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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEST RECORD

FLED MaR 29

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

1952

State File No.....

o
:; l 8 PRIMARY REG. DIST. m-m Registrar's No

"BIATH NO, REG. DIST. MO,
1, PLACE OF DEATH 2. USUAL RESIDEIK.:E (Where u g lived. If i before
a. COUNTY a. STATE b, COUNTY adinision).
: Misspuri : -
b. CITY (If outride corpurato limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cawide sorporate litaits, write RURAL acd give townabip)
o townahip) | STAY lin this place) 60N L w ?_« / /
St. Longa _ _TOWN St. Louis 7]
. FULL. NAME OF (If ot in bospital or institution, give streat sddress of location) d. STREET (I raral, give location) B
HOSPITAL OR ADDRESS -
INSTITUTION 14973 S, V /] 1473 S. Vandavanter Ave.,
3 NAME OF a. (First) b. (Middie) c. (Last) 4, DATE (Month)  (Day)  (Yean)
(Typeor Print) N4 R P. Dm:bx oEATH ~ Mayech 12, 1952
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 4 9. AGE (In yesrs| o UNDER ) YEAR | F UNDER u nas,
. WIDQWED, DIVORCED (Bpll:ify)ﬂ . Last birthday) | Moothe l Days | Houn l Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or fareign cougtry) d 12, CITIZEN OF WHAT
dons during most of working lifs, evea if reticed} T DUSTRY COUNTRY?
__Shoe Worksr . Ste Louls, Mo.
‘Iaa. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. 'NAME OF HUSBAND OR WIFE
: Darby Nora Donohpe .
15. WAS DECEASED EVER TN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or ankrown) | (If yos, mive war or datea of servios) NO.
o : ' D Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
lne tor {a}, (b}, and (c) DIRECTLY LEADING TO DEATH! ()
*This doer not mean ANTECEDENT CAUSES M @Gﬁﬁw‘/
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (B)
as heart fullure, asthenia, |  rize to the above couse (o) ﬁﬂ!mﬂ ) z - .-
de. It means the dis- | the underlying cause laxt.
eese, infury, or complica- DUE T0 (c)‘ &' W’
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ . . .
Comditions coatribuding to the death but not -
related o the disease or condition cousing death, : ya
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R e e .o v | 200 AUTO ?
TION
, wo £
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..incrabout | 21Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {srm, Inotory, strest. office bldg.. wa.) . ‘ . .o
HOMICIDE .
2td. TIME (Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR? /
OF WHILE AT NOT WHILE )
INJURY WORK . AT WORK - R

z I hereby cerlify that I atlended the deccased from .
19, ‘and thet death pepurred at 1L/

, 19

, that ! laat saw the deceased
///0;; from the causes and on the date stated above.

23b. ADDRES
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Y,

%&‘zs run[)uo . 3}%

o 75

(Licensed Embalmer’s Statemnent on Reverse Side)

}{a. BU EMIS‘}KLCRE.;M- 24b, DATE 24e. I\AVIE CF cl—:mErE’KY OR CREMATORY . | 24d. LOCATION City, town. or county) ’(smm) .
10N, R (Eppeity) . :

Burial 7 C Cemetory Ste Lonis, Moa
DATE REC'D BY LOCAL TOR'S SI RE ARDRES;
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f BY o moeoeceeeceeenn.
.......................................... . Studsnt Embalmer No.
working under my persona! supervision. ﬂ .
Student srevscmcnsansscsserrabnvrennan traane . 3 e meae ot armmnee e tete e b senmnenan
Student Erubalrner ] . 1
Licenzed Embalmer No..oooereee. SYI86. |
|
P. 0. Addreas_..stm fonia, MO. .................... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING (Fallure to comply with
the above constitutes grounds for revocauon of hcense.)

T4 tlm body is not eh-uba!med. facf should be so mted above
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