No. 300 F”.ED APR g mg; THE DIVISION OF HEALIH Or MiboAAJN 1“%1_8

e STANDARD CERTIFICATE OF DEATH ot File No i
R ‘ 218 1003 aidlad
BIRTH NO. REG. DIST., NO. PRIMARY REG. DIST. NO. ___= ¥ _ Registrar's No. o monmmsones
1. PLACE OF DEATH ) - 2. USUAL RESIDENCE (Whers deceased livad. If instiwgtlon: residence befors
O a. COUNTY ) a. STATE M b. COUNTY adinimion).
| b. Cé};‘( (I outeide corporste Hmits, writs RURAL and d'v:.m X gr LYENGE{' pEF <. CITY (If oumlde corporats Hmita, write RURAL and give ana.hlp)
o p! ce)
oW St.Loulis 2728 I St.Louis 5—9
d. FULL, NAME OF (If not Lo bospital or instisation. &ive streot sddrees or loeatlon) || . STREET (1 raral, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION 280 Nor th Skinker Blvd 580 North Skinker Blvd.
3 NAME OF 8. (First) b. (Mlddle) o, (Last) l 3. DATE (Meuth)  (Dsy)  (Year)
{ Type or Print) Agnes . : DEATH M 8,1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MAKRIED, | 8. DATE OF BIRTH 9, AGE (1o years| * tvoER | YEAR | O ODER 24 ms.
ﬂ , DI ORC_ED (Bpecity) . last birthday) |Months| Days | Hogms | Mig,
F. W. arrie Sept.17,1890 | 60 |, |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (Btats or foreign country) 0 12, CITIZEN OF WHAT
done during mpgt of working lfe, even If retired) DUSTRY c%ymgw
At Home . St.louis,Mo. .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes A.Larkin ] Ellen Dougherty Fred Segelke
|5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR WE ADDRESS
(Y es. no, or unknown) I (I! yea. ghve war or dates of service) l NO.
: : Fred Segelke 280 No,Skinker Blvd.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly anseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TC 2EATH® ()

lina for {a}, (b}, and (¢}

. ,‘ "
oTnis does mot moan | ANTECEDENT CAUSES @ PR oD P
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) ‘1

as heart fatlure, asthenia, rise (o the abose cause (4) stating
ele. It means the dis- the underlying cause lost.

case, injury, or complica- ; DUE TO (c) - —
tion which cansed death. Il OTHER SIGNIFICANT CONDITIONS . ’
Conditions contributing fo'the death but not /
related to the disease or condition causing death. .
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
TION
wo [
2ia. ACCIDENT (Bpeciir} 21b. PLACE OF INJURY (e.s.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE hotos, farm, fastory, nrest. offioe bldg.,et0.)
HOMICIDE
21d. TIME | | (Month) (Day) (Year) (Houn) .2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F A H WHILEAT NOT WHILE /.ﬁ /
INJURY o = | “WORK AT WORK
2.1 hercby certify that I atlended the deceased from 19 , {0 18 !ha.t T last scw the deceased
alive on. , and thal ‘;teath occurred al Zéﬁl m., from the coutet and on lhe date a.tatcd above.
TR BIGNATURE ﬂ‘\ or titte) /| 23b, ADDRESS 23c. DATE SIGNED
(ot cad 2 fwl/ rFoo @latk B w2 S
%.Oﬂagglll A\%A.LCREMA- 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Oity, town, of county) (Btate)
m—n:) )
Burial 3-31-51 Calvary Cemetery St.Louis,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5 S1GMATURE
.

DATE, REC'D BY ml. REGISTRAR'S SIGNAT!
"Wk 30T 1.5 L«@

‘lElf [




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 mmcmieees

Student Embalmer No.

working under my personal supervision.

. Student .......-é..‘;....ég;l;.l. ..... evsaaann Signed o d -M ............ LN LF
tudent almer —
' 7 S Licensed Embalmer No........ :).gg,ﬁ ...................... .

P.’O. Address L'L 3 q’ 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 'l{: com
the above constitutes grounds for revocation of license.) E

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

k)




