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FILED DEC 2 - 1957

STANDARD CERTIFICATE OF DEATH

Raegistration District No. ... 318 .. Primary Registration District No. ...] 003 ........

TSTATE F

46

Ragistrar's MN&. .2~

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution; Rasidence bafcre

o. COUNTY a. STATE Uissouri b. COUNTY gdmission)
b. CéTY {If outside corporate limits, give TOWNSHIP only} | Insida Limits €. Cg:( Insids Limits
TOWN St. Louis Yosll NoD TOWN St. Louis Yest NoO
. FULL NAME OF (1§ NOT in hospital, givalseatisn)|Length of stay in 1b . : i : ;
HOSPITAL OR 4. fSTREET {If outside, givg lacation) Reside an Form
! msTiTuTion  Mo=Baptist Hos. 6 Daysi‘; pfaobress 3117 Elliot Av/ YerD Mo
3 ::gl‘. :l‘ Firat Middle ’ Last 4. DATE Month Day Year
EASED OF
(Type or print) CARRIE B. LARKINS peaTH  NOV. 7-1957
5. SEX 6 COLOR OR RACE  |7. marriED L] WEVER MARFIED []] B DATE OF BIRTH §. AGE (Jn years | IF UNDER 1 YEAR [iF UNDER 23 HRs,
. gg birthday) [afonths | Daye | Hours | Min.
Female White wipalveo 2 ovorcen ] MAr. 20-1889

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, ecen if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry nad atoto or coumiry) 12, CITIZEN OF WHAT COUNTRY1

/

y to a death due to natural causes.

(Fea, no, or unknown) I (If pra. gine war ar dates of acrwice)

None

one Erin, Tenn, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard Evans 7 Albright
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

Raymond P. Larkens 5068 Emerson Av.

Coroner cannot cortif

1

USE QNLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

/7

18. CAUSE OF DEATH [Enfer only one cause per line for {a), (4). and (¢).]
PART 1. DEATH WAS CAUSED BY:

]Wn— [VE

- INTERVAL BETWEEN

ONSE}' A2ND DETH

IMMEDIATE CAUSE (a) *-

Conditions, if any, | Dpue To (8} @M - J J By
which gare rise to ad o
aboze c:uac d)-- . s e . . l
stating the under. H W/LM %‘_‘
= lying cause last. DUE TO (¢)
Q - PART 1). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 5w z’ﬁi&'ﬁ E;?{‘f
3 J M e CURMTION GIVER R 7 !
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure.of injury in Part Ior Part ITofitem 18} _ °
o
= 120c. TIME OF Hour Month, Day, Year
3 INJURY 4, m.+ -
E o om .. . .. - _
E ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e. ., in or ghout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT. [ NOT WHIKE farm, faclory, streel, office bidg., etc.)
WORK AT WORK
2 B —r
2. 7 attended the deceased from 3 'Vd v :’7 , to 7 W ‘f’? and Iast saw ,h." alive on yﬂy, 7‘ b 7
Death occurrad at P. M- m on the date stated above; and to the best of my knowledge, fram the causes stated.

2Z2a. SIGNATURE

(Degree or title} _ (%
L /fi..“ Mo .

22¢. DATE SIGNED

>0 Lo fi 1-9-57

Z2b, ADDRESS

Doctor, coroner, etc. must use only standard nomenclature in item 1B. No symptoms will ba listed. Al}

diseases in Part | must be casually related.

23a. gURIAL. cng_nugor‘. 230, DATE v (23 wame oF CEMETERY OR CREMATORY
WnoVET" | Nov. 11-1957 | Memorial ‘Pk. Gemetery

234, LOCATION {Citp. towrn. or county) {State)

St. lonis Co. Missourl.

“'a&g,'é'

24 FUNERAL DIRECTOR ADDRESS

Leidner Und, Co. 2223 St. Louis Ave,

&

E.mvgfh By ﬁu REG.

26. REGISTRAR'S SIGNATURE
7]

{Licensed Embalmer’s Statement on Reverse Side)




<~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embi
DY M, OF BY oot iiiinieniicanrananee s crarmeaeiaeemeream s caensnasaasnrass e emabaananan

working under my personal supervision..

Student....ooirriuiiiiiiiiiiiie it casiieraaes
Signature of Student Embalmer

Licensed Embal
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
» to comply with the above constitutes grounds for révocation of license}. -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
.- - If this body is not embalmed, fact should be so stated above. . -



