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WRITE PLAINLY-—USING UNFADING RBLACK INE—MAEE A

: THE DIVISION OF HEALTH OF MISSOURI

} LD JUN 19 1951

STANDARD CERTiFICATE OF DEATH

s
REG. DIST. NO. —3—1—8_“"""“ REG. DisY. "0-1-0-0-3 Rtﬂlﬂrcr:Nnm.;.)é:..)._@......m.

PERMANENT RECORD

dons during most of working lije, wven if retired) | DUSTRY
Stgggminggn?ﬁeting d Anheuser-Busch

St. Louis,

Mo,

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If tratitation: reaidence befors
a. COUNTY a. STATE b. COUNTY admisionl.
Mo,
b. CITY (If cutrids eorpurats timits, write RURAL sod give ¢. LENGTH OF <. CITY {If outaide corporste lim!ts, write RURAL and give tewnshin)
townahip)] STAY (in chia place ?
ToWN  St. Louis oW St. Louls 2/6
FH(‘)'SLP#AT.EOOF (If aot fn houpital or institution, cive sirect address or location) ASDFDRESS (I ruml, give Iocation)
wsTitution 4273 Connecticut St. 4273 Connecticut St.
3. NAME of a. (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Day)  (Year) -
(Typeor Printe) RTICHARD A, LARKIN Sr, DEATH June 6 19%1-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~] B. DATE OF BIRTH . AGE {(In years| ir o 1 Yean | » owoer u wry,
WIDOWED, DIVORCED (Spacify) . Inst birthday) uomau, Days | Hours | Min.
Male White Widower Feb. 5,1874 77 |
10a. USUAL QCCUPATION (Clive kind of woek | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (3tate or forelgn oountry) d 12, CITIZEN OF WHAT
COUNTRY?

|3a..FATHER'S NAME 13b. MOTHER'S MAIDEN
James Larkin 1

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yws. o, or anknown} | {If yes, rive war or dates of sorvies) NO.

NAME

14. NAME OF HUSBAND OR WIFE
Late Hester Mary Larkin

17 INéORMANT' $ SIGMATURE OR NAME

ADDRESS

No

Blanche Fischer 4273 Connecticut St

, Enter only onecause per

18. CAUSE OF DEATH

Hae tor (a), (b), nd (¢}

*This does not wmeon

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

}7 M S Pt

{Ae mode of dying, such | Aorbid conditions, if any, giring DVUE TO (b)
s heart fallure, asthenio, | rise to the abose cause (o) gating | |

de. It means the dix- the underlying catee last. -

case, infury, or complice- DUE 7O (c}

I, OTHER SIGN{FICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing deuth

tion which covwed death,

d Embal s S

—a.

on Reverse Side)

19a. DATE OF OP'F'%'?H 15b. MAJOR FINDINGS OF OPERATION + 2. AUTOPSY?
T — — ves L1 o [G-
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. Incrabout | 2fc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L bome, farm, fuetory, suset, offies bidg.. e10.) . !
HOMICIDE —_— N —_— —
2id. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT[—]. NOT WHILE —
INJURY — — = | “woRrx AT WORK _ /
2. I hereby certify that I gitended the deceased from _of &t , 19 .67 Ho .. 18:£ L, that I last saw the deceased
alive on , 1937 and that deati.becurred alL_B_Am " the causes and on the dale slaled above.
(Degres of title) | Zib. ADDRESS a) ' 2%. DATE SIGNED
5l_(5af2%j' Y J/52 agoss K | G/
22s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY N (Olty, town, orcounty) - (Stats)
TION, REMOVAL (Bacity)
urial # Jun.8.1951 Sunset Burial Park . St, Louis Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNMDRE 25. FUNERAL DIRECTOR' S $1GNATURE ABORESS
REG, M
JUN& 19851 ZQ. /2 OZ? Kriegshauser 4228 S.Kingshi ghway Bl




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—._.

. Y. Student Embalmer NOseseeesenssanarsssassans
working under my personal supervision,

Signedélg/m%/ % )

. P
Student Embalmer . Licenzed Embalmer No . 7

STgnedeceases

P. 0. Address

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

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




