THE DIVISI HEALTH OF MISSOURI ;
. Mo, 300 ON OF ‘)8393
s | FLEDSEP 5 1950 STANDARD %RTIFICATE OF DEATH State File No
. .
BIRTH KO. REG, DIST. NO. ____— ™ PRIMARY REG. DIST. m._lu% Registrar's No.w... __,__,‘)_‘526“__“__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lired. If lustitgd sdancs befors
a. COUNTY - a. STATE b. COUNTY sdnimion),
- . - Missouri : . s
b, CiTY (H outside corpuraie Uzilts, write RURAL and give . LENifTH l’:‘..)F) [ CITY (U ounlde sorpocate limits, write BURAL acd give mwm
. woghlp) {in this
5 Town  St, Louis o sgg - i")"" St, Louis =2/ d"
. FULL NAME OF ! : ad thon) STREET
5 d HOSPITIE (1f not in hoapltal or 4 B, glve sireot or L friis (If rura!, give looation) U
o INSTITUTION Homer G Phillips Hospital RESS 3029 Rutger
8= NAME OF & (Flnn b. (2lddle) e (Last) : | 4DATE  (Manth) (Day)  (Yem
3 (Typeor Print)  Hannibal Larkins oA August 25 1950
= SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE Un yeans]  Dotx | TR | # oun 5 a3,
g - G WIDOWED, D p,..?) - last birthdsy) | Months , Dars | Hours | Min
| le olored Marriea Nov. 16,1896 3 |
10a. USUAL OCCUPATION (tilw - 10b. KIND OF BUSINESS OR'IN- [ 11. BIRTHPLACE oountry
é doudnﬂnsmutd'um‘ll(h."-::ni?:d:d: B v DUSTRY (Biate o foreien I ! / % ClTlZﬁP‘}?FWHAT
K ILaborer Ao % A :
< |1133.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE l
John Larkins ) Francis. Mi etha Larkins
] LM s el Dl
¢ || 15 WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 3 ZB1GNATURE GR NAME DORESS
(Yo mﬂj Ta-;ln{ (I{ yeo, give war or dates of sarvics) - NO. ]
§ nkno ‘ 02
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 AL BETWEEN
|| Enteronly onecanseper | I. DISEASE OR CONDITION . : ONSET
% | ine for (a), (b3, and (e | PIRECTLY LEADING TO DEATH®(g) Carcinoma of Body of Pancreas Uhdet.,
v “This does ot men | ANTECEDENT CAUSES .
3 the mode of dying, such M"wmmaﬂm' if ang, m DUE TO (b) Undetermined
as beart faflure, asthenia, | rise to above cause (a) ol
= cte. It means the dig. | he underlying couse lost.
) ' ease, infury, or complica- DUE TO (¢}
i || tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS and Mesenteric Lymph Nodes
§ rereied o the ahocass ooty m”ﬁm Carcinomatous Metastasis to Liver
fa  |[ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) 2, AUTOPSY?
z TION )
- ) . . . 2l YRS D NO D(
o |[21e ACCIDENT (Bpaeity) 216, PLACEOF INJURY (s.g..inerabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) t (STATE)
SUICIDE Borme, farm, fastory. strest, office bidg.. sle.)
zZ HOMICIDE A
‘ g 21d. TIME (Mosth) (Day) (Ywar) (Hoen | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY é-
rl INJURY n | Mhoae L] o
E 2. I horeby certify that I attended the deceased from =20 jSSO to 8=25 , 1950 | that 1 lost saw the deceased
, 18 , and tha! death occurred atl m., from the causes cnd an the dafe siated above.
E ('Dca'uo: titl) | 23b. ADDRESS 2. DATE SIGNED
4 J ANl . D, 2601 N Whittier St 8§-25-50
? DATE 26, NS EOFCEIIEFER\' ORJEREMATORY | 24d. LQCJNION (G, towr, or coanty) (5tate)
B ' | g 3/50| Motienevord Corecy | Jozeds 276
DATE RECD BY LOCAL | REG!S ;H{%é : ~— %, FUMERAL alltca 5 S1GMNAJ] ADDRE 3
X 7
AUG 281 7= Jf.--. B T «fid, L] -
[[ ¥ Embelmet’s Staterant on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

. .. . . Student Embalmer NOueeeassnass hersessen rervue
working under my personal supervision. . :

Signed....... z _4:422(/1/

Student Embalmar - _ . Lu:ensed Embalmer No. #

P. 0. Addres 2/ 4.8

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply wi
the above constitutes grounds for revocation of license.) i

*H this body is not embalmed, fact should be so stated above. _ o




