L o L

No. 300 4# vy THE DIVISSION OF HEALTH OF MISSOURI a1, )
o/l REDWAY 17 1955 - STANDARD CERTIFICATE OF DEATH swerieme. 17321

10.48
. £
' BLRTH NO. . REGLLO(ST. NO. X Z PRIMARY REG. DIST. m.&_— Rem.r#mr:Na.....f.oafé ............ .

1. PLACE OF DEATH kg‘-‘ 2. USUAL, RESIDENCE (Whers decossed lived. If fostitution: residencs before
. COUNT . A dintston).
' . * i St.Louds & % : & STATE Migsouri b. COUNTY g Logyqd*==
b, CITY (U onteide L-nd {c. LENGTH OF CITY talde 1
. v (11 outetde corpurate lUmits, write RU‘R.A dn o §TAY e s phar) c. oR {1 cu eorponto # gha z‘a’.uund cive township)
A TOWN  Lemay 35 yra TOWN D
g d. FH(IJJS-PIN'IJ'\ABI'{_EOORF {11 Bot in hoepital or institution, give streot addrom or location) .ASS-DRESS . (I rural, give location)
o ENSTITUTION 211 W.Holden ave, . 211 W _Holden ave,
g 36‘&’\&5&% a. (First) b. (Middle) ¢, (Last) 4, DATE © (Month) (Day) (Year)
& { Type or Print) Nora Marie Darby oearn  May 5,1955
é 5, SEX / 6. COLOR OR RACE | 7. ‘IJARRIEB. EIE\\IIEECQSRRIED. 8. DATE OF BIRTH . 9. ::?E aa n;n ; :::n VTEAR | F mrome woams,
L . \ w..}- birtbday o Days | Hours | Mia.
S Female White Rdowed Avugust 24,1883 |
= 102, USUAL OCCUPATION (Gkekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreiga oountry) 0 12. CITIZEN OF WHAT
=1 OB'dnrln: ol-urkiul!fo.cnnl!nuud) DUSTRY COUNTRY?
A Hous A?z-—ffg-ﬂr& St.Louis,Missouri €] S,E)
aa, 13y nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<ot Wohn Fersythe Elizabeth Sweerey @ |John F,
N b l5 ;WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- A ann orunknown) (Il yes, xive war or dates of sorvioe) NO.
Sl none None Mrs Herbert H.,Bippen 211 W,Holden
Fids bmJCAUSE OF DEATH . MEDICAL CERTIFICATI INTERVAL BETWEEN
*Edter only onecausoper | |. DISEASE OR CONDITION
ime for (), (b), and (©) DIRECTLY LEADING TO DEATH® 5y w acs . L o Oy

ANTECEDENT CAUSES P M{ /
‘Thu does not mean . /) ﬂr f;?

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ez, o @ - 22, (- 2 éi? qfﬂ deg
s heart faflure, asthenie, | rise to the aboee caude (o) stating . . .- .

ce. It means the dis- the underlying cause last, ‘

ease, infury, or complica- DUE TO (c) .

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ’

Conditiene contributing to the death but not
related to the disease or condition causing death.

192. DATE OF OP_FI%N 19b. MAIOR FINDINGS OF OPERATION - : . : | 20.’AUTOPSY?
] A2 7/ ves (] wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e home, farm. fagtory, street. offios bldg., e10.)
HOMICIDE
21d. TIME “(Moath) Day) (Teas) (Hoart | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

OF T
INJURY - - |~ work AT WORK

N v ( . .
2.1 hereby ceruf that I attended thsdeceas om £t K gz IB_Q_, lo Ai#_?, 19_[]:, that I last saw the deceased
] , 195217, and’that drath ocetxred b TodhB B m., from the,eauses and on the date stated above.

B O T o T

24a. BURIAL. CREMA- | 24b. DATE T l24c. NAME OF CEMETERY OR CREMATORY’/ | 24d. LOGATION (Olty, to#m, o county) # . /(Gtate)

AT May7,1955 Gen zPerk Lawn Cemstery 1800 Lemay Ferry Road Lemay,Mo.

DATE REC'D BY LOCAL RAR'S S| 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
e m r\&h&b 2,0\ |C.Hoffueister U.&.L.Co. 7814 S,Broadway

\ v (Ticensed Embalmer's Suu'nmt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—




A 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, or by._—.

........ .

. ' . Student Embolmer No..... Prsastasnaan vesaeenas
working under my persona! supervision.

St Bt [ Loy eod—

3Ignedsscaccarecanns crrasesansuaa visivaeas %nsad/Embalmcr NO_ZC?}’
Student Embalmer . [
) P. 0. Address .t f/_}’ff Drectiracy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to /@Ty’ wi
the above constitutes grounds for revocation of license.)

« + If this body is not embalmed, fact should be so stated above. .

- E] -




