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

L&Y RUQA 1v |G Ik MIVIMNWLAY W TR Ve ITT WA VR ArA i
STANDARD CERTIFICATE OF DEATH State File No .
'BIRTH NO. REG. DIST. NO. 3 I E;rnmmv REG. DIST. N-Jmafdtas:lrarsh’a o 6330
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residencs before
a. COUNTY a. STATE Mo b. COUNTY alnimisal.
L ]
b. CITY (1 outcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1s Resldence withln liits T#"
township)| STAY (in this place) OR §i17 ox incarpor nt
Town 9t,Louls e nrassel  1own  St.Louis Rk mewﬂ
d. FEéSLPﬁFAT.EOORF (1! oot in hospital or institution, cive street address or location)} j)rl?REEESTS (If rural, dullocn!on) :2 / o ;D
INSTITUTION 26032 Palm 39t, / 3603 a Palm St,
3 NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yea
{ Type oz Print) Dslla: Lane . oA July 21 1955
~ 5, SEX } 6. COLOR'OR-RACE '| 7. \vIADROﬁ'}EB g[E\‘f"EgégngED 8. DATE OF BIRTH * ~ ™7 9.:.35 (In yearn| (F UXDER | YEAR | F uMDER 1 mRS.
. (Bpeei - . jfthday) |Monthe| Days | Hours | Mis.
Famaile Vhite Wiﬁowe Dec.” 29 1889 ggm . ; , I
108. USUAL OCCUPATION (G kind of work. | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (; - .d 12, CITIZEN OF WHAT
{City and State cr Foreign Countrv} .
d 1 of m W rotired)
Ritchen Ko lpeE™ ™ Restraurant 3t.Louis Mo, 1 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Burans Mery Larkin Deceased
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR};TOY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yes.no,orunkoown} | (Il yes, give war or dates of service) .
Marie Schlereth 3603 Palm St, _
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'}l"ggu BETWEEN
Enter anly onecauseper | . DISEASE OR CONDITION _ [ SET AND DEATH
line for (8), (b), 20d (€) DIRECTLY LEADING TO DEATH® (5, Cﬂ,./..p/\_x /{ A p e A Z_. A artT '
*This does not mean ANTECEDENT CALISES D
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
a2 heart fatlure, asthenta, | Tist to the above cause (a) stating
de. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
T .| related to the direare or condition causing death. : -
19a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION 5 / 20. AUTOPSY?
7’/’“’*&-"\3 : :ewu’4 eu-'—‘-"-\ / e/ ves L] wo P4
21a. ACCIDENT {Bpecifr) 21b, PLACE@ INJURY (o.x..inorsbout | 2Ic, (CITY, TO'A&. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fadlory. atreet, office bldg.. e1a.}
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE )
INJURY = | “work AT WORK

2, I hereby cemfy that I gliended the deceased fromofr'*'\

9-’—5 lo ﬂﬂ‘-‘g\

, 1953 that I last

alive on __2 /1), , 19_3 Pand that death occur%l at

saw the deceazed

Jl.ém_lu,from {he cqylcs and on the date siated above.

2. SIGNATURE  {f p j

24a. BURIAL, CREMA-
TION,

-

24b, DATE '

7/25/55  Calvary

3t.Louis: Mo,

(Degm or zme)q 23b. ADDRESS 23c. DATE SIGNED
291 .2 o./yeu_.«%\_‘ 2z LY
242, NAME OF CEMETERY OR CREMATORY | 2. LOCATION (City, town, or county) *  (Gthte)

DATE REC'D BY LOCAL
REG.
JU 22 a5k

25. FUNERAL DIRECTOR'S SIGNATURE

ARDRESS




v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF By ... i erreriiirrseieaeeaaeeeeiaaaaa.., Student Embalmer No..........

working under my personal supervision..

Student ... i % . i - Yo Kt
Signature of Student Embalmer

Licensed Embalmer No O

vt : P. O. Address ........oooonoio.

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

If emmbalmed-by a STUDENT, he also shall sign in his OWN handwriting.

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




