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STANDARD CERTIFICATE OF DEATH
REG. DJST. NO. Z"{’g ;""‘ PRIMARY .REG. QlST.,'ﬁO-Lﬂ.“z Regisirar's No. .../é 2&:—‘

FILED JUL 5 - 1955

State File No...iiiunmmsmassesssanins

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where ‘decossed lived, -
a. STATE

'If institution: ‘residence befors

adiniasion).

a. COUNTY A e eh b. COUNT:
¥ Jefferson Mo visy . " P ¥ efferson
b. C&EY (If outzide corpurste limits, write RURAL and give c. Al;(ENGTH OF . CITY d. In Realdence within Hmits of
township) {in this place) s clty or incorporated town?
Towd Kimmswick YT TowN Kimmswick WD
. FULL NAME OF (1f pot in hospital or inldtudon give strect address or location) o STREET {If rural, give location) s} é 4L ér
HOSPITAL OR ADDRESS b
INSTITUTION L
3. NAME OF a. (First b. (Middle, c. (Last) V. arth
DECEASED (First) t ) ( 4 DATE - (Morit)  (Day)  (Yew)
(Tvpe or Print) Theresia Darian pea™d v udiane 24 1955
5. SEX / | 6. COLOR QR RACE | 7. ‘?}IARRIED gf\\;’gs I\gSRRIED’] 8. DATE OF BIRTH 9. lfssslri'll:i:";nil\: Uzn )} YEAR | F UNDER 1 HR$,
(Spul-hd._ t ¥, oo Days | Hours | Mia.
w. - | ""HEasw Oct, 24, 1871 | 83" l |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR [N-
- DUSTRY

dons most of working Jifs, even if retlred)

{City and State cr Foreign Country) C 12&85“%5’@?"‘”“"\7

. Enter only cnecause per

ougsewor Housework St. Louis, Mo,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FI_FE .
Christ Flier |Constantina HJ_J:kh.Q.tn__Ened_De_nia.l_Dariag_g&E
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTS SIGNATURE OR NAME ADD 3
(Yes, no, oruaknown) | {If yos, rlve war or dates of secvice) NO.
no. none . p!'¥Fred Darisn, Kimmswick, Mo,
18. CAUSE OF DEATH . .M ERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if eny, gicing DUE TO (b)

*This does not mean
the mode of dying, such

ONSET AND DEATH

rise to the above cause (o) stating
the underlying cause last. -

DUE TO (c)

ax heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

I1. OTHER SIGNIFICANT COMDITIONS

Condilions confributing to the death but not
related to the disease or condition eauring death,

tion which caused death.

19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 20. AUTOPSYT
YES D NO
21a. ACCIDENT (Boeciin) 21b. PLACEOF INJURY (e.s..lnoraboat | 21 . TOWN. OR TOWNSHIP) (
SUICIDE bome, farm. factory, street, office bldg., aze.} ~
HOMICIDE - ‘ .
20d. TIME  (Month) (Dap) (Yesr) @Houn | 2le. INJURY OCCURRED 2"/1-10\‘1 DID INJURY OCCUR? / / /‘/
WHILEAT HOT WHILE
INJURY WORK AT WORK

22, I hereby aey ify phat Loattended the deceased from W
alive on’ pr nd thal death ocefdrred at Jfrom

1‘9..4,,) A that T last saw the deceased
e caudes and on the date staicd above.

23a. SIGNATU

4/// o

23b 2D

l . PATE SIGNED
'L

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

A0 BATE
June 27,55

%%NB u El}-'{ g “i'-f' CREMA-
. {Bpecliy}

Mount Olivw

24c. NAME OF CEMETERY OR CREMATHRY

24d. wCATiou (City, town, er county) 7 tate)
Cemaetearv! St,. Touls Mo,

ATE REC'D BY LOCAL

24213

25. FUNERAL DIRECTOR®S S| GNATURE ADDRESS

Heiligtag Funsrasl Home,Imperial,Mo.

(Licensed LEmbalmer’s Stllemln! on Reverse Side)



JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED
N 29 1959

STATEMENT BY LICENSED EMBALMER |
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emq:

working under my personal supervision..

Student ......cvomocrrntiiniiirarisarsar i anaaanan
Sigasture of Student Exbalmer :

P. O, Addreag 7 X+ e%

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

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

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



