THE DIVISION OF HEALTH OF MISSOURI

e F _n JUL 1 ' 19’53 STANDARD CERTIFICATE OF DEATH +S58+023938
. BIRTH NO. 4 REG. DIST. NOD. 3_’L PRIMARY REG. DIST. NO.&‘ Registrar's No. -l.--g....z...é,.._.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If institutlon: resid befors
. COUNTY . STATE, . adn .
a St. Louiﬂ a Missouri b. COUNTY diniaglon)
b. CITY (It ogteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outelds corporste Limits, write RURAL sad give township)
OR G Y M townghip) STAY (in this place)| OR /
| oon CLAY To _ fau' TowN St. Louis
. 3 g.HOSP?'PﬂEO%F(Su:thwﬂM or Institgtien, clve stieat add or loaatd d. STJ"E% (K rurad, give location)
NSTITUTION Lowss C_’, . VT Y 74 mheplain
3. g&ms %IE a. (FIrst) b. (Middie) ¢ (Last) 4. Ds}'E (Montd) (Dey) (Year
: (yeorPrineg) P R EDERT C K D.. DARPRY DEATH o] 135 19588
| 5. SEX 6, COLOR OR RACE | 7. V':f‘iARRIED NEVER MARRIED.) B. DATE OF BIRTH 9.]:('5E Io n:n ]:':‘;n 1YEAR | F moER uones.
| (Bpectly birthday Days | Houm [ Min
Male 4| Negro Pivorced =% July 7 1918 39 , l
‘ 10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen scuntry} 12, CITIZEN OF WHAT
amim? mowt of working [ifs, even if retired) DUSTRY Q COUNTRY?
Malntanance Man Countyry Club Chesterfield, Missouri UaS.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Darby { Ednsa_Hutt . Myrtls
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es. 00, or unkoowa) | mn..gmmmu of service) NO,
yes 495-30-9179| Mrs., Edns Darhy £K547 Chambarlain
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anaesmseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

lige for (8), (b, end (¢ | DIRECTLY LEADING TO DEATH®(,) Drowning

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if ang, giving DUE TO (b)
az beart fallure, asthenta, | Tise 10 the above cause (o) stating
de. Il wmeans the dip- | tA¢ undoriying couse

WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORﬂ\Q

case, Infury, or complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 9}?,
related to the disease or condition cauring death. n
192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION g_\ 2. AUTOPSY? =5
TION L
. ves (] o €]
21a. ACCIDENT (Bipueity) 21b. PLACE OF INJURY (. taorshout 21c. (CITY. TOWN, OR TOWNSHIP) 0O (COUNTY) (STATE)
SUICIDE m, farm, tastory. cﬂubldl ota.) R
*  HOMICIDE pApc ident eramec River a- St. Louis Mo,
21d. TIME  __ (hooths (Year) ‘“73.'5 2le. INJURY OCCURRED] | 2if. HOW DID [NJURY OCCUR? B owned whi 1m-
INURY June 13, 1958 & "’Wg-:,:’ it mj,n% in, Merafrggq Ever near ood
1L Cii. L L3 A4
22. I hereby certify that attendcd ihe deceaaed Jrom , 19 , that I last saw the deceased
alive on , 19 , and that death occurredat _____ m,, from the causes and on the date staled above.
‘URS . (Degree or tme)g 23b. ADDRESS 2%. DATE SIGNED
/ Corone™ | Clayton, Mo. 6/19/58
= !Nza.c NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or connty) (State)
Jaffdrgan regks Missourl

7

yr RAR‘S su;mxrup " 25. FUNERAL DIRECTOR'S $1GNATURE Abots‘f’o
Z:zazs Z ( t )
A__—thuml—— 4

tement on Reverse Side)




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 e

Student £abalmar No.

,Amm)

Licéhsed Embalmer No...4850

working under my personal supervision,

Student cooevensnnccascorsvsnsansavan -
Student Embalmer

P. 0. Address. 4107 Finney

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

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




