THE DIVISION OF HEALTH OF MISSOURI

sclth, . v e A T R B VLS
et STANDARD CERTIFICATE OF DEATH 99007022
- 2.1713
ervice HLED MAR 1 0 1gaistmﬁ¢m_ District No. Primary anis?ruﬁon District No. ________________ Registr No.. ______
B
TT- "PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;fcre
a. COUNTY o. STATEpg+ 2 b. COUNTY admi sstop
300 Missouri y
~57 b. CEDTY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg Inside Limits
R .
} rownw  ot. Louis Yesfr] Mo [ 10w St, Louis Yosf 3 No[]
B €. FgL}’_I{JAl}.A%OF {If NOT in hospital, give location) | Length of stay in 1k d SE%EQEE;S {[f outside, give locatien) Resids on Form
HOSPITA A )
O RETutiond ewish Hospital 59 yrs 4940 Devonshire Ave | ves[J nof
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ROBERT G. DARR pEaTH  Feb. 16, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
I - MARRIEDFE]NEVER MARRIED[ ) N g.18 ,).g;in{.:ey) Wenths | Days  { Hours [ Win.
male o white wiooweb[] 4 oivoreen[] ov.18,1899

dur

10a. USUAL OCCUPATION (Give kind of work done

Ing most of wr{:ng life, sven if retirad}

INDUSTB‘I
arpenter

10b. KIND OF BUSINESS OR

uilding

11. BIRTHPLACE (City and state or country)

St. Louis, Mo.

2

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

John id. Darr

136, MOTHER'S MAIDEN NAME
Bertha Schroeder

14. NAME OF HUSBAND OR WIFE

Wernal Trader Darr

23a. BURIAL CREMATION,

23b. DATE

w
3 E!' 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X - Yes, no, ke I , glve wi di L] lea) .
b 8 (Yan. o, orggebnai] (1 yen, alva war or dotas of service) Mrs. Wernal T. Darr 4940 Devonshire Ave
F a 18. CAUSE OF DEATHAEnIer only one cause per line for (a), (b}, and (c) } INTERVAL BETWEEN
1 w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
A '-"_-' IMMEDIATE CAUSE (o)
1 o
=
i w Cenditions, if any, DUE TO (b) Q CA & ()-éma I’ %n
9 > which gave rise to - LI d  J
b F abovs couas el 6’ 3 P
é stating the under- / ¢
= % lying cavse last. DUE TO (¢}
.- = PART li, OTHER SIONIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal diseqane condition given in PART | {a) 19. WAS AUTOPSY ,
3 ef= PEREPRMED?
b: Y YES NO [/
- § % | 20a. ACCIDENT SUICIDE HOMICIDE 2% DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
- = ur
S~ 1N 0 O O
E 3 Y=<
P v 5 gY| <. TIME OF Hour Month, Day, Year
2 =mfs INJURY  am
; ‘.3: 5 K] .o
4 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,| 2H. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 form, facrory, street, office bldyg., etc.)
52 g |-work AT WORK
E 5 21. | attended the doc-u"%&.oz lO-QHqB , to 2_16"'l;9 ond last iuwg alive on 2- 16_5
% g Death oecurred at 14V m on the dote stoted above; ond 1o the best of my knowledge, from the couses stated.
- e, slcraﬁﬁs (Dagrea o titls) & | 22b ADDRESS 22c. DATE SIGNED
-0
- | .
£3 /- Lo A D 162 N.Tayler [ve., (8) 2-17-59
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ot couaty) {State)

nsuov (Seecity) N . an .
] removal . | Feb.18,1959 | New St. Marcus Cemetery { St. Louis County, ilisscuri
N 24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG.

BEIDERVIEDEN F.H.INC.1936 St.Louis Ave

FFR 18 'A9

L.

(i

d Embolarec’s &

on Reverse Side)

i




*seny -1

104w, ‘ON 927
uopuo £a{u wlg *Jq

STATEMENT BY LICENSED EMBALMER

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

x DY M, OF DY ittt ree et e ee e e et aaaratet s arrtnnnn——rennaaerrnn , Student Embalmer No. ...................

Signature of Student Embalmer
Licensed Embalm%.:—?.f.z’.a...
* -

P. O. Address.... -

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 2a STUDENT, he also shall sign in his OWN handwriting.

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




