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

YHE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 IB PRIMARY REG. DIST. MO. ___~ — 100

FILED JAN 17 1988

s N/l"‘iii
3 Registrar's No. 11607

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers déteassd lived. If insthation: remidecce before
a. COUNTY 2 STATE 4 agourd b. COUNTY adiisslon).
b. CITY 0t outeide corporate limita, write RURAL s2d 'I-:m X grAI?ENIEE; OF‘ <. cgg & 1 Residence within Lt of
a cl
ToWN  St.Louis o wssel  rown St.Louls ¥ xo"i’j"':
d. FEOLIS-P:"FAMLEO%F (If oot in hospital or institation, give street addrem or loantion) .- STRREE% If raral. wive location) ) 97
isrituion. 6040 Arthur Ave. 2t 60).;,0 Arthur Ave. o~ 7/0
3.6NIE%NE!E F%EE . (Flrst) b. (Middle) c. (Last) 4 DS-;E {Month) (Dsy) (Yean
(Tveeor Pin) | Barbara Larkin oeam Dec. 30, 1955
5. SEX / 6. COLOR OR RACE | 7. wfo%ﬁgg. Elsggscggnmzn. Q 8. DATE OF BIRTH 9. AGE t= ron| ¢ woct D.r::: ¥ wocn
. . {8pa — o ocurs | Min.
Female White dowed Jan. 17, 1870 lgg O B l I
10:; ‘l'Jg‘l;Jr.:\nL'. g&f‘:gﬂ ,IL?.:‘ Qe kiad of work 10b. KIND OF BUSINESSD?JET N WL BIRTHPLACE (i, w1d State or Foreign Country) !2tgl!JTd_lZ_gr:'?FWHAT
Housewife At Home St.Louls, Missouri .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR W!FE
----- Welss ) Unknown | Peter Larkin
:3 WAS DEEkEASEP E‘:’ER mﬂu 3 ARMdE‘:‘D I:?RCESI 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o Y | TaD ST e e st None Eleanor Martin - 6040 Arthur Ave.

18. CAUSE OF DEATH
. Enter anly onecause per
lne for (a), (b), and (¢}

I. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DE.ATH’(a)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
-ad hearl faiiure, asthenia,
ee. Jt meany (he dis-

eaze, injury, or complica- DUE TO {c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ZD DEATH

S ae i i
’ . .
Mortid conditions, if any, giving DUE TO (b) -
rise {o the above cause (a} slating -
the underlying cause lazt, . )

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

tion which causzed death.

Mwhuo'b*vv

19a. DATE OF OP'IE.I%‘N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
23/A ves (1 w0 O
2ia. ACCIDENT ({Bpecily) 215. PLACEOF INJURY te.x..inorabont | ZIc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fasiory, sireot, office bldg.. ste.)
HOMICIDE *
21d. TIME {Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v OF WHILEAT[—] NOT WHILE
INJURY =. | WORK AT WORK

2. I hereby

to M‘_a_a’ 19-5_5, that 1 last saw the deceased

Jrom the causes and on the date siated above,

ify ihat 1 atlended the deceased from ——&w jg‘#,
alive on , 1985, and that death occurred ot = 2222 m,,

23b. ADDRESS 23c. DATE SIGRED

(Demmr titlz:;

A g%ggz ind o lrs e/
P24c. NAYIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)

(2 23T

{Licensed

24, U.RIAL. R b. DATE (8tats)

"purtat Jon.3,1956 |[New St.Marcus Cemeter St.Louls, Mi ssourt

DATE REC'D BY LCRFE%;L It AR'S SIGNA - 25. MERAL DIRECTOR S 81 ; ATURE ADDRESS "
960 - '~ 363l Gravois Ave,

‘s Staternett on Reverse Side)



e ————————
STATEMENT BY LICENSED EMBALMER

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

BY IE, OF DY .o iino i iiirtrrroccettraraenaaasaaaaesnsnsaotassenasaaassanscamsbattssianannas

working under my personal supervision..

Student ... ..oooiieuiriimmiciiiraa i irraer s
Signature of Student Embslmer

P, O. AddW..)f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



