1950

THE DIVISION OF HEALTH OF MISSOURI

34 el

. No.300 F".EDUCT 5 )
e i 4113304 STANDARD CERTIFICATE OF DEATH State Fitg No o 0 €
! BIRTH NO. — EE. DIST. NO. 31_&"“" REG. DIST. KO. _]-0_0_3 Registrar's No, _..2994..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If institatd id
a. COUNTY a, STATE b. COUNTY ldmh&on)
) . Missourd -
b. CITY af ouseide cor::nte limba, wrlts BURBAL end etve, £ LENGTH DE:‘ ¢. CITY (If outwide sorporats limits, write RURAL aad give township) 0?0(_;& ~7
TOWN St.Louis, MissoliFY TOWN St.Llouis
d. F!!IJOL‘IS'P{%{E QOF (If oot in hospital or institation, glvs street ndd d.Asl;rrl,?EEr (Xt rural, give location)
instiution St.louis City Hoapital #1. RESS 2261 Missouri
‘Otceasep & Y b. (Middle) & (st OATE (et (D“i &
( Type or Print) SARAH LARKINS ™ Sept. 2 9
5. SEX \ - | 6. COLOR OR RACE | 7. #ARRIED. BF\YE&CQSREEIED.’ 8. DATE OF BIRTH 9;£E {n r-)sn l:;::n l£ F CMDER M wEs,
. H Min,
Fema le White Waowed A | 0ct.27,1867 |95 | |
10a. USUAL OCCUPATION (Giwekind of work* | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btace or forelgon aountry) 12, CITIZEN OF WHAT
dene during most of working Lits, aven if retined) DUSTRY COUNTRY?
Widow At Home Tennegsee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
i Harvey Sims Unknown ] Porter Larkina(deceased)}
15 WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S S|GNATURE OR MAME AGDRESS
o ormaknoms) | G v, sive war or detes of servin) Ethel Larkins 2261 Missouri Ave.,

G UNFADING BLACK INE—MAKE A PERMANENT RECORD @

WRITE PLAINLY--USIN

18. CAUSE OF DEATH MEDICAL Ci

. Enter only onecsuse per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(

*This does not mesn | ANTECEDENT CAUSES

INTERVAL

. BETWEEM
E ng AND DEATH

ERTIFICATION

Morbid conditions, if any, Mﬂg DUE TO (b
rise to the abore cause (a) stating

the mode of dying, such
of heart fallure, asthenda,

“Nete. 1t meona the diy. | e underlying couse last.
ease, fnjury, or complica- _ i DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS® * -
Cimditions umtﬁbﬂina&otbcdmmtmt-zat
related to the direase or condition g death.
1%a, DATE OF OPERA-'("19b. MAJOR FINDINGS OF OPERATION - L ~ 2. AUTOPSY?
TION
_ ves (1 wo [
21a. ACCIDENT (Bpacity) | 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE).
SUICIDE home, farm, factory, sirest, offlos bidy. et0) v . - Cow T
HOMICIDE
21d. TIME {Month} °(Day) (i’c_u) (Hour) . 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ¢
N ’ <+ | WHILEAT NOTWHILE
INJURY WORK AT WORK

2 1 -hereby certgwat/g 6ttqnded the. deceased from _'L@-’ZS_B
alive on and that death occurred at J , from the causes and on thc date staled above.

to 9/ 20/ 50 - , 18 , that T hfst saw the deceased

(MJ atﬂU

23s. SIGNATORE -+ W

23b. ADDRESS l 23c. DATE SIGNED

. 1515 Lafaystte Ave., 9/21/50

BURIAL CREMFA- | 24b. DATE

it ROy Sept.23,195

Memoridal Pa

24c. NAME OF CEMETERY OR CREMATORY.

244 LOCATION (Olty.'wwn,ormm_:ty) *-r «{Btate):/
rk Cem. St.Louis,Missouri .. :

DATE REC'D BY LOCAL Rseﬁgsﬂm

SEP 21 195%¢

25, FUNERAL DIRECTOR 3 81GNATURK ADDRESS
Afj’:m e ,CZ,Z 2000 Etave,

(Licensed Embdm-SntmuanSde)




.?]QEL C g Wl

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, of by

working under my personal supervision, Student Embalimer NOvoevusessasasnrnonnsnenaanns
© /&66
Signed /%7’% C_m.‘
S1GN@u e e rnnrnnennnenennrenecnsaasannrnes . SL7
‘ Student Embaimar Licensed Embalmer No ¢

P. 0. Address_PL6 a e

Note: The sbove MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License,)

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




