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—11-10-39
 5-17-39
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

fILED APR 21 1944

DEPARTMENT OF COMMERCE
BureavU oF THE CeNsus

Registration District Nn.__lg_l__

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘i’ﬂmmy Registration District No.

State File No 8 9 5 8
1003 Resisirar's o2 308

1. PLACE OF DEATIL

(g} County. . . -
S5t. Louis,

(8) Clty or town
(If outside city or town limjts, writs “IURAL" and name of township)
(¢) Name of hoapital or institution:

4273 Connectiecut /
(E not in boapital or inatitation, write strent umber or locstion}
(d) Length of stay: In hospital or inatitution

(Ipecify whetber
in this community

2. USUAL RESIDENCE OF DECEASED:

@ sue MISSOUTE ) Couny peull
St. Louis /7

(I outaide city or tawn limity, write “"RURAL") f

4273 Connecticut

(I rorel, give Iocation)

{¢) City or town.

{d) Street No.

Jd

yonrs, months ar daye) (e) If forelgn born, how longin U. 8. A.?2...... years.
4. () PRINT . . MEDICAL CERTIFICATION
rutLName_ Richard A. Larkin Jr. March
TR 8. (o) Sodal Securit 20, DATE OF DEATH: Month rc day. 13
. veteran, . i
¢ 4 year. 1 94 1 hour. 5 minute. D M

(5) Address 4Q36 Cth—DEWZ St
Wﬂh *s aignotors)

o MAR-1RAM L

name war. No
21, I hereby certifylthat I attended the deccased from..,hmmé
5. Color or 6. (o) Single, widowed, trarried, 19 to iy e A | 19
. - 4 5 0—A—~} x4
wsx Male Q| e ¥hits dlvoreedSlﬂglE.L that I last saw hL =% alive o - ~ry 10
8. (¥) Name of husband or wife_ ... 6, (¢} Age of husband or wife if [| and that death occurred onjthe date and hour stated above. Duration
ura
abive. ... Immediats cause of death -
7. Birth date of deceased..... DEGEMDET .lS.lﬁ..,.._ Cerre: svasy Dlcnsnabereg
(Month) By (Year) 7 '
8. ACE: Years Months Days If lesa than one day Due to, o
25 | 3 | 12 - i 4
D Due to B _Z
9. Birthplace........ s Louig, Missouri .. o~ 3
(City, town, or county) (Stats or foreign country) I] T gﬁ +
1 " QOth: ditlona — L
10, Urual oceupation.. S 0@AM. Fitter s Helper. .. || Obecondiion. o ftn oo p
s .
11. Industry or business {7 / i PHYSICIAN
] . M: findinga: . & ; _
g { 12, Name Richard A. Larkin Sr. e g i o
i nderline
2 L1s. Buesotace.....Ste _Louis, Q. Mo. " 73 }I/ i}" the cause to
City, tnwn. !) (State or foreign country) 1} which deat.
g { 14, Maiden mame_ HES T Bace Of autopey. Ui ﬁn‘%{é}j ata
tically.
i Mo d
E 15. erthplace____ﬁ.(c'“. Py p—1 (unw toreien coaniey) || 22- 1f death was due to external causes, fill gn the following:__
. y (a) " . 1 Cl j ! I ]:]':] S . (8) Accident, suicdde, or homicide (specify)
) Address___ 22 .|| ) Dateof occurrence —
17. (o) hurlal (3) Date thereof 3/1 7/41 {c} Where did injury occur?. {City o town) (County) (State)
(Barinl, crematlan, or removal) {Maoth) (Day) (Year) | (d) Did injury occur In or about home, on farm, in Industdal place, in public place?
(€) Place: burial or cremation__OUNS et B ’
; ) Speci ol i
18, (2) Sigpattre of funeral d:m:,Q,B_Q_aL.L__Hfomms_ter While at work? -« ’(' ﬂ“ﬁ;;.“gf Injury.

(. D

a ud-&
Dace dm -

{Licensed Embalmer’ Statement on Keverse Side)




PR,
'

) STATEMENT BY LICENSED EMBAIMER - . .

- I hereby certify that the body whose name i3 recorded on the reverse side of this’ certlﬁcate was embalmed by me, or by

Registeréd Appréntice No
_working under my personal supervision. : D

Slg'ned_// _______________ 2 ,qg“%,w/ |
T Llcensed Embalmer Nog ..... g@ ............ -

. P.O. Addmsé7l/7 Cttgy ani Cn

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALI“ER in his OWN HANDWRITH{C. (Fm]urc te comply with
the above constitutes grounds for revocation of license. .
If this body is not embalined, above space should be left blank ’




