THE DIVISION OF HEALTH OF MISSOURI

No. 300
10.48 HLEQ DEC g ?\3 2 f/ STANDARD CERTIFICATE OF DEATH State File No
T
' BIRTH lﬁ.__#l ’95 e REG. DiST. MO. .__.__3._1.8_ PRIMARY REG. DIST. mlo_o.a Registear's No, ]Ogéﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lostitotion: reskdence befo.s
D a. COUNTY : o STATE 4 gsourt b. COUNTY sdafmioar.
b. %‘["‘Y (I cutcide corpurate Limits, wiits RURAL snd give gﬂ%ﬂfm £F <. ng (1f outside corporsta limite, write RURAL acd give townahir!
townahip) 4 ¥
oW~ St Louis ’ "4 _Town 5% Louls e 0?
d. FULL NAME OF (I oot lu boapital ot institution, ive sirwst addrese or loostion) d. STREET - (1f reral, give location) -
HOSPITAL OR . i DRESS
iNSTITUTION  Saihb Louls Maternity / bo 161 Elmbenk Avenue a3
SDNE%IEES%FD a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month)  (Day)  (Year)
( Type o1 Print) Darden . DEATH November 2 1952
5. SEX 67COLOR OR RACE | 7. MARRIED, NEVER MARRIED § | 8. DATE OF BIRTH ¥ 9. AGE Ua yerrs| @ VMoo | TIAR | 7 GOEN & 100,
Q/ - WIDOWED, DIVORCED (8pedify} Inst birthday) Mam.l Days | Houn | Mia.
Male Negro . November 2 1953 _ | 3
10a. U mungigg?zm (ke kind of ock 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (640 vad State or Foreian Gruptry) |zéguné%§?r WHAT
no no S5t Louls Missouri no
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE —
Isaac Lee Darden - ‘Mnme Sbubbs | . _
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 50, or unkunown) | (If yes. xive war or daies of satvica) NO,
___no no no Isaac & Minmie Darden L}6) Elmbank Ave

18, CAUSE OF DEATH "MEDICAL CERTIFICATION INTERVAL EETWEEN
. ceusper | 1. DISEASE OR CONDITION , - NSET
- Eoter only cneesuseper | Ty lop 37 ¥ LEADING TO DEATH ) M : ) )

line for {a), (b}, and ()

“This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyg, m DUE TO (b}
as heart faliure, asthenis, | rise fo the above canse (a)
de. It means the dig. | the underlying couae last.

eaze, Infury, or complica- DUE TO ()
tiom which ceuged death, | 11. OTHER SIGNIFICANT CONDITIONS . - .
Conditions chntributing to the death bul not Mf ét 2 :'l ;-
related to the dlaeqse or conditlon causing death. '
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION -, 20. AUTOPSY?
' ¢ M ZL&zA é&a&w :'/%%@_—_W&JAQ
) A 21b. PLACEOF INJURY (e.a.. 1z orabows | 14, (CIFFYTOWN, OR IP) (COUNTY) . (STATE)

{218, ACCIDENT
SUICIDE bome, larm. lactory, street, office bldg., s10.)
HOMICIDE
2ta. TIME (Mumh) (Day) (Yer) Gdewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILEAT[*} NOTWHILE
INJURY . n | Miork L) ATWORK 7G 2 0

2. I hereby certify that I attended the deceased from Nwembe,r_g IQSL, to Mﬁr_?wig, that I last saw the deceased
alive on _November 29_52, and that death occurred at _3200Am., from the causes and on the date slated above.

SIGNATURE (Degtoo or title) -?."lb. ADDRESS 23¢. DATE SIGNED
M 37) 7 MUD—T 630 .S /

/& ST
24a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY TIO!

Us BURIAL | ET _ (Otty, t.oi?& county) (Statc)-
' il V/ AP = 4 Axatomical Boara | St. , Mo,
R

DATE REC'D BY LOCAL ﬁm 'S SIGNATURE — 25 FUNBRAL DIRECTOR' S SIGNATURE N ADDRE 33
NOV 2 1858 B D i A 4 @c%ﬁ%@

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S &

rd Hg’ (Licecsed Embaimer’s Sustement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by o iimvreen

............................................ . o Student Embalmer Mo,

working under my personal supervision.

SRUAENY «ruvsvnonennosassanscnnnns Signed
S5tudent Embalmer

Licensed Embalmer No

, P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




