THE DIVISION OF HEALTH OF MISSOURI

98—-0074'76

. No.300
o FILED MAR 10 1958  STANDARD CERTIFICATE OF DEATI-Il 003 =7
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar's No:__.....__jﬁﬁs.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Lostitgiion: resifence before
a. COUNTY a. STATE b. COUNTY sdinlmjbny.
o Mo. Ste. LouiB"?"
b. CITY (1f cutctde limits, writa RURAL and gi ¢. LENGTH OF ¢. CITY Residencs
OR v corpurmte fimits, w * m:.:.up) Y (o thiy place) OR ? 5'::“ bl ]
TOWN 8 weeks | Town  Jenmings " o
d. FH%IS.P?_FAT-EO%F {If not in hoapital or instisution, give strect nddnﬂ or loeation) .- DRREEEgs (If rural, give locstion)
£ 7 INSTITUTION A 1910 McLaren Ave
3 NAME OF a. (First) b. (Middlo) c. (Last) 3. DATE (Month)  (Day)  (Year)
(Tvpeor Printy  MARTIN P LARKIN pears  Feb. 10 1958
8. SEX £ 6. COLOR QR RACE | 7. #IAD%T'!'E‘I; ISE'E#'OERCBEBRSRIEGE( 8. DATE OF BIRTH 9. AGE (Io yeam Ll; UNDER 1 TEAR | IF UNDER u RS,
. {Bpacily, birthdar) onthy | Days | Hours | Mia.
male white 29 1 53 | |
10a. USUAL OCCUPATION (Giwekind of work | 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P o
domdnrin;mmtnlwm'kiulﬂn..:un';! :n!r::i) B DUSTRY {City aad Stata or Foreign Country) 0 'Z.cg“;‘l%Ef{’?OFWHAT
___grocer retail St. Louis Mo U.5.4,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Larkin ) arkin
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 12, iNFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, kive war or dates of service) heB 03 go.
no L2 G aran Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION - . ONSET AND DEATH

. Enter only cnecavtse per
line for (a), (b}, and {c)

DIRECTLY LEADING TO DEATH®¢,)

*This does not mean | PNVTECEDENT CAUSES

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

the mode of dying, stuch
o8 heard failure, axthenis,
eic. It means the dis-
easet, infury, or complice-
tion which eaused denth,

Morbid conditions, if any, clmm DUE TO {b)

rie {0 the above cause (a) statin
the underlying cauee laatl.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bud not

| _related (o the dizea2e or condition eauring death.

4201

192, DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATICN

2. AUTOPSY? 3

mD NOE

J‘rom the causes and on the date stated above.

2%a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarms, fastory, street, ofioe bldg.. et
HOMICIDE
2id. TIME {Month) (Day) (Year} {(Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE
INJURY w. | “work AT WORK
2. I hereby ed from 1915? hat I last saw the deceased
, and that death occurred at

ify that 1 aumdcd
alive on

23a. SIGN

%//

{Degreo o§ title) :1

23b. ADDRESS

/G “ So L/ grissat Ry 1) 2k 55

2a. BURIAL
B RS
al

DATE REC'D BY LOCAGL

A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOTATION (City, town, or county) (Btate)
” 2 3/58 Calvary Cemetery St. Louis Mo.
R'S S|GNAT! 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
" Buchholz Mortuary 5967 W, Florissant Ave,

Y Bl

(Li

s St

TS

on Reverse Side)




STATEMENT BY LICENSED EMBALMER \

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

DY IN1€, OF DY - n oot iiiimerann ottt i aa ettt b

working under my personal supervision..

Student .oo.ourmomniieieacaae e cia s imraaaaaans
Signature of Student Embalmer

A) . . P. O, Address VZ/';;Q‘/V/

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
: T this body is not embalried, fact should be so stated above.

¢ l,l‘»‘."‘? . -
[V :




