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WRITE PLAINLY—USE UNFA}‘)—ING BLACK INk—MAKE A PERMANENT RECORD
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Regis

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

et Primary Registration District No..._.__.._.._...l_(._)! ) ':z

F_31vs

State File No

Registrar’s No._........... s m_

1. PLACE OF DEATH:

(e} Count
b 5%, T.Oouis,

(4) Clty or town W
{If outxids city or towa limits, write *"RURAL" and pame of township}
() Name of hospital or institution:

Lutheran Hospital, o

2. USUAL RESIDENCE OF DECEASED: wﬁ -

(a) State... ms SOU.I' l_’_ . {5 County. } 9
() City or town.... St. LOU.i S,

(If outsido cily or town limits, write * RU["’.A!..")"r

2909 Osage St.,

b

B

(d) Street No.

(17 not In hospital or § write street ber or L ) (I rural, give location) !
(d) Length of stay: In hospital or institntion lo Days, No |
(Spocify whether || (¢} Citizen of forelgn country? (Yesor No)
In this community. . . . |
years, months or deys) I yes, name country.
MEDICAL CERTIFICATION
g rmnt  Alfred A, Larkin Tl o7th
= T o et 20. DATE OF DEATH: Month. Y YL¥ day
3. I vet , - (e ja urity N
® eteran N year. hour. ll hd minute. 00 A. M.
INe War, [+
ramew 21. Thereby certify that 1 attended the d d from
- 5. Coloror 6. {¢) Single, widowed, married, _ﬁ%_. - 1955 1o ? I 1 ‘ ¥
. seifale, O Vhitel  Aooea Married) . ) Z i
d | et e mneoes  that I last gaw he %™ alive on..
6. (5) Name of husband or wife ..o 6. () Age of hushand or wife if }| and that death occurred on the date’and hour’umted aﬂove ]
Duration
mlizabeth 2 ative.. . 9O yenry || Immediate cause of death
7. Birth date of decensed..QCTODET 1O, J,_8__'Z_3 -
{Month) . (Dny) (Ym)
8. AGE: Years Months Days I less than one day
l? 1 g l 7 hr, min
9. Birthplace I‘ﬁi sSsour i Iy a .
LT {City, town, or county) . (Stats or foreign country)- !‘ .
. St,o Gk l”[an Other con itions ) ticolidoristbvionsd
10. Usnal occupation
! v T P . {Includs pregnancy, vulhﬁn 3 fonlhs of death) ﬂ j
11, Industry or business_. 1 AT0OUS-Barr, Co. ‘ ﬂ4~m~ﬂ“-7%L&¢¥pmmmm
- jotr findings: ' R
g 12. Name.. Don' t’ Enow 2 gf opeméinns __________ , Uoderi
e .. o T ! vs, nderiin
3 . Don't Know, G|l - : e e {the catise to
& \ 13. Birthplace 5 : o whichdeath
(Cit Wl unt,) .- (Stals or foreign counkry) Of aut ahould b
5 14. Maiden name. Dl&ﬂ‘f% I\*now ) ? autopsy . e - chargeﬁ st.'a.3
' - tistically.
B . : - s
g 15. Birthplace ((;n?z?w?u:’mi\)‘now 2 By || 22, 1f death was due to external causes, fill in the following: " * -
16. (a) Informant>..:. . Flizabeth Larkin {6) Accident, suicide; or:homicide (specify)
() Address 2909 QOsage St., () Date of occurrence.
17. (g} Re mova l 3 (8). Date thermf.._..z.ls.ljﬁi.._... {e) Where didinjury occur? (City or town) (County) Btate)
{Burial, cremation, or removal) N (Moath} (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
@ *Place: burial or cremation_o1ington, Mo.
- (Bpecify t f gl
18. (o) 'Signature of fuseral dircctor Gebken-Be nz_hor tuar ). While at work?_._.. . .__’”:_' 4y 'ilg:;;)of .
0 Address... 2842 Meramas, St ' J. "
NI ) 23.- Signature' . £ 0 Y R BrtttA L, (MTD, or othen)?
19. LY .. Y . N e
@ (Dats received local reeiftint) ?qdr_ (Begistrar adignature) b Address '-}\ {. l \ : M

LY

{Licensed Embalmer’s Statcment on Reverse Side)

Dmmmed ? 2-3 %f?/-

K’P—c.Y ne




Sy _
STATEMENT BY LICENSED_ FMBMER -
' I . r

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

, Registered Apprentice No.......... l )

working under my personal supervision. - ﬁ) ‘g /K
L - l Signed

' . ’ téZEmbalmer No.: 424”

| o
.0, Add 2842 Meramec St. :
LT T - ¥ TR, POy SO ¥ S i
St-Louls; 14 :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to oomply with Il
the above constitutes grounds for revocation of licensge.} . L ) 1]

If this body is not embalmed, fact sho_;lld-_be_‘so,s_mted nb(_.n_';;‘.

- A
1




