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

FILED APR 11 1958

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

IIEG DIST. NO. 318 PRIMARY REG. DiST. MO, 1003 Registrar's No.uu... %..2

493

Y
State File No

done during moat of working lifs, sven If retired)

Catholic Priest

10b, KIND OF BUSINESS OR IN-
° DUSTRY

SIRTH NO. A
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decossed lived. I instiration; resklonse bafore
a. COUNTY a. STATE b. COUNTY siducimion),
_ - Mo. Jefferson
b. CITY Of catside corpurate Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY & In Reaidence within, Limits of
. - towaship) Y ({n thin place} OR . . s city townt
TOWN St.Louis S—Ef-&y Towk LiGuori, b .
d. FILL NAME OF (¢ in hoepitsl or Institgtion, gl nddreas of locstion} . STREET (If rural, locat!
HOSPITAL QR 0 o» norohel ot fanchion, el pireet oriosfont I * ADDRESS v locaston) 2.5 &f /
INSTITUTION. Sta.John's Haspital
3. NAME OF - (First b. (Middl e (Last -
DECEASED 8 (First) ] (Middle), (Last) 4. DATE (Month) ~ (Day) (Year)
{ Type or Print) Reverend Francis Darmady C.SS.R. | oeam March 27,1955
5. SEX D | & COLOR :f RACE | 7. MARRIED. NEVER MARRIED. (Y 8. DATE OF BIRTH 9] AGE o yeua] i o 1 ks | & oo oo
WIDOWED, DIVORCED (Specify) SJAnbinhm) Hml Hours | Min
M. W, . Feb,10,1905 |50 | 17 l
108. USUAL OCCUPATION {Give kiod of wark- 11. BIRTHPLACE =

{Cicy snd Stata or Forsige Cowntry)

aL 12, CITIZEN OF WHAT
St.lLouvis,Mo.

s @

14. MAME OF HUSBAND'OR ®WIFE

" l{. Enter only onecause per

138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME
Martin J.,Darmady . '}  Sarsh Stephens A N
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If yes, zive war or dates of sarvice) NO. L
no - none Mrs.Leo Wever,L025 Magnolia Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
ar 1. DISEASE OR CONDITION L

ONSET AND DEATH

Lins for (a), (b}, and (¢)

. *Thiz does nol mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means. the dis-
ease, injury, or complica-
lion which coveed dexth,

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) stating
the underlying cause last.

DUE TO (&)

_MMMMKM

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

. related to the disease or condition causing death.

hA'M

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo XL
ZM ACC!DENT (Specily) 215, PLACEOF INJURY (e.g..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE ) homa, farm, fastory, strest, office bldg..et0.}
HOMIC]DE
21d. Tg'b:lE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE g
INJURY = | woRK AT WORK A 3 1 \l\

2 I hereby ccrttfy tha.t I attended the deceased

f;’%_,
1.9.5_—5- and that occurred at .12_;.}.15_

1952‘, lo _3_.'._.1_-]_, 19£é-,lthat I last saw the deceased

et

alive on Fhe, from the causes and on the dale stated above.
23. SIGN (Deareeo::ma) Pb ADDRESS h % TE SIGNED
t{it-a-«A 2
24a. BUR] A- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMAT RY | 24d. LOCATION (Oity, mwn,oreounty)T (State)
T'°"B“E” ’ March 30,1955|, LiGouri Cemetery /) LiGouri ,Missouri
REGISTRAR'S SIGNATUR UNE DIRECTOR' 8 $IGNATURE ADDRESS

DATE REC'D BY LOCAL

MAR 2 9 1965

Al

1 v

's Statement

bn [Reverse Side)



S — ———

STATEMENT BY LICENSED EMBALMER

“
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo+ s L B - » Student Embalmer No,..........-.

working under my personal supervision..

Student .. ...
Signature of Student Embalmer

- Licensed Embalmer No...==_ 7. X

P. O. Address %& 4“"‘*

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

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

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




