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b, C!TY (I outaide corporate limits, wrlunml.anddn c. LENG‘I;I:'E:;‘ c. CITY mmmwu.na.ammunm
SN Normandy SE{T b oM St. Louis Co. Normandy
4 FULLNAMEOme@ dtal or I dom, Kive rirest add d. STREET (11 rursl, give loeatica)
' ADDRESS /
"RETTUTION 1547 Engelholm Res. 1547 Engelholnm 9(/ 7 /
3. NAME OF First b, (Middle) Last
A b 8. (Fint) (Mliddle ¢ (Last) 4 DS}‘E J(;!gnh) ig (Yeur)
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??T utd- ll.lot)mllnﬁnd) DUSTRY RY?
ders Laborer _ St. Louis Mo.
138, FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Darby Mary Embry Ethel Darby
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® § SIGNATURE OR NAME ADDRESS
o gy oo | Aoy o dmstemiesl } 1 92.07-19%2( Mrs Ethel Darby 1547 Engelholm
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| Conditions contributing to the death but not '
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21a. ACCIDENT Bpuetly} 21b. PLACE OF INJURY (st crabous | 21c. (CITY. TOWN, OR TOWNSHIP) : , STATD)
SUICIDE . botae, farm, fnctory, strest, offies bidg.,ee)
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I herebycertify that the body whose name is recorded on the reverse side of this certiﬁéate 'was embalmed by me, or by

- : Student Embalmer No.
working urder my persona! supervision, ‘ '

Student soevercccsaccnsacannsas ....... Sig.ned;_.. 4 _"é;_%é /%M i

Student E-balnor

Licensed: Embaimer No_ 7 6.2

- T b 0. Address é/}d@/%am/

Nou The zbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRII'ING (Fsilure to comply with
the above constitutés grounds-for revocation of license) .- '

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




