WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

g

av. 5-1

o1 X130

< p

N. B.—Every ltem 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. Exact statement of OCCUPATION is very important.

Burmav of THE CENSUS [~

DEPARTMENT OF COMME g l MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH  swerure_0 4410

Registration District Now;\m%_‘_ Primary Registration District No.._.__________

Ruegistrar's NO_M-

*

1. PLACE OF DEATH:

:‘g FEARTEN
(a) County. - ffD NUV } b} t’iﬁ“ ‘:}

(&) City or town St . Laais ﬂ
(If autside city or town limits, write “RURAL" and namo of township)
{¢) Nama of hospital or institution:

; Philii Lta
(Ir not ln boapital or fostitotivn, weite street number or location)
(d) Length of stay: In hospital or institution. 17 _hrs

(Spacily whether
Inthiscommunity___15 Y135
yeurs, months or doyas) i

8. {a) PRINT . LT
roLL Name. Charles Darnell =~ - -

2, USUAL RESIDENCE OF DECEASED: /

(@) State MISSOUrl ) County

(e) City or town St . Lonis

1)

{If cutslde city or town limita, write “RURAL"Y

@ Street No. L3128 No E‘Z{th ] St

20. DATE OF DEATH: Month_la_._.th_day pet

8. () If vet ' & Sotinl Jecuri
( ) n‘:e Gran ey :) rlg year. -] 9‘2 Q hour, i 4 P ;M mioute. M
WAT, 0,
21. I hereby certify that I attended the d d from.
&, Calor or 6. (a) Single, widowed, married, 19, t. 19.__:
o sex dale Col Warried| e —
ex race. divor: ced........_...................... thatT lastsaw h allve on 19........;
6. (5) Name of husb 8. (¢) Age of husband or wife if || and that death oteurred on the date and hour stated above.
alinda . Darnell aive 377
7. Birth date of deceased_!I £
(Menth) (Dsy) (Year)
8. AGE: Years Months Days If lesy than one day
5 8 Z; } 6 I ) . ..}
5. Bithphce. LoXi1oton Ky Ky
[City, tawn, or cotinty) {8tate or forelgn country) \1
o ;] - Otker conditiona A
10. Usual pati Janitor /ﬁ | Clnctode pr RrTYIY by of death) DA —
11, Industry or business. l PHYSICIAN
' s . [} —_
B/ e Neme_ Willis  Darnell /|| Mo, ]
> . gndelgien:o
S\ Bmhplue_.‘t_éc_:;{“LZV__a_Z_;aﬂ K(y .,,d{ 5 which death
; . 16WD, oF county] Stats or f 0 codntry, opey. should b
g { 14. Maiden name Hdha { Of s Eﬁmcaﬂﬁy“:
- A& X
= 16. Binkp (Civy, {n-/:.( NBMTGS{ _ﬂ (8tats or forelgn country) 22, If death was due to external causes, fill In the following:

18. {a) Informant’s own signatore
® Addrem 12193 ‘lorth 24ith 3%

17. {a) BUT 'i_a]_ (0} Date thereof. 10/21/39
(Barial, cremation, or remaval) (Month) (Day) (Yeur)

() Ptace: burlal or cremattoniAS hinigtion Park

18. (c) Signature of fuperal directorlo. o Randle & Son

19. (@) n r'T {»
{Date rocelved local ragistrar)

|| (8) Aeccident, sulelde, or homicide (specify).
! (3} Dats of occurrence.

{¢) Where did Injury occur?

of town, {County)

(S

(City te)
{d} Did Injury oecur in or about home, on farm, in industrial place, in pnhlic place?

/ (Bntdf!(!:ln‘ of nhuo)

=4 (Liconsed Embalmer's Statement on Revarse Sids) ¢ Y



STATEMENT BY LICENSED EMBALMER

- . i - - °
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No

working under my personal supervision. W
. . . ‘ Slgﬂl‘d m

* /e

icensed Embalmer No .............

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

If this body is not embalmed, above space should be left blank. ) T, R .

.




