o THE DIYISION OF HEALTH OF MISSOURI - 59“01908’?

.Il.hu STA"DARD (ERTIF'CAT! OF DEATH . STATE F|L2|M35053
Mic
vice k” EII ” IN 4 jlgss;g-tmtion District No. Pimury_r\in_gilfldﬁurl District Ne. Registrar SN0 __T____ T e
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence péfore
0 a. COUNTY a. STATE b. COUNTY admi s sigh}
gaourl
P7 b. CgRY {If cutside corparate limits, give TOWNSHLF only) Ingide Limits c. CBI'RY Inside Limits
| TOWN St. Louis Yes (1 N [] sown St. Louis Yes[] e[
b 2_I c. Eg;_;_IFAr%OF {1f NOT in hospital, give location} | Length of stay in 1b d. STDRDEEEES {If cutside, give location) Reside on Farm
A R Al
? .|/ __instoution 4172 Russell RES 4172 Russell Yes O] No[J
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print [o]
By 2
Rosa E (Effie) Dasrrow oearn May 23, 1359
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR] IF UNDER 24 HRS.
Femal Whit MARR)EDJNE VER MARRIED[ ] E Lr:';::;; Frenthe | Baye— | Floors o
male / e / woowen[] oivorceoJ| Apr., 17, 1897 65
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Nurse Rochester, N : Usa
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" unknown unknown Charlea Darroy
c‘nj 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Yen. Qg wrkrewml] (F you, give wor ar detos of sarvic) - 95169057 Cherles Darrow L4172 Russell
o 18. CAUSE OF DEATH (Enter only one cause line for {a)p(b}, and {c}.} . INTERVAL BETWEE
w PART |. DEATH WAS CAUSED BY: ONSET AND D
w IMMEDIATE CAUSE (a) AD_ O Q‘L
g N
Y Canditions, If any, , DUE TO (b}
t w:ni:h gove ri l: !)n
2 Soies i 1y
g g lying cavse last. DUE TO (c)
=l = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissoss condition given in PART 1 (1) 19. WAS AUTOPSY_z
b & < PERFORMED?
B YES(] NODS
[ % 2| 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART K of item 18.) T
E = w
% : C O 0
X B5[ 20c. TIMEOF Hour :Month, Day, Year
o go INJURY a.m.
: el & p.m.
F % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[ W WHILE ATD NQOT WHILE D form, ‘factory, street, office bldg., etc.)
3 WORK AT WORK .
i 21. ) attended the deceased from _M_%B_ .t _%lh.nt’)&md last saw ]8T alive on M&qﬂﬁi_
Death occurred at A > . {} = on the dale stoted above; and to the best of my knowl.dge, from the cousses stated.
] 220. GHATURE {Degree ¢ title) O | 22b. ADDRE K 22c. PATE SIGNED
| B W Bt MD ° 1858 D oD, BEgme(firs e
3 = - Mo L
Z3a. BURIAL, CREMATION, | 23b. DATE 2%e. NAME DF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5t
REMOYAL i.'ipo:lfy) 6
Remova May 26, 1959 | Mt. Hope 5t. Louis County, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATEﬁW. ayY Lo_(;ggEG. 26, REGI R"S SIARATU
Edward Fendler 5611 South Grand Blvd. 25 -
. - -
’ (Licensed Embalmar’s Stotement on Reverss $ide) % ,’.{6
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
«» Student Embalmer No. ..................|

..........................................................................................

by me, or by

wotking under my personal supervision.
Licensed Embalmer No. ; 7.7

Student .c.oovririi s e e
Signature of Student Embalmer
P. O. Address.. % S o et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

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




