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WRITE PLAI:NLY:—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED DEﬁAz 1945

Regiatratlon Distret No.—_ ., ...

Nty ,...

STANDARD CERTIFI

‘THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No...._...._...

335@@

State File.No b T

CATE OF DEATH
20N

Regisirar's No.

1. PLACE OF DEATH;

{(s) County
{») City or town

ot,Louis Missouri,

(If outside city or town limits, write "RURAL” ‘and name of township)
{¢) Name of Lospital or institution:

L
St.Louis City Hospital-Zax C, Stark

{I{ not in hospital or institolion, write streat number or location)}

2. USUALRESIDENCE OF DECEASED:

(a) State Missouri (4) County. ,o0-9 .

() City or town s T-n‘lﬁ s > n/7
If qutaide cily or town limita, write “1IURAL")

L(%fgmt o 1806 dhlo Avenue -/ 7

?"- {If rural, give location)

Memorial

(d) Length of stay: In hospital or institation..... .. .,.EQ....dﬁy5_ no d
5 {Specily {e) Citizen of foreign country?.; .. {Yes or No)
In this community. years :
years, months or dpya) If yes, name country.
. MEDICAL CERTIFICATION
FulL NAME. LAWRENCE HARKINS N bt
TR PRI — 20. DATE OF DEATH: Month OV, day.
. teran, . (e 2] urii
e l ¥ YEear 19A6 hour. 10 H 08 minute. . M
name war. nl No none. ... L 11/9/46
21. I hereby certify that I attended the deceaced from
M ). 5. Color or W 6. {c} Single, widowed, married, 19, to 11/26/46 T
4. Sex - race divoreed._ Tl S that Ilast saw h. im alive on 11/26/46 19.......3
6. () Name of husband or wife . LOT8 . 6. (&) Age of husband or wife f || atd that death occurred on the date and hour stated above. Duration
Y€ oo yearg | | Jmmediate cause of death,. -
7. Birth date of deceased._ AUEUSY 25, 168% L. 2 e,
(Month) {Day) (YXsar)}
8. AGE: Y&'ms_ Monthg Days If less than one day
64 5 ' l hr. min P

MOTHER FATHER =~

—Loui: év1lle Kentuck

{City, town, or county)

- 9.;‘31}-61- place—

{State or foreign country)

; ! M A VL PUSIRE KRR ,Other conditions __-* N
10. Usual occupation carpenter 4 A o e / ! {i 3
1. Industry or business retired ¢ PHYSICIAN
: e LT, ' [ FE Major findings: e, LA —'[J!'I-':’r‘ ' b ——
“12, Name O L L L : ! ‘/; " Of operations_~___"_ ..} . L § — L
' - & "/ i thUnderIine
13. Birthplace z Y - e cause to
{City, towh, oy couaty) ' (State or foreign country) of autapsy._lgl :vll::)ctl:l‘zical:g
14, Maiden name, 5 q Jados 4P AL " C_ha{xeﬁ sta-
tistically.
15. - Birthplace (City, town, wmmﬁ) (Btate or fareign counicy) 22, If death was due to external causes, fill in the following:
16. (o) Informant Thomas Harkins RS (z) Accident, suicide, or homicide (specily)
() Address 1806. Ohio_Avenue. (1) Date af occurrenze
17, Aa) burial ) Date thereof.._ L1—@9—46 {¢) Where did injury occur? T s S
- {Burdal, mm-mn. ox removal) ., Glomb) (Day) (Year) (d) Did Injury occur in or about home, an farm, in industrial place, in public place?
@ Place: buriai or cremation S‘t Mattll;llews Ceme tery N .
s i = : i -F T TE T : g
1s. (a) S:gnature of funeral d1rectur A w. CLaughlln r\\'h:le at work? . .___(S_‘:f,t(:l)” ¥ !l:.:l::s) injury._..._ _____ 4. !___.__
(&) Address 2301 Lafayette AVo St . LOU.'LS Mo.
o -l 23. Signature_s :.* tte: /1] /%}@é'uther).. —
@ \V_30_ N YV A e feas
Data roceive lremmr) (Registrar's sigpatars) (TAddress. ... Datesigned............_.__

(Licensed Embalnzer’s Statement on Reverse Side)




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

.. Registered Apprentice No

working.under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

to comply wit]

If this body is not embalmed, fact should be so stated above.




