{ealth,
Welfare
*ublic

bervice

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

59—0_0’?020

JILED MAR 10 195@smion oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. i institution: Residence before
00 o. COUNIY a. STATE Missouri b. COUNTY odmission
=57 b. CETRY (I outside corporate |imits, give TOWNSHIP only) | Inside Limits <. CETRY InsidefLimits
% TOWN St. Louis Yes X No [ TOWN St. Louls ves[ ] No (g
éc- FULL NAME OF (if NOT in hospital, give location) | Length of stoy i 1b d. STREET (if ovtside, grve location) Reside on Farm
/171 eiioe_Homer G. Phillips | g govq ADDRESS 3023 Lawton Yos [] No
d 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print)
Irvin Darby oEATH 2 14 59
5 SEX 6. COLOR OR RACE 7 warrIED[INEVER marrIEo[ ] 8. DATE OF BIRTH 9. AGE (In years J[F UNDER 1 YEAR] IF UNDER 24 HRS.
M 1 N “ kast birthdey) [ Months l Doays I Hours l M,
ale L, egro powepd] 2 oworceo[]l} Nov, 16, 1877 {81

10e.

Porter

USUAL OCCUP ATION (Give kind of work done
during most of working life, even il retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Store

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

. 8. 4,

4. NAME OF HUSBAND OR WIFE

(Yws, no, or \mllmwn]l(!l yes, give war or dotes of secvica)

"18. CAUSE OF DEATH (Enter only one couse per line

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for {a), {b), and {c}.)

right Darhy Isabelle Bivine |Dececnad
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

 Mra, Leols Maore 3023 Tewton Rlvd

Benign Prostate Hypertrophy

INTERVAL BETWEEN

ONSEL I'Alﬂ)e%.‘“”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cnu'sully related.

G, Wade Grenberry 4202 Finney Avenue

d Embal

_FEB 1759

t on Reverse Side)

i

Conditions, if any, . DUE TO {b)
which gove rise 10
bo {al,
Shoine o ndar } Li1oX
é lying covse lasr DUE TO (c)
E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | (a) 19, \gAS AgTOPSY €
ERFORMED?
i Diabetes Mellitus - Generalized Arteriosclerosis YES[ ] NO[R
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O ] O
L:’: 20c. TIME OF Heur Month, Day, Year
E‘ INJURY a.m.
-3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT \VHILE 0 farm, .ctory, strest, office bldg., etc.)
WORK AT
21. | attended the deceased from 2=5=59 , 10 2=-14-59 and lgst saw m tiveon ___2=14=39
Death oceurred at 1 30 p m on the dote srntad above; ond to the best of my k ledge, from the stoted.
22a. SIGNATURE } (Dyoreq gt title} &/ | 225. ADDRESS 22c- PATE SIGNED
1 W q M.D. 2601 Whitti er Street 2'16"59
73a. BURIAL, CREMATION, | 23b. DATE L | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county} {State}
REMOVAL (Specify) !
oval 2/19/59 Oak st
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

. Louie County, Mlesourt

—



STATEMENT BY LICENSED EMBALMER

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

by M, OF DY (i e e ee e e e n e , Student Embalmer No. ................e..

working under my perscnal supervision.

SEUAEIE +oovereiieirerrereerinrereeeer e rerer e earaeenes Signed ({’&/M/ .

Signature of Student Embalmer

p— —

Licensed Embalmer No., 4444...........

P. O. Address..4202. Finney.. Ave,.

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.




