THE DIVISION OF HEALTH OF MISSOURI

v.5. o300 _ 1560
o i | FLED MAY 14 1g53  STANDARD CERTIFICATE OF DEATH State Fie No 0

BIRTH NO. REG. DIST. NO. _gj_g_ PRIMARY REG. DIST. NO Rrgi:t‘rar': Nn._...‘3..9,7.9.,_,
TFLCQSNET?F DEATH : 2 USUAL RESIDENCE (Where dvcessed lived. 1f iostitotion; residence before
a. . STATE . COUN adinimion).
3 * Missouri b COUNTY o
b, %F( (If cutzids corpurate Limits, write RURAL .nd'::r:-m N & AI%—:I:EH: d?:;‘ c. ng 2 /3 dn g‘e;%m withén Hmits ot
TOWN St.Louls TOWN St.Louis Yes )
d. FUéSL ?.FME OF (If nos in hoapitsl or instliution, give street address or locatise) A%TDRREEEgS {1f rurs!, give locetion)
INSTITUTION Enroute C ity Hospltal /3 5400 Arsenal St.
3 :’)‘E‘%’gis%'; e (First) b. (Mld:.lle) ¢. (Last) - 4 DATE (Month) (Day} (Year)
( Typeor Print) Ra ymond " Darnell b April 14, 1953
5, SEX | 6. COLOR OR RACE | 7. \I:“!IARRIED NEVEECMARRIED 8. DATE OF BIRTH 9, If\.GE u:;:;.n A7 vk | vk | eaen .
- (Bn-d!r) t on Derne | B Mia
Male White Pivoroe Mey 2,1891 [ =
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (., . o . 12, CITIZEN OF WHAT
dona di ot of w avan if retired) ¥ tute cr Forsign Country) UNTRY7
AtTendan State Hospftal Alken,Tll, /| O0ER
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Brank Darnell Laura McCluslkry Ruth
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥es. 5o, of unknown) | (I yes. chvs war or dates of servics) NO.
No Unknown Lowell Darnell, Rantoul,Ill,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION gi ‘e . ITERVAL BETWEEN
1. DISEASE OR CONDITION
e o e P | "DIRECTLY LEADING TO DEATHS ) e dececns af e

s ANTECEDENT CAUSES 0 é @ ¥ -

This does not meon !(l!ll Y, At oy Al g/
the mode of dying, ruch | AMorbid conditions, if any, gieing DUE TO (&) 9

ot heart failtre, asthenia, | rise o the above cause (o) staling

de. It means the dig. | A¢ underlying cause lost. @ ! \M y
case, injury, or complicg- DUE TO {c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS LR}
Conditiona contributing to the death but not
related to the diseaze or condition cauting degth.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! ?
TION
NO D
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (a.a..fnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofics bldg., ea)
HOMICIDE !
21d. TIME (Month} (Day) (Year) (Houor) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
oF ‘ WHILE AT[] NOT WHILE / 5
INJURY = | “womrk AT WORK
22, I hereby certify that I aﬂmdod the deccased from ______l._ﬁsf to , 18 , that I last saw the deceased
alive on and that death occurred al : m., from the causes and on ths daie stated above.
IGNATURE or title) | 23b, ADDRESS 23¢. DATE SIGNED
K;M/é /4947&/3& /G000 Clal | . 74. 53,
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEME]'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)

G hemd IS TR 5:3 Franklin Co.,T3le

WRITE PLAINLY—USING T/NFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIGNAT 75, FUNERAL DIRECTOR' S 81GNATURE ADDRESS '
APR 1.6 1858 Tm fﬂul{ 7h. D |Alvert H. Hopps ,4700 Washington Blvd.
ep (Licenssd Embalmer's Ststement on Reverse Side)

ey XN N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY INe, OF By i i , Student Embalmer No........c..coaeeo.

working under my personal supervision..

Student... ... ... ool ceaeeas Signed ‘W ﬁ

Signature of Student Embalmer ) /‘&l
' Licensed Embalmer No,.._:

/)
\ P. O. Address._J.iﬁ.
\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
-t0o comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
- =77 this body is not embalmed, fact should be so stated above. -




