/ THE DIVISION OF HEALTH OF MISSOURI e, 58_..:03'?5_@4_ _____

Realth, p
& Welfare ; f STANDARD CEMHICAT! OF DEATH STATE FILE NUMBER
Public . = —
Service 1 rh m. ﬂ\/ —[ n zq;gﬁ?i"m'i"“. Disrrictﬂol 3/0 P.-i_mary Re_gis'fmﬁan District ND-.&_Q_-Q.Q-__-.. Re-gi:lmr's No.__z?'_ég;__r_:_
8 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rujdn,nc_e befor
a0 8 ) o countv gt Charles - STATEMI ggouri & WY gy cEBERPR
1-57 b, CBTY (If outside corporate limits, give TOWNSHIP only) |- Inside Limits c. ClOTY z 7 J-g Inside Limits
R R
somn 3t. Charles Yorg Mo [] Tow Rural Route 2 Yes[ ] No@
c. EgLil;l NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b d. STI'JRERET {If cutside, give lacation) Reside on Farm
SPITAL OR ADDRESS
nsTiTuTion St . Joseph 2 wks. St. Charles, WMo, Yes (] Nofyl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
. {Typo or print) o]}
: Darren James Wren DEATH Nov., 6, 1958
| 5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDX] -)8. DATE OF BIRTH 9. AGE (ln yeers JFUNDER i YEAR] IF UNDER 24 HRS.
” last birthday} [ Months | Days Hours Min,
Male White wmoowed[]  oiverceo{]| Qct., 21, 1954 L I
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {Ci;y and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan |f retired) INDUSTRY ¢
None St. Charles, Mo, U, 3. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANQ OR WIFE
Llovd W, Wren Vivian Thermes None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unlmq-m)l (If yeos, give war or dates of service} - .
f Nonsa Llovd W, Wren St, Charles Mo

18. CAUSE OF DEATH (Enter only one cause line for {a), (b c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B\M - P'L (O (e 2 ’/L ONSET AND DEATH |
IMMEDIATE CAUSE (a) o«ZZi P YTy A . i
—— / il
. -

which gave rise to
above couse (a),

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tati h der-

z bying couss lazr. | DUE TO (¢} 7560
-5 E PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted to the terminal diseosa condition given in PART L () 19 géé;UTOPSY
b
- i / YE NO [
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
E ; 0 1 O
g U{ 2c. TIMEOF .Hour -Month, Day, Year
3 a INJURY a.m.
‘-:i' ‘¥ pm
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOWILE 0 farm, factory, street, office bidg., etc)
5 WORK AT WORK .
£ 21. | sttended the decoused from _f > oL g ghd 1531 2ot P27 alive on - —S
H Death occurred ot ﬂ" . B on the date stated cbove; and to the best of my knowledge, from the couses steted.
5 22a. SIE BB Y% 22¢. PATE SIGNED
1 ; ;
— o A -
2 ' L <= Vi 7 TE

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF csu?zm-oa CREMATORY 23d. LOCATION (City!town, or county) (State)

REMOY AL (Seecify) i
Buriasl Nov, £, 1938 0ak Grove (Cemetary St., Charleg, Mo,

R

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO(EAL'.F:_EG. GISTRAR'S SIGNATURE //
Arthur C. Baue, St. Charles, io./l/pe - (-K8 (oA EEELE A /// 7oy
. - ry rd # L [ = -

{L§ d Embaimer’s t on Reverse Side)




o Joate

[V

8SE. 62 230

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Louveuuriccuiiimmnieiansrermresssas s ar e s s aana s s s s s s r s ., Student Embalmer No. .........coceeeniee

working under my personal supervision.

SEUGEIIE  +veerrurierrrererernrenssnrensrameeessmnnerssemsnrarnnee Signed OQNn.oecgwb ....... esgrrrees
2

Signature of Student Embalmer
Licensed Embalmer N05060

P. O. Address ,&;Ck.ﬂﬂé,%_

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
1f this body is not embalmed, fact should be so stated above.




