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10.48

¢ |
)0 JUN 26 1958

-t
ar”

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

157'7

REG. DIST. NO. Eb ‘ q PRIMARY REG. DIST. m_ﬂL Registrar's No

(Yea. no, or unknown) | (If yes,

Yes World War ¥ i

not known

Mrs.Lucille Uarst,y396 Maryland Ave,

1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decessed lived, 1f 1 before
a, COUNTY a. STATE b. COUNTY sdnimion).
: St.Louis Mo,
b. CITY {If outsid Umits, write RURAL sad . LENGTH OF . CITY ce
DR o corpamis Tnla, wrke " amaatin) | ST Y o s piace  “9R . & it orgrcorarated towat
ToWN Hichmond Helghts Mol Town St,.Louis Y ﬁ_ o
d. FH(I)-]S-PF'I‘?AH;_EOORF (I not in boapltal or fnstitution, glve strect address or location} . A%TI;‘RE% v (If rural, give location) . g ! ’ T 7
INSTITUTION St.Mary's Hospital 1,396 Maryland Ave. I
3. glEpérgE S%IE a. (First) b. (Middle) ¢ (Last) 3 DATE (Month)  (Day) (Yiar)
(Type or Print) Joseph WM. Darst peam  June 8,1953
5. SEX ‘{J 6. COLOR QR RACE | 7. mﬁ)l:lo%%g N'—'\\:‘ggéhé\sﬂglED. 8. DATE OF BIRTH 9. AGE!:::::T“ I uf VYEAR | tF UNDER 24 HEs,
. {Bpecify] T ¥, o Hours | Min.
M. W, . " | March 18,1889 6l 27| 20 | |
10:&:33&&22?5&1&%&“‘:?:?:% r.“')b. KING OF BUSINESS %!g_rlglé tl. BIRTHPLACE. (City and State or Foreign Country} Corl |zt8|'r|%ﬁ|3(?|:wm'r
Former-Mayor-City of pt.Louis St.Louis,Mo. A
LIS:. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Joseph C.Darst Annie M.Miltenberger [Mrs.Lucille Darst
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - n ADDRESS

. Enter only onecanse per

18. CAUSE OF DEATH ' .
I. DISEASE OR CONDITION

Mne for (), (b}, and (¢y | DIRECTLY LEADINGTO DEATH'(B,

By ST o NeaT nced

INTERVAL BETWEEN
)SET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
rise £ the pbote conse (o)} tating
the underlying cause last.

*This doey not mean
the mode of dying, such
az heart fallure, asthenia,
elc. It means the dis’

case, injury, or complica- DUE TO (c)

/

_th{z:%a_...@d fco«,u.:u%“____

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

‘Conditions contrituting to the death but ot -
related o the diseaze or condition causing death. L{ @\O O
19a. DATE OF OP_Fi'\‘OArJ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?.
| | | el d
21a. ACCIDENT V(ap-d!y) 21b. PLACEOF INJURY (e.g..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ .(STATE)
SUICIDE f_} . . .| homma,farm, Instory, sirest, office bldg..eve.) *
HOMICIOE . et . . - i .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
oF . ; WHILEAT ™) NOT WHILE
TNJURY - - - = | WORK AT WORK
2. I hereby cerly that Iea nded the deceased from _fﬁ“_"gs y‘bthat I last saw the deceased
alive on , 1092 and that death occlirred atl am fr the causes tmd on the date slated above.

2. SIGNATUM;. (] Q e ‘ ﬁmmmé}

NP

23c DATE SIGNED

Ma#q f\ gi

WRITE PLAINLY—TUSING UNFADING BLA“CK INK—MAEKE A PERMANENT RECORD

% Bg ERMIS\}' CREMA. | 240, DATEN} 24c. NAME OF CEMETERY OR. CREMATORY 24d. LOCATION (City, .orooumy) ’ ' (State)
(Boedify)
Jurie 10,1953 Calvary Cemetery -\ +St,Louis,Mo, o
REGISTRAR'S SIGNATURE ; 51GNATURE __ ADDRESS

DATE REC'D BY LOCAL
REG

€753

( t«nnd Embalmcr- Sntmunt.’km Side)

840 Lindell- Blvd..




—_, .- [P - - - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ...ccciiiiiiii e e e eabeeenimaieeaacaa e titiieenrereanaaanan feeeenen , Student Embalmer No....... PLT

working under my personal supervision.. -

Student ... ..o Signed .=
Signature of Student Embalmer g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for' revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T< this body is not embalmed, fact shouid be so stated above.
“a .




