 L LB ) 1573 W .$ERF0RMNED? L, RS m] / -
z i P SO NO B Ly o, Aec1pnBL. Loowmenes fle  Scommnis
z g S 20c, TIME OF Hou Manth, Day, Year i
o P a |k /1NJURY a.rm. 9 /j é; ——
b o / N aprrt, - -
a 2 32
Z -+ ] 20d. I;JJUR‘I’ OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [3 farm, factory, street, office bldg., efc.)
5 - NOT WHILE AT WORK {T—
o o a
—— har
S o g é 21. 1 attended the deceased from and last saw hnm alive on. ——
@ ; =) Death occurred af. // 3(7 A m on the date stated above, and to the best of my knowledge, from the causes stated.
(71 ] —d
g w 8 & Degree or title} 276, S5 22c. DATE SIGNED
% nJ -4
= | 5 = , et Coonrlomane PN . O -8B
< 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION A’Ci'ly, town, or county} (S1ate)
y 0
o & 8/15/62 Oak Grove Mausole Saint Louig County, Missauri
) Di 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE
3 : 24. FUNERAL DIQTOR 4278 sd ﬁ Es Hi hway .
= & | Kriegshauser Mortusries St, ouis, MO ” ;:ééw 02?/1&1)‘}
‘s Sp3fement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

or by : Student Embalmer No.

working under my personal supervision.
Student Signe .
Signature of Student Embalmer .

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

L
Licensed Embalmer No. 4265 [
P. O. Addressemndenton, Missouri i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure tfo comply
with the above constitutes grounds for revecation of license). 1

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.




