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DEPARTMENT OF COMMERCE
Burgau o¥ 1HE CEXSUS

EILED, APR. 48 184851

STATE BOARD OF HEALTH OF MISSOUR]

éTANDARD CERTIFICATE OF DEATH
10U«

- Primary Registration District Noo.. ..

13039
3514

State File No.

b 2 Registrar's No

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: N
(a) County (a) State Missourl (% County () LEAN
(4} City or town._.____ St Lonls
{17 gotside city or tows Hmits, writs “RURAL™ and namoe of township) {¢) Clty or town St Lowd 8 /ﬁﬂ
() Name of hospital ot insiitution: Cit v Sanitarium 2 s {1 outalde city o town limits, writa “AURAL') | |
i
{If not In hoapital or lustitation, writs street nmber o location) @ Strect No..—..564]. ~&°‘,’§u—§,_ﬁﬂ],;3££, =2
{d) Length of stay: [n hospital or !nsﬁtution.lmn424d_ﬂ.. .................. N
. {Specify whether |{ (¢} Citizen of forelgn country? o {¥es or No)
In this community 55 'vr S.a n
yoars, munthy or deys) If yes, name country.
MEDICAL CERTIFICATION
Fuil NAME. MARTION LARSEN A
o o — 20. DATE OF DEATH: Momh. BPNAL_ 4y 15
. veleran, . {¢) Social ty
pame war none No one mr__l_g_ﬂ_ ~honr. ... _1_0_. _z.’_Q....minutc....:a_m..__ M.
'''''' 21. I hereby certify that [ attended the deceased from F'eb,
. Colot or 6. (a) Single, p{dowed, married, ; Py lD..é.&tnA'Dril 15 g 19__$_§
« s feomalell ..white divored/ W10 OW / M_ chat T last o O ativeon. . FOD, 15, 10.44
6. (¥) Name of hushand or Wif€.m..vemauceeenes 6. (€) Age of husband or wife if || 80d that death occurred on the date and hour stated abave. Durati
late Martin Larsen alive. ... years || Immediate cause of death 1o
7. Birth date of deceased Oct . 6 'y 1888 A
(Month) (Dey) {Year) Tiahet s a /2 1/44
8. AGE: Years Months Days If Iegn than one day Due to
55 | 6 | oo X
Due to 1
5. Birthplace.—.._Sta. Louls . . Missouril Lo\
{Clty, town, or county) - (Sutacr loreign country) i l ﬂ ‘ - -
10. Usual occtipation A " O(Ehe'r EOﬂdl“ﬂ“’ within 3 months of death) w: ‘ ——
11, Industry or business \\ . _ PHYSICIAN
2( 12 Name Jesse Green Kirby M cperations —
£ ‘ TITinois TR T ndetine
& { 13. Birthplace . R thheighué.-e ‘tg
N \ad
ﬁ 14. Maiden name (Cil!.mynnc&. osser (Btate or orsign counsa) Of autopay :'l}:al:':elg?:e
& ; tistically.
E{ 15. Birthplace. (Clt " I:E-md’) M?;f S%Eﬁfn%uu{:z) 22. If death was due to external causes, fill in the following: - !
IG.-'(}J) . lnformant...,.. W&/ (2) Accldent, suicide, or homicide {specify}
® Addes D400 Arsens 1 St 7 () “Date of ocourrence.
. BUI‘ isl 4-18-44 (e} Whue did injury occur?.
17, (o) : (b Date thereof. (City or town) {Cavnty) Gtare)
(Barisl. cremation, or removal) (Month) (Day) (Yeer) t] Did injury occur in or about home, on farm, In (ndustrial pla.ce In publ!c place?
{¢) Place: buriat or cremation Memoriﬁ-l Pdrk emn
18. (&) Simtu.re of I'unersl dSLrecmr Hy kL iLeidner U * Co b \':;hile at wopk? e Sperily l!'z‘)” :glm) of injury..,..................._ et
®) Address t. Louis Ave. ,, K z /5)
19, ta) g?R l T&d‘%g%}‘ z . ‘ 4 ’ﬁ% Slznat ..............,. AW O o st 94., (M D. or other).—..__..
: {Dats recelved V= {Refictrac's sign ress Ar S nﬂ. Date signed

(Licerwed Embalmer’s Statement on Reverss Side)
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. T STATEMENT BY LICENSED EMBALMER T ' .
. . , e,

Pt

i hercby certify that the bod-f;‘whose. naipc is recorded on the reverse side of this certificate was embatmed by me, or by,

! ~—y Registered Apprentice No
working under my personal supq;rvision. '

r

Licensed Embalmer Noﬁ. .......... 7/ .....................
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply with

the above constitutes grounds for revocauon of license.)

+

If this body is not embalnied, fact ahould be so stated above. .




