. Public
Service

Coraner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

securing the medical cerfihicahio

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED APR 120957 ovuer ...

~-318. e

st ATEV g“‘zniu):ﬁg
N 2338

- Registrar's No. v eecceane

mary Registration District 1003

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived. M institution: Retidence before
- N . STATE . b, COUNTY admission})
o COUNTY ; Missouri
b. C(I)LY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(l)':;‘( ' o Inside Limits
TOWN St. Louis N Yesng NoO Town  Ste Louis, YosXX Nea
c. 'I:gls.é.l¥:t|%0l= (L NOT in hospital, guv.lnco‘j}n) Length of stoy in 1b TREET {If outside, give logation) Reside on Farm
Q 7 nstitution Homer G. Phillips l ) poress 3020 Fair Yas© Nok
3 ‘AI\'II or First . Middle Loat 4, DATE Month Day Year
DECEALED OoF
(Typeor print)  Henrxy Lurkins DEATH 3 12 37
3. SEX 6. COLOR OR RACE 7. marrien Tk nEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HF UNDER 24 HRS,
. 6 Tast birthday) [ afomths | Dawe | Howrs | Min.
| Male 0 White wiowee ]/ oivorcen [} Nov, 25, 18? w o

10a. YSUAL QCCUPATION (Gioe kind of work dome
during most of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

i1, BIRTHPLACE (City and atato or coumntry}

(Yea. no. or unknawn)

No.

{If yrx. 0ive war or dales of servica)

*

L92-16-02)42

Retired erk Probate Court St Louis, Mo, Z U.S5.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Richard Lurkins Gertrude Folkers
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. 'INFORMANT Address

Vernon Lurkins, 6003 Magnolia Ave.

above

Conditions, if eny,
which gace risg fo
caute
stating the under-
{ving  cause lasl.

PARY {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b}

DUE TQ (¢}

18. CAUSE OF DEATH [Enier onlp one catse pet line far (o), (b), and (¢).]

‘Carcinoma of Floor of Mouth with Metastasis

INTERVAL BETWEEN
ONSET AND DEATH

undet,

z

[=} PART ‘ll. OTHER SIGNIFICANT CONCHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) 15 WAS AUTOPSY

- PERFORMED?

g Malnutrition . . . ves ) no X

= 20c. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part [or Part 11 of item 18.)

e ] (] O

8 /42 *

- 20c. TIME OF Hour  Month, Day, Year

o - INJURY a.m, -

a p. m.

a .

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or ahou! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

Death occurred at

2l. I attended the deceased from 1 10-57

)

. to _3:12:53_..__nnd last saw mnﬁve on 3:I2-57

m on the date ateted above; and to the bast of my knowladge, from the caunes stated.

22a, smun% % Ebewm or :im)

C M.D,

23a. BURIAL. CREMATION,
RIHOVALi.Spﬂrjy\

€§115-57

- 23:. HAME OF csurr:nv OR CREMATORY

Resurrection Cemetery

22h. ADDRESS™ ¢ 22¢. DATE SIGNED
2601 Whittier Street 31257
(State)

234, LOCATION (City. town. or county}

£t. Louis County,‘uo.

24. FUNERAL DIRECTOR

Albert H, Hoppe 4700 Washington,

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 14 '57

26. ?GISTHA R'S SIGNATURE

{Licensed Embalmer’s Statement on Reversa Side)

rd
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JRYVPIT P A TR S I S-’I‘-ATEMENT‘BY LICENSED EMBALMER .

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

v

L o o I o < ;

* working under my personal supervision..

Student ...
Signature of Student Embalmer
.- .= .. ury T T )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN:HANDWRITING. (Fal
- to comply with the above constitutes grounds for revocation of license). - ‘

If embalmed by a STUDENT he al'so.shall’ sign in his' OWN handwntmg

If th1s:.body. is not embalmed fact .should penso:ﬂ,atgd bove
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