Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED ¥

NGV 21960

Registration District No. -_.3-]._7._--_Jrimary Registration District No£_é_-.a.-___iegim-ar'; No. _-Ai_;__%

~60—-040576

STATE FILE NUMBER

IDED
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St. Louis a. STATE }{issourf- COUNTY sdmisslon)
b. COI'(lY {If ocutside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCI)TRT Inside Limits
| TOWN Normandy D,0.4A, TowN St. Louis Yes [3r No O
c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If eurside, give locetion) Reside on Farm
HOSPITAL OR . ADDRESS s e
iNstiiuTion' Normandy Osteo. Hospital |vem nemd 1807 E. Prairie Avenue Yes 1 NoXl
3. HAME OF _DE}CEASED First Middle Last 4, DATE Menth Day Yeaar
ype of print,
' Joseph Roy Darrough October 13 1960
' 5. SEX 6. COLOR OR RACE 7. MorriedJLE WNever Married [1 |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER |DVEAR IF UNDER_24 HR
Wid d Di Moaths ays Hours Min.
male white tdowed O vored T | 9w4,~1884 76
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durk ; o PP
urm: moast of weorking II[O, uvcnelfrr tired) Da l Hea.tring o St. IOuis, MO . U .S 'A .
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry G. Darrough Elizabeth Beatty Cora Alice Darrough
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: (Yes, no unknown}{ (If yas, give war or dates of service)
0 | Roy E. Darrough, 18072 E. Prairie Avenue
[ag 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: Va t C 11 ONSE f\NDtDEATH
= IMMEDIATE CAUSE {a} somotor Lo.lapse mmeglate
3 . :
Q : i i iate
Q Conitions, i any,y  DUE 7O ) Coronary artery thr :mbosis immedia
[ wbr::h gava riu{t;:
sbove cause {a), . . R
| stating the under: Arterio-Scls erotic heart disease 5 yrs
lying cause last. DUE TC {c)
4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If decessed was femala was
g disease condition given in PART | (a} , there & pregnancy in last 90 days.
B Generqlized arterio-sclerosis ! [O Yes | O Ne I O Unknown
’ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or #FART 1l of item 18.}
& PERFORMED, O a g
v YES [J NO,
| o TIME OF ot Month, Day, Yeor |
i -3 INJURY  am.
;ﬂ . p.m, ]
| 70d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, sireat, office bidg., etc.)
' * NOT WHILE AT WORK [J
' 21, ) anended the deceased from 1956 1o 10-13-50 and last saw :,-',:,alive on 10-2-60
Death occurred at 8 : 50 m on the date stated above, and o the best of my knowledge, from the causes stated.
8 %2s. SIGNATU {Deg or title) 22b. ADDRESS 22¢, DATE SIGNED
e vy DO 7840 Natural Bridge Rd 10-13- 0
—y IV
T 2 23s. BURIALY ATION, [ 23b. DATE | € —e=—] | 23c. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
fa) REMOVAL (Specify} s . .
= | Removal .. .. |Oct 15,1960 ,|Stéelville City Cemetery | Steelville, TIilinois
< 24. FUNERAL DIRSREDRZULOYY ArbDRES: " 25. DATE RECD. BY LOCAL REG. + JEGISTRAR'S SIGNATURE
D . TR — et
@] _Math Hermann & Son,Inc., 2161 E: Fair A v /Q- /4/. -4 2]

St. Louis, 7, Mo

{Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed 7@4%7 4/9//01%;

Licensed Embaimer No, -J

P. O. Address %M'J

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmeéd by a STUDENT,, he also shall sign in hiss OWN handwriting. _

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



