L A

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 209\;"30
Nt s vipgaety  STANDARD CERTIFICATE OF DEATH s rasiz iy
9 1%
Registration District No. _______318 Primary Registration District No.w.cooo ! Registrar's No. 2 A~
1. PLACE OF DEATH: P etm - = 2. USUAL RESIDEN OF DECEASED:
- Ly e .
(s} County TTF @ sae Missouri @ couny £
(&) City or town St. OU.lS. St Touis 7 ,/
(If outaide city o town limits, writs “RURAL" and nams of township) (¢} City or town F) ]
(¢) Name of hospital or institution: (If outaidn city,or tow lmuu, write "RURAL™)
Malcolm Bliss Hospital 0 @ s no F442 871 eXINgLo 7
{l{ not in hoepital or msul.n_.!.un. write streot nomber or location) (If rura), give location) )
(4} Length of stay: In hospital or institution 0
(Spocily whather || (&) Ci of foreign country?, (Yea or No}
In this community.
years, months or days) If yes, name country.
B MEDICAL CERTIFICATION
Foi? NamE. Catherine F. Harkins Tune 3
- - 20. DATE OF DEATH: Month day
3.8 If veteran, 3. (¢) Social Security Na. 194 7 15
e None year. hour. minute M
name war
21, 1 hereby certify that I attended the deceased from
l 5. Color or 6. (a) Single, widowed, married, I 19, to 19,
4. Jem&le muhlte dow ’) that I last zaw h er alive on . 19_._.. H
6. (b} Name of husbandor wife_._.... ... 6. {6} Age of busband or w,_fe if || and that death occurred on the date and hoiir stated above. Duration
Frank X Harkins Immediate canse of death o
7. Birth date of decensed......BY_ 24 187? 4. P
(Menth) T ) (Year) - 4
8, AGE: b'{ Months Days If less than one day Due to,
A y
g | o | 9 T
pr/ , hr, min - / 7
. Due to #
9. Birthplace - T;itChf 1816. - I'LliIIOJ.S ] - F-
{City; town, or coanty) {Stats u’fud;nmt.rﬁ CF,’/;\ ‘fJ <
. * . L Oth di inﬂl
10. Usual occupation Hous ew i f e b . . rh erl ml ndit 7 within 3 montha ofd.enth)? j
11. Industry or husineas T PHYSICIAN
. g 12. Name Pat Danaher ,I (‘)’{nmmlmnq - \ ' ) 'U;;une
| E 13 B:rthn!m I I'el&nd T glecauu:g
Ci faxei
e A e e
B . Ireland _ : ey
18. hplace.. .
g Birthp T ——— Fe T e || 22 1 death was due to external causes, £ill in the followlng:
16. (a) Int Daniel Harkins {s) Accident, suicide, or homicide (specify)
() Address 4442 8 Texington Ave (%) Date of occurrence
17. (a) _.,..Bllnial».___ (&) Date thereof. 6/7 /48 (e} Where did injury occur? {City or town) . (County)
(Barial, cematicn, of removal) (Mooth) (Day} (Year) (&) Didinj in ot about home, on farm, in industrial place, in pubhc p!atx?
() Place: busial or MJJWGMQ_U_LQQ% ery.. . v
18. (a) Signature of funern} director. St rOOt ! C arr01—1 (spf! e irip )of injn' .
@ Address___ 4600 Natural,Bridge Ave S
L or o - .
19. (a) _.“_nlﬂﬂlt ® ‘ft
{Dats received Jocol registrar quu- ddress O A e X et B
am..anmh.lmu-Suum:mncmnsuc) N / s




. -
- *

STATEMENT BY LICENSED EMBALMER

I 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.

y %/M

Licensed Em 5 Jlj
O/./UQ/ }t.o
P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG. (Failure to comply wi
the above constitutes grounds for revocation of license;)

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




