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THE TYVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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FILED 0CT 23 1952

BIRTH NO.
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*Thir does ned:mean
the mode of dpring, such
ubam-![nﬂuu, asthenia,
ete. It meons the diy-’
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DIRECTLY LEADING TO DEATH* ()

i. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decossed Lved. 1l fnstution: reslkience before
a. COUNTY a. STATE  Missouri b, COUNTY sdunimlon).
b. CITY (i outride corpurate limits, write RURAL and give c. LENGTH OF || <. CITY Fesldence within limits of
TOWN St.“ouis, Missourg “Tm7|STYesssell 18l 54,Louis, Mo. i -l
FH(')'SLPWAT.EO%F ﬁ:u Rot in hospltal or lostivution, give strest address or location) . SJ;',‘FEE«{S (If rural, tion) ‘2 ;l ‘)C 7 |
OSPITAL Of Enroute To City Hospital 2 Er 3700 South Mgin )
or Print) _ DEATH ugust 7,1953
5. SEX 0 6. COLOR OR RACE | 7. MIARRIED NEVER ngsnmao 8. DATE OF BIRTH &:ﬁ:‘m" e | YEAR | F Unoer o mm
Male White WIDQRERPYGECED (oo January 15,1886 67 ol lnad Be
10a. @uummqon | (G kind of yerk: 10b. KIN.IJ OF Busmfssn%g_r IN; 1. am’mm\cs. (City asd State or Foraiga Couatr y 12 Cgbn%%opw““
Laborer Retired Illinois S WAL
“13-. FATHER'S NAME - 13b. MOTHER’S, MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry Darnall Lillie Herrison Lillie Darnell
I5. WAS DECEASED EVER IN U.S. ARMED Foncssr 16. SOCIAL SECURITY | 17. INFORMANT' § SiGNATURE OR NAME ADDRESS .
|| gy enmiee | Mmoo dnmsteeied [ g0 _22.1849'" |  Roger Darnell, 2716 Russell, St.Louis,Mo.
11 18] CAUSE OF 'DEATH ' . MEDICAL CERTIFICATION INTERVAL BETWEEN -
4 1 I. DISEASE OR CONDITION s

ONSET AND DEATH

- ANTECEDENT C.AUSE"S

Mortid conditions, if any, giving DUE TO (b)
rize to the above couse (a) tating
the underlying cauae last.

DUE TO (e)

caré, infurt, o comyp
-tion which coused death.
. .

A

If. OTHER SIGNIFICANT CONDITIONS

Cimditions contribuling to the death but not
related to the disease or condition cousing death.

e

19a. DATE OF OP_F{!OAIG 19b. MAJO_R FINDINGS OF OPERATION ' , 2. AUTO!
ves M wo [

21a. ACCIDENT {Bpuecity) 21b. PLACEOF INJURY (eg., inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Boros, farm, factory, street, offics bldg.. e10.)

HOMICIDE _ . .- : At d O

1| 2td. TIME {Moath} (Day} (Year) (Hour) 21e. INJURY CCCURRED | 2if. HOW DID [INJURY OCCUR? ’
ol o . WHILEAT [ NOTWHILE
INJURY WORK AT WORK

2

2. I hereby certify !hat I attmded the deceased from

, wﬁa 1,
and that dcmh_mg_' m., from the causes and on the dale staled above.

18 that I last saw the deceased

" alive on
IGNATURE - or titlg b. AD DATE SIGNED
: “W ,(a%d/ w 0‘9 oo @.La/u( ? #OS3
_nzu. BHEPJOAJ" w; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, W.mmt!) (Stats)
[ August 11, 9‘a3 Mt Hope Cemetery St.Louls County, Missouri
DATE REC'D BY LOCAL S SIGNATURE - 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS ~
RUG 10 1955 y )‘/ aughlin Funeral Home,Inc.,230lLafayette

{Ticensed Embaimer's Statement on Reverse Side) G o LLOULE Q’mssouri
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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 embalr
by me, or by... ............... » Student Embalmer No,.....o.......

working under my personal supervision..

Student ... .....oiuii it
Signature of Student Embalmer

Licensed Embal er N 3’/3%{

FP. O. Address..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



