Heolth,

L, Welfare

Public

Service

FSTIFPTONEI WY wo PR,

All disooses in Part | must be cousally relared.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

[En O CT 3 195.gagis!rulion_ District No. ___

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

8_P|imnry Registration District N010.0.3

o8-034134

e Registrar’s No.

STATE FILE NUMBER

95_1'__“

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where

deceassd livad.

If institution: Residence before

a. COUNTY o STATEMi{sgouri b. COUNTY admission
. CCIJTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limir: €. C:)TRY Insitfe Limirs
N
TOWN St.Louis Yos bl Mo Town St,.Louis Yos[ e[
. Egg;_'?:rggl; {If NOT in hospital, give lecation} | Length of stay in ib d. SBRDE\’EEES {If outside, give location) Reside on Form
4
iNsTITUTioN  St,Louis City Hospital D.O.A.C’V-L;Ae 215 North Union Yes (] No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaor
{Type or print) OF
Bazil Darcey DEATH Sapte 19th. 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR] IF UNDER 24 HRS.
MARRFEDD NEVER MARRIEDD 1 {in:;ay) Manthe | Doye Houra Min,
M, O W. WIDOWED[T] 2 DIVORCED 6-25-190L Sl[l | l

10a.

| Auditor

USUAL QCCUPATION (Give kind of work done
during most of working life, sven if retired)

Hate

10k. KIND OF BUSINESS OR
INDUSTRY

Auditor

11. BIRTHPLACE {City ond state or ¢

St.louls

130. FATHER'S NAME

Thomas J. Darcey

13b. MOTHER'S MAIDEN NAME

Adele Diemert

Missouri <&

ountry)

12. CITIZEN OF WHAT COUNTRY?

U,S.4,

14. NAME OF HUSBAND OR WIFE

| Lois Darcey (Divorced)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yaa, no, or unknqwn)l (1 yus,

yes

Ive war er dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT
Fugene Gulse

Address

705 0Olive Street

PART I.

18. CAUSE OF DEATH {Enter only one cause per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r {a), (b} ond {c}.) 2 ! .

INTERYAL BETWEEN
ONSET AND DEATH

farm, .ctory, street, office bldg., etc.}

Conditions, if ony, DUE TO (b)

which gave riss to }

above cause (o),

tatl th dere
é i‘;:nongcau.nwl'a::. DUE TO (<) &‘f—/ K
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART t (e} 19. WAS AUTOPSY
) : N PERF@RMED?
w . YES NO [}
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w . . .
v O | O
]
S| 20<. TIMEOF Hour Month, Day, Yeor
& INJURY  am.
x p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
woRK 1 AT work (J
21. | ottended the d d from / . b and last sow t“ alive on
’_Qe‘u!h océurred at * m on the dote steted above; and to the best of my lmow*dge, ftnm the coutes sioted.

o .
il Pl Caiical) 3o Caid SEF

EC 1998

230. BURIAL, CREMATION,
REMOV AL (Specify)

. DATE J
2-195

23c.

Caltrary Mausoleum

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, tawn, or county)

St.Louis

{S1cte)

Missouri

24. FUNERAL DIRECTOR

LaA, .

ADDRESS

385‘0/».46.4? B4, ]

25. DATE RECD. BY LOCAL REG,

SEP 2 2758

STRAR'S SIGNATURE

{Licensed Embalmer’s Stat

wment on Reverse Side)
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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, 0r BY (o e , Student Embalmer No. .............co.it

working under my personal supervision.

Student .o.iiiiiini e e
Signature of Student Embalmer

g Licensed Embalmer NocgS

PR Lo .. PO Address;....z.. ?ZC)

ety

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
.-to,comply with the above constituies grounds for. xevocatlon of hcense) e e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.™ ~~ 7 ° -
If this body is not embalmed, fact should be so stated above.




