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

Y| ete. It meens the die-

STANDARD CERTIFICATE OF DEATH State File No... oo
ammrnl(l)fu MAR 4 1954 REG. DIST. MO. 3 I Ei‘:PRImY REG. DIST. ®O. 1003 Registrar’s No......... 1.2@..
[B PLACE OF DEATH ) . "l 2. USUAL RESIDENCE (Where deccassd lived. If lustitution: reskdence befors
a. COUNTY a. STATE b. COUNTY adrmisioa).
< Missouri :
b. Ct . . e . 7
O‘IF;Y (I cutnide eorpurata limits, write RURAL snd :1':“ o §T AI"ENifm pl?eFu) [ cg?{ . i & ﬁ'g,';"“'“ _,mmu,,:,;:n of
Toww 3%, Louis .04 Town 8¢, Louls RS
FH(I).%P?’&MEOOF (If pot in hoapital or institution, give strect address or location) . .ASDT[?REEETﬁ (If rurs!, ghve lout.jf:) . a/ 77
INSTITUTION. G4ty Homwital /) 3019 Henriefta /o
3DNE%NE!E SOE‘B a. (First) b, (Middle) o ¢. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  RALPH EDWARD DARLINGTON DEATH. Feb., 6, 1954
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | i kR u mms,
WIDOWED, DIVORCED (8pecit; last birthday} Monﬂul Days | Hours | Min.
Male White Married Oct, 24, 1914 | 39 |
10a. USUAL OCCUPATION (Giwekied of work | 10b. KIND OF BUSINESS OR IN. | 1t BIRTHPLACE  (¢;() va State or Forniga Conntiy) /% chleQtr?FwHAT
Eleetrician Hailroad maintenance Chicago, Ill
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
* John Edward Darlington Anna Mora | Cneta- C h
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, 50, ot unkoown) | (5f yes, glve war or dates of service) NO.
Yes W W, # Oneta Darlin,e:ton 3019 Henrietta
18. CAUSE OF .DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR NDITION
Enteronly onemusoper | 1 REC#%_Y (EEJ\S?NG TO DEATH® ) ' :

tins for (a), (b), and (c)

l *This does nol mean ANTECEDENT CAUSES ﬁi aé 9 é 2#‘“‘ “z: r ] 2 o
giving DUE TO (b)

the mode of dying, such | Morbid conditions, if any, giving
e heart fatlure, asthenia, | rise to the abore cause (¢) :tntmg
. the undeslying cause last. . | . ST

ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
i s Cenditions contributing to the dedth but ngt s , :
A related to the disease or condition cauding dexth. . /
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : . . 20. AUTO!
TION .
. v ‘ Yig§ NO D

21a.. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eig.. incrabout | 21z, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, farm. {sstory, street. offics bldg.,et0.) .

HOMICTDE i A .
21d. Tcl,hl_‘TiE (Month} (Day) {(Year) (Hour} 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? .

y . WHILEAT NOT WHILE
INJURY . e | “work AT WORK ol ‘](/ )&

27 hereby certzjy that I attended the deceased from ____319 , lo , 19 , that I last saw the deceased

alive on __° ‘ and that death occurred at /ZL' ; from the couses and on thg dale stated above.

G TURE Degree or 1iLl Z3b, AD 23c. DATE SIGNED
&5 %@M /Fo0 Usl  |3FE
%h NBIIQJR](';MI’- CREMA- . DATE G . NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, Dr county) (5tate)
e}

BupTat o= Feb. 9N19 54 _ Calvary St. Louis . Mo.

DATE REC'D BY LOCAL RAB'S SIGNATURE iy 81 GNATURE ADDRESS

FEB S 1954 4386 Lindell Blvd




4 .'_‘“"‘: % .‘ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émb

by me, OF By . oiuiiiiiiiiiiiiiii it riararesvimcteanera e aaaneas s Student Embalmer No..........

working under my personal supervision..

7

Student .. ..o Signed T i S A oI 4N ¢
. Signature of Student Embalmer / _

> -

Licensed Ep ‘qi;. =

P. O. Add V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,] (F

to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwnttng
74 this body is not embalmed, fact should be so stated above.

]



