JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 99-034'765
EiLEURYgSu!rHEJI;nrlcrsst.g_gﬁi__.Z_-_-_anury Registration District No. _ia____a_-___kaglsfur s No, Gg4é.é _____ STATE FILE Numeer

NDED
'_—% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
M . NTY , i -
3 a & COU St.LouiS a, STATE MiBSOUJ‘f COUNTY admission}
S’.’ 8 b. Cci)':{ (I outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. C(;LY Inside Limits
; H TOWN Lemay 1 year Town  St.Louis Yos [X Ne O
_'_"_. g c. f{%éPrT‘?QTEO%F (1 NOT in hospital, give locaticn) Inside Limits d. :IE?)EEELS {If cutside, give location) Reside on Farm
o I INsTirUTiIoN  Mt,,St.Rose Hospital Yes ) No O 25 inion Blvd. Yes 1 No (X
[0}
Q 3. (#AME OF DE)CEASED First Middle Last 4, Dé‘\";FE Month Day Year
= ype or print
= Thomas J Darcey peA™H September 13th, 1959
*46 5. SEX 4. COLOR OR RACE 7. Married [0  Never Marriod [] 8. DATE OF BIRT 868*\55 (last birthday) |iF UNhDER IDYEAR :: UNDER 24 HR
Widowed £ Divorced 11 | 8 Months 8y ours Min.
4 M W =3= 9%~ 91
E 10a. USUAL OCCUPATIDN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring of warking_ life, evnn if retired)
o |RetiTed Hobel bur Retired Hotel Ownef  Ireland U.S.A.
'g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 U.K U.K. Adele Darcey (Deceased)
_‘_" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
{Yes, no, or unknown) { (I yes, give war or daltes of service)
0 no no no Eugene M.Guise 705 Olive St.
[ 18. CAUSE OF DEATH (Enter only ene tavse per line for (s}, (b), and {c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY. - ONSET AND DEATH
g IMMEDIATE CAUSE [a}
| B
| (o]
o~ = Conditians, if any, DUE TO (b)
o which gave rise to
above cause [a), -
stating the under.
Iying  cause last. DUE TO {c) - by
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rthe rerminal PART I, i deceased was female was
g disease condition given in PART __0 O there a pregnancy in last 90 days.
b 49 . l 0O Yes l O Ne I O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of mjury in PART | or PART I} of item 1B.)
[ PERFORMED ] a 0
o YES [0 .NO
* -
Z{"20c. TIME OF  Hour  Month, Day, Year
N INJURY  am.
g p.m.
E 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
4 WHILE AT WORK g farm, factory, street, office bidg,, e}
B NOT WHILE AT WORK O .
g Z . JAET Ay -
§ 21, ) attended the d d from ,/ 0 £ o and last saw ai.,;alln on Ly ,9’ 'y
' Death occurred at o m on the data stated above, and to the best of my knowledge, from tha causes stated,
— 8 [Degree or title _22b. ADDRESS . 22¢, DATE SIGNED
o .
° 3720 W Le |
2 . DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT {City, town, or county}
a REMOVA!. {Specify)
& | Removal 91541959 Calvary Cemetery St.Louis
s "1 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 “WMEGISTRAR'S SIGNATURE
& @ulhns 3. D 3860 Lindell Blvdi P-//-57 | Nelod
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| hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by r

Student Embalmer, No.

or by

working under my personal supervision,

Student Signed
e

Signature of Studen? Embalmer

Licensed E

T. . N - .‘4 - . :
. P. O. Address

Nofe: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure 1o com

- T - . Al

T with the above constitutes grounds £6¢ revacation of license).” s e .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng b
If this body is'not embalmed, fact shuld be so’ stated above! L= e S )




