THE DIVISION OF HEALTH OF MISSOUR1

58-03848%

Heaolth,
& Welfare STAN DARD CERTIFICATE Of DEATH STATE FILE NUMBER
Public . ; n
 Service I',L_t_} N OV l 4 fjgg;gisnurim! District No. ‘3/ 7 Primary Regis'raji?i?hhicf No..__:-_é:éﬁ____-_____.. Rngistrar's No.e?“'z_,z_é,ﬂ__
| | A
l 1. PL?:(OZlEJ OF\:PEATH 2. USUAL RESIDENCE (Where doceased lived, If institution: Resjdence ;f)(
‘ . NT . . mission
. 300 a S_t . Touis a. STATE ITJ.SSO'U.I‘:L b. COUNTYF anklin
1-57 b. chY {If sutside corparate limits, give TOWNSHIP only} [nside Limits <. C|0TY Inside Limits
R .
rovn  Normandy Yes S8 No [ tom Robertsville Yos[J No)
c. Fng'_l NAC'I%SF (I NOT in hespitol, give locatien} | Length of stay in 1b 43 édo STREET (If ourside, give focation) Reside on Farm
FNSS:I'IT-II-J%HON O'Sullivan Home Lrs ADDRESS Roiite #1 Yeos [3§ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Yeor
(Type or print} . R ' OF
Minnie Dtarcy DEATH  Qetober 28, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH , n years JEUNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIEDBNEVER MARRIEDD 9 AIGE “’rrz&uy) Menths | Doys Hours Z:Mr\.
Female / White WIDOWED[X ) oivorceo[] Mar, 27 s 18 76 8‘2’ I

10a. USUAL CCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

{Licenzed Embolmer's Statemant on Reverss Side)

« dutigg most of vmrkin llf., evan if retired} DUSTRY
ousewi BHL wae WK V4 LN K,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Frederick Hagemann Henrietta(unknown) John Darcy
a' 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
7 B | Yes posgr unknawn)| (If yes, give war or dates of sarvice) .
7 il 4> uA K . Mary Lennox, St. Clair Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c}.} INTERVAL BETWEEN
& PART I. DEATH WAS CAUSED BY M W &/ ONSET AND DEATH
w IMMEDIATE CAUSE (o) rad
=
= Hremee | cootoioun
g_" Conditiens, if any, DUE TO (b}
S which gave rise to
; abave cause je), } y
tating th "
] B Iying covae. ot 7 DUE TO {¢) y 2 ;é[
; D= PART Il ER SIGNIFICAMT CONDITIONS CONTRIBUT O DEATH hm o ulnr to the terminal disease condltion glvan in PART I (o) 19. WAS AUTOPSY
; i Ty At 1
_: g E YES[] NOé)
- % 21 200. ACCIDENT SUICIDE HOMICIDE 21b. DESCRIBE HOW INJURY OtCURREE}/ {Enter nature of injury in PART | or PART N of item 18.) ~
= = w
7 xf© O O [
8 YR
v <RS| 20c. TIMEGF Hour Month, Doy, Year
2 @fRs INJURY  am.
‘g 3 X p.m.
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE CI farm, factory, street, office bldg., etc. )
g g WORK AT WORK Pl Ny L~ £
£ -
E 21. | attended the deceased ﬁmégr@& !:é 4 ! f{ 5 ;% . tt&%;%/?f& and last 3 sov:_hm alive on {‘,/(t/?‘- 27 / 7;_5 ;s
5 Death occurred ot m on the daie stated above; ond to the best of my knowledge, from the cdds.s tated.
- 2Za. s%e egree or mle) 22b. ADDRESS /é /\Q% Z2¢. PATR/SIGNE
-l
= e ” P 23/ ﬂ /} 7 /N
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LD;KTIDN {Clty, town, or county) (sm., ‘
e tid Oct.31,1958 St. Martins Cem. Bittmer, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Casey~Lenox S8t. Clair, lo. TN P % L AD it 720,




STATEMENT BY LICENSED EMBALMER

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

DY M, O BY ittt it e s s e , Student Embalmer No. ...........eeeen,

working under my personai supervision.

LT T s ¢ AT PP Signed ./ Z.—W(
Signature of Student Embalmer . ’
- Licensed Embalmer Nozﬁzé/
P. O. Address.....é...ﬁ.k’..(ﬁ. ..........

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.

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




