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FILED FEB 6

THE DIVISION OF REAL 1A OF MI2OUKI

1957

Ragistration District No. ......

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

3210

STATE FII._E NUMEER

{

.- Registrar’s No. - ') 8

a.

1. PLACE OF DEATH

3t. Louis

COUNTY

2. USUAL RESIDENCE (Where dac
o STATE Missouri

sed lived.

I institution: Residence bafore
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agmission)
'A";lj‘:;"” st.Loufs

(Yes. no, or unknoon)

No

s nu auu w&x‘i ;&I seTRi

1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

UpK. Mary Larkin 63539 bartmer Ave,
\‘él} Z fﬂpneumonla - lg‘;gg}lAALN%ET\\LE]F:
11/],

P ; b. CéLY {If curside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY q" ? D Inside Limits
‘@ town University City Yesi{ NeD TowN U,iversity Clty Yo Nom
‘* \ e. ﬁg%h?:g%g': (1f NOT inhospital, givelocation}[Length of stay in 1b 4 {1f outside, give locatisn) Reside on Farm
3 INSTITUTION 6539 Rartmer Yrs,. ADORESS 6539 Bartmer Ave, | veu N
5 3 3. NAME OF Firae Middle Lant 4. DATE Monih Day Year
v DECEASED oF
E (Type or print) Frank , Peter Larkin DEATH 1-9-57
2 7 coion 0% 1w e o] o4 o S I
° Mele white wipoweo [ oworceo ] 10-21-1883 I
- "] 10a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and stiric or countey) L2, CITIZEN OF WHAT COUNTRY?
g _g duriag most of working life, even if retired)
S Shoe Cutter Mfg, St.Louls,Missouri USA
T 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L]
o Patrick Larkin Mary Rourke
E ° 15. WAS DECEASED EVER iN L. S. ARMED FORCES? 16. 5CCIAL SECURITY NO.{17. INFORMANT Addresy
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
1

2l. I attended the deceased from

Death occurred at

Aee. (455
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£

ana!llat saw

ahve on

3

E

2

S

¥

> Conditions, if any, DUE TO ()

2 which gare rise fo Fr hi

g . ﬂfﬂlf! c:uae dt‘ .? . ﬁ‘& ”} "//‘9
] ¢ alating the under- . .

E - Iying  cause lasl. DUE TO (¢} A 1./‘/4{3 I =

3 =] PART IF, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aur NOT RELATED TO WIE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) - 1. ::;ﬁ.- 8:;%’;?\’
D . -

- L,

5 S % 1/ 0O | vesO vk
'fz E 202. ACCIDENT SUIE]DE HOME]lDE 208, DESCFQEL wirHJRV mm. (Enter natyre of injury in Part Lor Pa 111 of item 18. y_\ ’

" 4 e ~ S = T Mo

] 2]2ec. TIME OF  Hour  Month, Day, Year 0 erat’,e at, St, ﬂ sp1rialv L J-( Db "r
o o INJURY ~ @, m. ’ T E: - “C_D 5

: #|& w1+ }13-54H et

= X 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. gk, in or ahout 1ime, | 204 cmf TOWN, OR BOCATIGN COUN'[.Y STATE
5 WHILE AT NOT WHILE, Jarm, factory, street, office bidg., efc.} /

E WORK AT WORK' LA [ Pl l Adry ll-()
L}

]

Hars s

m on the data stated above; and to the best of my know!edge from the causes atated.

22a. SIGNATURE

/_':‘—2_,,570#
%OJH%@Z&@ D>

2%h. ADDRESS

300 @b

5 S

22c. DATE S|GNED
l' ”/

2de. :umm., c:tgnm';m\, 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly} {State) '
EMOVAL { Specify
Removal 1-12-~-57 -~ Calvary @Bemetery St.Louis,Missouri

diseases in Part | must be casuclly related.

ORIV, CLUTONneT,

24, FUNERAL DIRECTOR

J.W.Cclark F.H, 1125 Hodlemont Ave.

ADDRESS

5. DATE RECD. BY LOCAL REG.

/-7 1—=59

26, REGISTRAR'S SIGNATURE

Db tA.

{Licensed Embaglmer's Stotement on Reverse Side)
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: / STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certif:ics;te' was

by me, or by e s R e, rreeeeas » Student Embalmer. No......
- working under my personal supervision.. Lo LoE -'._ ’ N i
N - ! . g - kB T
Student ... Signed.. LG A

Licensed Embalmer No. 52

,' P. O. Address //0215’79‘

T o

1
.
A T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
If-embalmed by a STUDENT, he also shall sign in his OWN handwr:txng.
I this body is not cmbalrned fact should be so stated above. ' .~ .,
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