. No.300
10.48

<

THE DIVISION OF HEALTH OF MISSOUR! -

BIRTH NO.

FILED AUG 25 1950 STANDARD CéR{%ICATE OF DEATH

284:5%‘?;a

]0035!@" File No

b()’?’b v

-

Lo REG . DIST: NO. o PRIMARY REG. DIST. "o, —_— e Répisivar’'s No.uauwiiauiimasnses .
1. PLACE OF DEATH e T 2. USUAL RESIDENCE (Wbe d d Hved. I i jon: idd betore
a. COUNTY s a. STATE b. COUNTY adision}.

Missours

ey Ny

¢. LENGTH OF
STAY (in this place)

b. CIT‘Ir (1 outalde corpurate limits, write RURAL and give
townahip}

¢. CITY (if outeide oorporats limits, write RURAL and give townshiph ¢ 2 -4 7 7

line for (a}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

i

TOWN ST. Louis 20 Yrg 4 JrOWN ST. Louis ¢ J
d. FULL NAME OF ‘t not in hoepital or lnstitation, cive ll.rwl addrem or locatlon) IJ. STREET (U rars!, give loeation)
HOSPITAL ADDRESS
INSTITUTION _ Homer* G.Phll;;gg.Hosnltal : 3730, Couzens/ Avenue
3. NAME OF 8. (First b. (Middle} ¢. (Last)
DECEASED ¥y ) . 4 DATE  (Month)  (Dsy)  (Yes)
( Type or Print) Darnell - - - Mrnhy DEATH 8 « I2th, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH . AGE (In years| IF UNOER 1 YEAR | IF UDER 11 Hms,
. Q-\ . wID WED DIVORCED (Bpecify) “laat Mrshdn.v) Momh- D-y- ‘Hours | Min.
Col. ihile 12 = 27th, 192 |
10a, &UAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12. CITIZENOFWHAT :
dona during most of working lits, even if retired) DUSTRY O COUNTRY?
Laborer Domegtiats ST. Louis -
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gaorge Murnhy Blvar, : e w——t——
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 3 MANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, ot bknows} | (II yes, sive war or dates of aervice) NO. . ’ V]
lo Nene 492 1 Wax c vel
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INJERVAL BETWEEN
s 1. DISEASE OR CONDITION ET AND DEATH
- Enter only eneconse per | 1 oo el T, Hili DEATH'(e) M—g_q(_/ @_/\A/-‘-‘C-Q.L <

Morbdd conditionas, if any, gicing
rise to-the above cause (a) stating

aa hearl faflure, asthenia, .
heart fallure, iy the underlying cause last.

ee. It mmeona the dis-
cane, infury, or complica-
tion which coured death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

/760

t9b, MAJOR FINDINGS OF OPERATION

[

‘19a. DATE OF OPERA-
. TION

ZDAUTE?W E!

21b. PLACEOF INJURY {eg.,in or abont

WRITE PI;ATNLY—-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDENT  *_ (Bpecity)- 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bome, farm, fastory, sireet, office bldy., at0.}
N, . HOMICIDE | ™~ . .
. 219 T{!)ME" (Monid) (Day) (Year) (Houd ; Zle JNJURY OCCURRED [ 2. HOW DID INJURY OCCUR? / W /
—— ~ M WHILE AT NOT WHILE
. s INJURY WORK . AT WORK L
PP e hereby cerhfy that I attended the deceaged from 19 to , 18 that I last saw the deceased
N\ Vi - aligon > 7 , and that death occurred al HO00/2 . from the causes and on the date slated above.
' Uj ’ (Degros or t.ith:) 23p. ADDRESS
/3¢ <
BU gntm. 24, '6ATE/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or count
TION, REMDVALM .
amnval 4 | 8/18/ 50 Smith Chapel
DATE REC'D BY I.'D;!CE%L R RAR'S SIGNAT .

{Licensed Embalmer’s Sistement on Reverse Side)




working under my personal supervision.

Student vesiesancsssasonss eeraaenrransener Signed....> A W
- Student Embalmer

Licensed Embalmer NI

P. O. Addresﬂ

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for re‘ocauon of license.}

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




