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FEB 24 1938 BUREAU OF VITAL STATISTICS
.; CERTIFICATE OF DEATH . -
1. PLACE OF DEA -:—’;: 400 J
. o o nﬁ’"‘}'} Registration District N Li 9—/ Flle N,
I -3 Qersiirtiinrens L g, apres & NO.
rownstip. JeLfOrson Barracks Primary Reglstratlon District No.. . o&. L5 . (% Begistered No..... .Sl
Cliy. meveterans Administration Facility st Ward)
2. FULL NAME DARK..].:NS’ John
{a) Resldence, No..... 8 17 N. Compton Avenue Bt ..Ward. St' ..... LO UiS MiSSOUI‘l .............................

{Usual place of abode) i kn (If nonresident, give city or town and State)
Length of residence in city or town where denth oceurred 4'7 FLw. I mog, v n da. How leng In U. 8., 1f of foreign birth? = yrs. = mos. = da.

PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. S}Ex 4 C°(':'°R OR RACE | §. g',:g;gr'g*g‘,'gg{;ﬂg‘;-°“ 21. DATE OF DEATH (MONTH, DAY, anp yexmy JanUAry 26, 1956
d ]
ale olored idowed 2 1 HEREBY CERTIFY, That I sttended decessed from
SA. IF MARRIED. WIDGWED. OR DIVORCED December 28, 5, vanuary 26, ‘
OF - e s 3 - NSO - | RO TION. St SA— -
(OR) WIFE oF Unavai 1&519 Ilastsawh. 2 aliveon January 26’ . 1936 Death ia said |
6. DATE OF BIRTH {MONTH, DAY, AND YEAK) Februa ry 14 2 1888 to have occurred on the date stated above, at3’55 ..... nP * i
7. AGE YEARS MOKNTHS DATS If LESS than 1 || The principal cause of death and related causes of Importance were o {ollows:
day, ........... Jrs. . . . Daie of coset
47 11 12 P min. || Bronchopneumonia, bilaterpl, Unin.
8. Trade, profession, or particular 3 3 -1 3 3
- ade, professlon, orparticular |l following Herniotomy., deft inguinal
[« sawyer, bookkeeper, ate Lahorer N
"E 9. Indu.st!x:—y or 3usinesa i!l;lk whii:llll 'ﬁ
work was done, as miil, : e
L anw mill. bank. te Unevailable :
8 1 10. Date deceased last worked at T1. Total time (years)
8 this occupation {(month and spent in t.

vear) .Fnavail ¢ occupation...Jnavad

2. BIRTHPLACE (CITY OR TOWH) St. louis

—

MArgRIN REOLHAVEY FUR DIV = » 1 1 7
WRITE PLAINLY, WITH UNFADING INK---THIS [S A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

(STATE OR COUNTRY) "Missouri
. é 13. NAME Henry Darkins N
A
I .
I BI( RTHPLACE (ciTY 0r TOWN) Unavailable i A&5
STATE OR COUNTR ¥eartiinle :--PHIF ] - .

T e 28. &th was due to external eal vlolence), fill in also the following:
& | 15. MAIDEN NAME Upnavailable Accident, suicide, or homicide? Data of Injury.........eoeveve. LI9.
F 1 Where dig i occur?
© | 16. BIRTHPLACE (crrv or Toww) Unava J_'lab le ajury {Specify ety or town, county, and State)
z (STAYE OR COUNTRY} ~Unavailable Specity whether injury oecurred in Industry, in hote, or in public place.
17. eroRMANT. I .. Sva drn Lt e e bhpioal Clerk |

(aooRess) Vot ./ Adm. F Manner of infury.

18. BURIAL, CREMATION, OR REMOVAL P
maﬂaiipﬂﬁlﬁ_em’@tg
/ /

4

Nature of injury.

24. Was disezse oz 5 way wlntion of deceased?..............
It so, specily.
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