y related. Coroner cannot certify to a deoth due to notural couses.
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diseoses in Part | must be casuall

3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OFIHEALTH OF MISWURIW

STANDARD CERTIFICATE OF DEATH

HLED JU L 1 3 1gmagi stration Distriet Noo o

e Primary Ragistration District No, ...

STATE FILE NUMBER, , - P
Reg?:r'jag;l__..:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residen "'b.fun)
. STATE . b. COUNTY misslon
o COUNTY B Missouri f
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
OR OR
town _St.Louis,Mo YesO NoD Towe St . Louis Yos¥ Non
c. ;glé.;.l_}i:#ggF (tf NOTin-hospitul, givelocatien)|Length of stay in 1b 4. STREET (1§ outside, give locatien) Raside on Farm
2  insmrution D,0,A Homer G.Phillips.Hosp. ADDRESS 5114 Lotus Ave, Yesn NemO
3. NAME OF First Middie Last 4. DATE Month Day Yeor
DECEASED OF
(Twpe or print) Thomas Darden DEATH 5 24 1959
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peara | I¥ UNDER | YEAR JIF UNDER 24 HRS.
| maRrRIED [] neveR MaRRiED ) I lost birthday) [Sionihs | Davs | Haurs | #tin,
Male 2z | Negro -3 wioowen [} oworceo @ March 24,1924

10a. USUAL OCCUPATION Smn kind of work done { 105, KIND OF BUSINESS OR INDUSTRY

during moat of working life, coen if retired)

11. BIRTHPLACE (City and siale or country) 12. CITIZEN OF WHAT COUNTRY?

{¥ea, no, or unknewn) | (7f ver, gine war or dolen of servies)

Yes W, W, 2

1498..18-7737

Detective Metro.Police Deptl St.louis,Missouri < ULS.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Emmett Darden Marguerite Fhillipssy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa

erite Willoughby 5114 Lotus Ave

18. CAUSE OF DEATH [Enter only one catise per {imagor (a), (b). apd (c).]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

r .

Conditions, if anyp, yd
which aau' rizg fo DUE TO () * "
ve caufe (4), ’ ;-
stating the under- ) Ly / }
=z lying catse lesl. DUE TO (¢) o X . 0 y
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) - :'zrﬁ‘ M‘EES;Y 7
= ?
3 /! ves ¥ wo [)
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalfure of injury in Pert Ior Part H of item 18.) j
§ O 0 ]
= | 20c. TIME OF Hour  Month, Day, Year | N
3 _INIURY  a.m, )
a p.m. N
at
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE D farm, factory, streel, office Oidg., ete.)
WORK AT WORK

21. f attended the deceased from , to

and last saw :‘i‘; alive on

Death occurred at

'm on tho date stated above; and to the hest of my knowledge. from the causes stated.

O,

X Degree gptitle} 3 22b, ADDRESS
Mdé rgell) GO0

22c. DATE SIGRED

sl 255y

B, BuRtL. CREMATION. 236, DAgy

Removar - |5/27/59 ﬂ

23, NAME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOCATION (City, town. or county) {State}
Jefferson Barracks,Missouri

24, FUNERAL DIRECTOR ADDRESS

C.W.Roberts Und.Co 12416 N,Taylor Ave,

&, WE?SYBQL REG.

GISTRAR'S SIGMATUR!
& 0.

{Licensed Embalmer's Stgtem

t Roavarse Sidal




— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certific.ate was en
DY IME, OF By it iiiiiiiiiiciiiiiaettcecitenatsrrercteracrsessnsrsnascasantssanssans teneesesy Student Embalmer No........

working under my personal supervision..

Student .. .c.ciiiiiiiiiiiiciite e rae i eaaes
Signaturs of Studeat Bubalmer

Lit_::ensed E
P. O. AddréSa V& .

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




