YHE DIVISION OF HEALTH OF MISSOURI T
STANDARD CERTIFICATE OF DEATH State Fite Nom%m

REG. DIST. NO. &_PRIIMY REG. OIST. m.m. chinraf';Nn:‘ - 798

. No.300
. 10.48

| HLED FEB 17 1958

'BIRTH NO.

\ } 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lved, If latitotion: residence befors
a. COUNTY a. STATE g . b. COUNTY admlasion),
Missouri J
b, CITY (I cutoide mits, write RURAL aad give ¢. LENGTH OF c. CITY within Limits of
township)| STAY (in this placel OR a eity o incorporated town?
TOWN TOWN St' Louis Yes Ne [ B
d. FH!.'IS'P#E{[_EO%F {If nat in boepital or Fustitution, cive streat addrem or locstion) || 'AsnrgéEEEsrs (11 rurat, give locatlon) ;\ / 5 %
naritorion  St. Louis State Hospital L q 5100 Arsenal Street
l 3. NAME OF . (First b. (Middle) 7= ¢ (Lasp)
DECEASED 2. (Flrst) d 4 DFe  (Month) (Da’i B%W)
(Typeor Pring)  1DOMAS Darden pEATH dan. 22, 19
) 5. 5EX g_rb COLOR OR RACE | 7. wiARRIED,NEVEgC%SRRIED’ |-8. DATE OF BIRTH 9. AGE (In .v:)-n bl;’ unu;u.'.i ) YEAR | F ONDER M wes,
) Male Negroid FREBWLRRCED @oelin 1902-10-2 " i il
102. USUAL OCCLPATION (Giekiodofwork | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE S 12, CITI
done during muto(woruum-.n:-n‘:f mh:rdl : OUSTRY (City aad State ar Forsiga &'“"“/ COUN%E{:’?FWHAT
N\ __Freight handler Georgia USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NMAME OF HUSBAND’OR WIFE .
i }al 1 . D .
1} I5. WAS DECEASED EVER !N U. S ARMED FORCES? t5. SOCIAL %ECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ (Yn . of uakoowa) | (I yes, kive war or dates of servies. NO.
o) — ITrvinge ]')grden 2100 A. Carr Street,ﬂ N

WRITE PLATNLY—USINS)UNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH
. Enter un]yonomlmpa

MEDICAL CERTIFICATION __ ~~ 7 77 77

Lunga, Tuberculous” pnsumonia, advanceds:f

T, DISEASE OR CONDITION

INTERVAL EETWEEN \
ONSET:AND" DEATH

TION REMOVAL (Bpealty)
Removal

DATE REC'D BY LOCAL
REG

JAN 24 1988

line for (=), (b), and (c DIRECTLY LEADING TO DEATH'(a) ) p‘ﬁ
ie v B
oo soer me med] ANTECEDENT ChusES miliary: spread” to spleen and liver: .
the mode of dying, suc|  Afortia coriditions, if any, giving DUEf 1o i LUNg, left upper lobe, fuberculosis, "
a4 hear! failure, asthendi to the aboo, satt ' gt =
e e o | B ety iz ap w0 Tibrocasecus with cavitatlomg.r * .
eate, infury, or complic. DUE TO (o) A ae AR AN e
tion which coused death. | n, OTHER SIGNIFICANT CONDITIONS » bl -
~ o Conditions eontributing to the death but ot ) . . , . .
Jf related to the diacate or condition cauring death. General paregis of the insane 2 _yrs. plus
19a. DATE OF OPTE'I%AIG 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
P 00 ’b A ﬂ:ﬁ NO D
2ta. ACCID M (Bowdly) 21b. PLACEOF INJURY {es. lnorebomt | 21¢. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
'*SUICID ’ botse, farm, faotory, srest. offies blds., e20)
Bl HOMIClDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILEAT[—] NOT WHILE v
INJURY =. | “work AT WORK
217 hercby certify. lha! I attended the deceased j‘rom May 18 i '.53_ o _slmmn'_aas_ié that I last s0w the deceased
1 , and thal death occurred af Q_‘J.IS__B m., from the causes and on the date siated above.
23, SIGNATU, D%;mlj 23b. ADDRESS ' Zx:. DATE SIGNED
M L) 5100 Arsenal Street 1-23-56
BURIAL, CREMR? | z4b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LWATION (City, town, or county) (Btats)

ark Qt lauis !'ﬂlmtﬁh M4 ssourd

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

y 1is Funeral Home, Inc, .2820 Stoddard St.
(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

K

\

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

by me, Of DY - e FEPERS S e reesmanaacnmanaa , Student Embalmer No.............

working under my personal supervision..

T

Student .. ...oivuisiiiiariieiae et e Signed.
Signature of Student Ecbslmer

i P. O. Address ..

. P
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg

" TF this body is not embalmied, fact should be so stated above.




