THE DIVISION OF HEALTH OF MISSOUR)

5. MNo. 300
i | FLEDMAR 29 1g5p  STANDARD CERTIFICATE OF DEATH e e o DO
'BIRTH NO. REG. DIST. NOQ. _&_8 PRIMARY REG. DIST. mm@. Regisirar's No. 2'700
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbers 4 d tved. U & widence budors
a. COUNTY a. STATE b. COUNTY adaimlon).
/ Mo,
b. CITY (I cutalde corpurste LimHa, writs RURAL and ‘I':lh’ . €. szEl:l‘fll: DEF) c. ng’ {If ousalde corporate limita, write RURAL agd give towmship)
. taw; o) 2
: TOWN St.lLouis " B -¥I'S. TowNn  St,Louis 2/ 7 f
% d. Fg&sLPf_PAN:-EO%F {I1 oot in hospital or §nstitution, xive street address or loeation) AsDrgﬂEPSS (If rursl, ghve location} j
) INSTITUTION ;025 Magnolia Ave. 17 L,025 Magnolia Ave.
< B ) NAMEOF = a (Fim) b (Miadie) 7 < Lasty COAE (Moud) Dwp (e
o (Type or Print Sarah M. Darmady oearn Mar,20,1952
g 5. SEX / 6. COLOR OR RACE | 7. #ﬁp%%%g' NE\‘;’gECHESRRlED. , | 8. DATE OF BIRTH 9. AGE&;:;-:- l: m;:u | TIAR | &7 GwDER 0 was,
5 {Bpacify) t Hours | Min.
2 | _F. W, RO | septe23,1879 72 5 237
§ 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forslzn souutry) 12, CITIZEN OF WHAT
ﬁ mnslol woan; life, sven if rutired) DUSTRY o RY?
n" A. Irela.nd . el e
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME © [ 14. NAME OF HUSBAND OR WIFE
Patrick Stephens Catherine Crowe { Martin Darmady
fg E{ WAS DEEkEASEP E\&ER |N.'u.5. ARMdI.ZD Fot!)RCB: 16. SOCIAL SECUR;B' 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
-, DO, OT DOwD, ¥oa, Klve WAT O ten
3 no e none ev.F .X.Darmady,C.5.5.R.1118 N.Grand Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
tL | Enter enly cnecmoper 1. DISEASE OR CONDITION . ONSET AND DEATH
Z Jine for (a), (b), and (o} | D'RECTLY LEADING TO DEATH® (o) M . . - b <
g *This doer not mean | ANTECEDENT CAUSES a ( 2% . ->
the mode of dying, such | Aforbid conditions, §f any, giring DUE TO (b) z
- 3 || oo heartfallure, asthenic, | rize to the above conse (o) stoting N - _ . . PR
T lae 1 meana the diy. | he underlying couse last, - - . - S . o
o ease, infury, or i DUE 70 (9) - - - - —
= tion whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS . - ' . RN
= Conditions contribuling {o the death byt mot
El related to the dlrense or condition cousing death.
S+ g || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - P ' : to. wo : 20 AUTOPSY?
C oz TION -
= .. . + YES D NO |j
’ o) 21a. ACCIDENT {Bpecify) 21ib. PLACEOF INJURY tsa..inorsbouwt | 21c. (CITY, TOWN, OR TOWNSHIPY  (COUNTY) (STATE)
h SUICICE hotme, farm, (sotory, strest, office bldg..eze) A . - )
Z- HOMICIDE :
g 2td. TIME (Moath) _ (Day} (Year} (Houn | 2le. INJURY OCCURRED j 2If. HOW DID INJURY OCCUR? 5“ i
WHILEAT NOT WHILE by 7
b!‘ INJURY o priiiiy e eeee e e # £ b
- ™ i
E 2. ] hereby certify 1 attended the deceased from _ﬂ% i9 ., o _3,LL 955" that I last saw the deceased
N = alive on __»3, . IB;f.k, and that death occurred at __._..L_.Q. ﬁ' Jrom the causes and on the date staled above.
E"" Z3a. SIGN RE . ., .. ] (Degreoor title) | 23b. ADDR 23c. DATE SIGNED
.
: ,-%Jhm,m{}; | Ho. M 2/
E %n'Nallz, ER MIALA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT.ORY‘_,‘ 244. LOCATION (City, town, or county) ..  (Stats)
. {Bpeclty) ) S
gurlao_]v. 7] Mar,2l,1952 Calvary Cemete ] . St,Loulis,Mo. .
it 2. ~ 2
DATE REC'D BY L%CE.?;L R 'S SIGNATURE FU ECTOR"S SIGMATURE ADORESS
' 81,0 Lindell Blvd.

alﬁn 2 1 [V (Licensed Embalmer’s Statement on




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embalmed by mq—or-b_r:ﬁr.ﬁg.:‘.-..

Student Embaimer No.

working under my personal supervision. W/
Student vivesenaccasn Gerssmsasassevssrrasan Signed
Student Embalmer

Licensed Embalmer No

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not dmbalmed, fact’should be so stated above. T ‘

. (Failure to comply” with




