All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

D MAY 1 19599immion_ District No.

293-015297

STATE FILE NUMBER

e B 2P

-

" 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decauud lived. If institution: Residan efore
UNTY admi gfion)

a. COUNTY STATE Mi s Souri
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingjde Limits c. CITY Ingide Limirs
TgyRm <+ TLond a Y:% Ne [ TgﬁN St . Louis ves( N (3
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
l & Mariurionste fnthony SWeeks ADDRESS 3550 S0 Grand Blvd| YeO n[X
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
I (Type orpriny CLARA C LARKIN peaH  3=17-1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . FUNDER i YEAR| IF UNDER 24 HRS.
R R e e N i s
100, USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond siote ar tountry) O 12. CITIZEN OF WHAT COUNTRY?
P ATt T St. Louis Mo.
13a. FATHER'S NAME ik, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Larkin Ellen Burk None
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ess
(s Yoy b o i g etes o seic) None  |Rese A OReilly 3250 80 Grand Blvd

18. CAUSE OF DEATH (Enter only one cavse par line for (a), (b}, and {c}.)

INTERVAL BETWEEN

Death occurred ot

PART I. DEATH WAS CAUSED BY L‘z’ Mm ONSET AND DEATH
IMMEDIATE CAUSE (c) - M b-Yrrerid.
Conditions, i any, . DUE TO (b} ‘9 M}
which gave rise to } - N " -
absve couss (o), p -
stoting the under- - 3 F‘d m ”
g lying covse last. DUE TO {¢} 4 .
= PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DERTH but anr.la:.d to the termingl disease condition given in PART | (g} 19. WAS AUTOPSY A
: PERFORMED?
s ?4:2.0- o ves [ NG
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
s
4 D O O
§ 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m,
k] p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, sireet, office bldg., etc.}
WORK AT WORK o ¢ _ r
21. 1 attended the deceassd from 6"%@ AT JT= S G it o on " iva o TARAT, & = 5 7.
4 m on the dote stated above; ond to the best of my knowledge, from the causes stated.

22a. FNATURE Degros of title) 22b. ADDRESS 22¢c. DATE SIGNED
&Q&ﬂ»wha,ﬂ ‘f fare. 3-/5-52
230. BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
wcif r
BiPTatT" |3-20-1959 Calvary Cem/ St. Louis Mo.

24. FUNERAL DIRECTOR ADDRESS 5. D

WINGBERMUEHLE 3819 So Grand Blvd

ATE RECD, BY LOCAL REG.

MAR 18 '59

(Licensed Embglmet’s Stai

temant on Ravarze Side)

sy J

90




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY 1rrivrvrenvirreinsseensvrersresnnserensserrressnnsesnssssasnaseraanessnnrssbassiosssssss <7, Student Embalmer No. .....ccoovvvivanen.

working under my personal supervision.

I3 41 11 L= 11 Signed 7 .04 0
Signature of Student Embalmer e K

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. - '~

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




