MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —

CEPARTMENT OF PUBLIC HEAI..'I'H AND WELFAR 1003 12‘3‘ _; LE
Primary Registration District No. ——--Registrar's No. oo __

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inslitution: Residencea before
V5 300 8 a. COUNTY . . - a. STATE MissouIIiCOUNTY ] - o ~dmission)
Rev. 4/ 59 % o b. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1 c. c&v Inside Limits
i | ag R
N oW St, Louls lday .o St. Louls g o
1 < — 0 c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET (If cutside, give location) Reside on Farm
—— ’_UJ_ ~Jl.AH HOSPITAL OR y N ADDRESS v N
2 9 A4SIAE INSTIUTION 5t . T,ouls Childrens e S 5830 Ridge Ave, *0 MU
3 "&; 3. NAME OF DECEASED Firat Middle Last 4, DATE Manth Day Year
m {Type or print) OF
! R ~ Daryl Eugene Cla DEATH 12 16 62
§ 2. | 8 5. $EX 6. COLOR OR RACE 7. Married [1 Mever Married [ [8. DATE OF BIRTH | 9= AGE (last birthday) ':.\UNhDER 1DYEAR '}EUNDER i:\'_HR
\ = £a Widowed [J Divarced (O onths ays ours in.
b 5 p h= Male Negro 11-11-6]_13mos
1 E 10a, USUAL QCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6. w during st of working life, even if retired)
2o S S None None St. Louis,Mo,. USA
7 9 'g ¥3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| o = -
| o e Unknown Ida Clay None
i I v 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
1 ——— [ 3] {Yes, no, or upknown}[ {If yes, give war or dates of servlcu)
. IECEMERE: o™ None Shirley Redmond 500 S Kingshighway
| o e I 18. CAUSE OF DEATH (Enter only une cause per lin for {a), {b}, and {c) NTERVAL BETWE
i 10 < é uZ.l PARY L. DEATH WAS CAUSED BY: / ONSET AND DEATH
i & 5 HES DREDIATE CAUSE (9 "é‘W
B | [« 8] (ot
| 12§40 IR 7 BUE 10 fb) ﬂ:m.vﬁu oluci Lo ls
d w | 4
= 1)
T |Z
E 13 - 4 _ SUET0 (¢} thdocardlal FibroelastosisZ S # & '
: g QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal PART 1I1. |f deceased was female was
.l g%w =] disease condition glven ln PART | (& top ;lon Of the aor-ta there a pregnancy in last 90 days.
E ) \‘ Z rD Yes | O Ne | O Unknown
g - ; IG./JW Al ’PSY 20a8. ACCI T SUIC|DE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
g - J repfeape /r?”‘
z .
z (< : 2| mvme or Hou Month, Day, Year
o g a INJURY a.m.
N o . g P
< m 70d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK
o B o,
5 O E é 21, | attended the deceased from 12 15 62 4 —11_2__16 —6-2-—-—-—8"‘j last saw h|mﬂh‘-’n on. 1'2 16 6 2
: ; 9 Death occurred at 12 5 PM m on the dete stated above, and to the best of my knowledge, from the causes smedl.
v § o 23 SIGNATU /- Degree or titla) /@ J 776, ADDRESS \22:. DATE SIGNED
> | 5 e e /7 / S0 §. f pEe 17 1362
. 2 23a. BURléqVLAfR(EMA“O)N 236. DATE <., OF CEMETERY OR CREMATORY 23d ATI , tﬁm or county) {State}
g z ” -/ sefpn %4/“
g1 T 2 7—/1" g E '
= | < FUNER L DIRE ADDRESS ﬁ DATE iE%D BY Lé L REG. | 26. REG, AR S
e P i 19 /7P,
= ) .
'4_—~
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;
STATEMENT BY LICENSED EMBALMER !
)
]
: . I
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 2

or by

Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
/ Licensed Embalmer Nov ﬂﬂ/ -
|
/ P. O. Address o >
. g &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp E
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 siated above.




