v .

No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 21 1950 STANDARD CERTIFICATE OF DEATH

REGC. DIST. MO, _3]& PRIMARY REG. DIST. NO]_O_QS. Registrar's No.

BIRTH NO.

State File No........

bheen rrrsiasm

8RO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I Llasti resid befors
a. COUNTY a. STATE b. COUNTY adimion),
5800-Argenai=gts, L/ &
b. CITY {f outside corpurate limita, write RURAL and give c. LENGTH OF c. ng (Wu write RURAL and cive townahly) ’
townahip) ] . -~

ToWN  St. Louis, Mo..

SATRCH

d. FULL NAME OF (If not in hospital or institution, give atrest address or location)
HOSPITAL OR

[ o I3F Prereranly Gug

INSTITUTION St. Jouis City Infirmary
3 NAME OF 8. (First) b. (Mjddle) c. (Last) ) ' 4, oyfe (Month) (Year)
(Tepeor Print})  Rarl Elmer Durbney DEATH ct. '9 1950
5. SEX 7|76 SOLOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH gi,e AGE o ,,..,. 7 ve 1 x| 7 tren
) . (Bpecity) oo Days | Hours | Min,
WQQ w&% 7 5% |§ ) L2 s[ l
10a. USUAL 10b. KIND OF BUSINESS OR ng/(
doned DUSTR

CUPATION (Gibwe kgt of work-
Ayl i

X

13b.

L &~ L]
138,/ ER'S MAME THER'S MAIDEN

I5. WAS DECEASED EVER IN U,S. ARMED FQRCES? 1 16. SOCI SECURINTJ

(Yea, 0. 01 i )j xive war or dates of service)

14 ~NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH  or o . MEDICAL CERTIFI?ATION OMH%‘D TWEE
E ont 1. DISEAS NDITIO|
Lo for (. (&, ana v | DIRECTLY LEADING T0 DEATH® ;L  Corebral Vascular Episode ays
ANTECEDENT CAUSES
.*This does not mean
the mode of dying, such | Aforbid conditions, if any, Mﬂfﬂﬂ DUE TO (b) __24_3129?1}0081?8 Cardio-Vascular
s beart fatlure, asthenia, . {}:J:d%ﬁ:?:a c::::w ) stating
etc. It means the dis-
case, infurg, o comipiion. DUE To (9 Disease with he patic syndreme 1948+
tion which cxused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FRAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
° | . ves ) o J
21a. ACCIDENT {Bpecity) - | 21b. PLACEQF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE boms, farm, fagtory, sirast, offiow bidg..410.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? j .
- OF . WHILEAT [ NOT WHILE .,
INJURY = | “work AT WORK

2. [ hereby ccrhf that I attended the deceased from .lan.._zo_,_ 149 to Qct, 9, 19 5Q, that T last fw the deceased

alive on , and thal death oceurred at

m., from the causes and on the date stated above.

or title)

@:ﬂmm (W"

2. DATE SIGNED

10/10/50

23b, ADDRESS
5800 -Arsenal Street

24a. BURIAL, CREMA- | 24b. DATE
OVAL

J

/0—/340‘2&: EOF ﬂHERE Oﬁm

24d. TION ty t.ovn, uroaunty) (Btate)

NATURE

acT 1 2 19567

cTON' 3 m?amn nnnltn

A» s

~(Licensed Embalmer's Staternent 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 embalmed by me, 0t by o —

working under my personal supervision.

Signed.eseesnncnea ssetsinacssbaanans veanns

St E " : . . Licensed Embalmer No %02‘ "?
udent Embalmer - % %
' P. 0. Address 2 £SO

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

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




