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«"RIED JUL 19 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a596

State File No e oviiccvninnmimrinssssissaoss
BIRTH No. REG. DIST. No.  QF 7 7 PRIMARY REG. DIST. no.ﬁa_. 0___.4.‘ Registrar's No.........ﬁ-..?'....é.....'..;..!_...
[ 1. PLACE OF DEATH M 7 2. USUAL RESIDENCE (Where decsased lived, If | + residence befots
a. COUNTY - N a, STATE ! b. COUNT :  adaiwion).
St. Louis » Missouri 5t. Louis
b. CITY (f outaide corpurate lixita, write RURAL snd give | ¢, LENGTH OF j| c. CITY (If outaide sorporate Limits, write RURAL and give mu,,
townahip) | STAY (in this place d ?
TOWN Ferguson - ¥yrg _ll7eTOWW  Fergugon </
FH%P#MLEO%F (If not in hoepital or justitution, give street address or location) d.ASDI'[;?“EE'SI'S ] mn.l ) iofaunn) d
INSTITUTION. 10 Tiffin Ave 10 Tiffin Ave,

3. I:I;QEQ:%E 5%7: a. (Flrst) b, (Middle) ¢. (Last) y DS;E (Month) (Day) (Yean)
(Typeor Pty Apnes Darragh oeAtH  July 13, 1951
5. SEX 6. COLOR OR RACE | 7. MARF&%B BIE‘}lEgchélBRR!ED. 8. DATE OF BIRTH 9.:.?5 (In years| IF UnGEx 1 TRAR | & tsoux @ g

. clfy) birthday) }Months| Days | Hours | Min
Femal White ‘f arrie Aug, 7,1883 XK f ]
10a. USUAL OCCUPATION. (Givekind of work | 30b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8 forelgn .
djq-dnﬂu mmaiwfkh( life, even if ntir:l) B DUSTRY e o etz a tzcgll.lm?l: WHAT
ougew Sedalia, Miasouri . S,
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Maurice S, Barrett | Blizabeth Lamm Nelson R, Darra )
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeo. no, or unkuown) | (If yes, xive war or dates of sarvice) HNO. : -~
No None Nelgon R. Darrash 2107"T7iffin Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION TNTERVAL SETWERN
. Enter only onscauseper { 1. DISEASE OR CONDITION . . INSET
Jinefor (a), (b), and (e) | DVRECTLY LEADING TO DEATH® () CTache X sof /f_f_n;-"ﬁ S R Ler 0 S
*This doet not mean ANTECEDENT CAUSES C , ]
the mode of dying, such gormﬁmggm i am);. MM DUE TO (b) _\- W dnge ) ¥ [ InG P a2
[ stait i - =t
::ea;: fﬁ::: ?::e:::' lh:u:derelv'}ng f:acua:?fagf i ve/ oh '_:,3,, me *d s 7-" res
ease, fnfury, of complieq- DUE TO (&)
tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - . —
Conditione contributing to the death but not .
related to the diaease or condition causing deaih. s N /5 \j%
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI — e, = mc?‘? s he 20, AUTOPSY?
TION ccnt.;harn-r o-ﬁ ureao’/ colen E % 5o ]
YES NO
21a. ACC!DENT {Bpecify) 21b. PLA.CEOFINJURY {s.g-.fooraboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE . bome, farm, fastory, sirest.offor bldg. e0.} AF .
o TIOMICIDE . Sy
zw TIME  (Mouy (Da) (Ymy) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ‘
- OF . - R “WHILEAT ) NOT WHILE
TNJURY = | WORK AT WORK

21 hereby cemfy that I atiended the deceased from L 1 9{2/_ lo

v 2

19_\22 that I last saw the deceased

alive on .,la'L.___f_._ 195/, and that death occurred at\’ll m., from the causes and on the date stated above.”

2Za. sna;z'rumz! <§’ M

Z3b. ADDRESS  £—/3~ & #loc 'y e oo
Lo vyen T

(Degree ana)

| Zc. DATE SIGNED

7/ &/

%u NB R@ﬁ 1 3 \}. CREMA- | 24b. DATE ' aqc NA'VlE or-'k CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
. (Epecity) . i
urial ’?/I /51 Memorial Park Cem. St, L ouis, Missouri
DATE RECD BY LOCAL RAR'S SIGNATURE g"’ 25. FUNERAL DIRECTOR'S S1GMATURE "ADDRE S5 |
REG. . )
el Mo.

7- /gs,g

ite Chapel, Ferguson,

tement on Reverse Side)




. ...\;'\‘ s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

................................................................. ey Student Embalmer Mo,
working urnder my persona! supervision.

-
SEUTRAT vvvvoossnnanmnnsnancsnsoansesnennes Simed.&.z ......................................................................

S$tudent Embalmer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

(Failure to comply with

I this body is npt embalmed, fact should be so stated above, ¢ '




