NRo, 300
10.48

3

HLED AUG 111954

THE DIVISION OF HEALTH OF MIDOVURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q-’-'A 7 erimary Rec. oisT. m.\ﬂfcmmmn mzéﬁ.é.

N oo 25512

21a. ACCIDENT (Bpecify) 21b, PLACECF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, ORX‘TOWNSHIF’) (COUNTY} . (STATE)
SUICIDE homs, farm, factory, strest, ofics bldg..e10.)
HOMICIDE . . L.
21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on , 19 , and that death occurred at

2. I hercby certify that I atlended thg deceased from _é"_/‘;.b_ IB_M lo __7__L3_ 19_&/ that I last saw the deceased
7 - /3 &4lop

m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

(Degno or mlab

23&@! ATU

.23b. AbDREss

24d. LOCATION (Olty,

als)el: :

, OF county)

ADDRESS

Ho 2. DATE SIGNED

(Btate)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
N, REMOVAL (Bpectfy) : ' .
emove T=l4=54 / 18t
DATE REC'D BX' LOCE REGISTRAR'S JIGNATUR / 25. FUMERAL DIRECTOR"S 81 GMATURE
. '
[T AL T o JfMf vert H. Ho
i Embalm eut on Reverse Side)

w e
-4

BIRTH NO,
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ! institation: resldence befors
a. COUNTY a. STATE b. COUNTY adinimion),
St. T.ouls
b, CITY (I outsid wrate Umits, write RURAL und ¢i c. LENGTH OF ¢c. CITY
outeide eorpert e owrebips| STAY (in this placa) OR i o preorpora townt
TOWN TOWN Steely Vel o
d. FH%PI#\MEOOF (If not in boaplta! or Institution, give atrect address or lmﬂn:). . AsDrDRREESrS (I ural, give location) B Q} '57
INSTn'u*rlonst. Louis Cowunt ,I
3. NAME OF s (Fist) b. (Middle) ¢. (Last} | 4. DATE Month) {Day)  (Year)
(rvpewr Py D1 i 3m Paul Irs DERTH (3 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years n’m 1 run ¥ UNDER &4 HES.
. WIDOWED, DIVORCED {(Bpeoli 1nat birthday) MOB'-hll Days | Hours | Min.
Male White _ | Married Tuly 12, 1876 1. 7¢ I
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . - 2. C1
done during most of working life, svea f retired) | - DUSTRY (Cicy ead Stase or Foreign Councry) B SUNEEN OF WHAT
Farmer Farmlng Ohio U.S.4A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND - OR *IFE
I Se. Darst |Americug Su Emma Darst
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu no, ot unknown) | (Ul yes, rive war or dates of sarvice) RO.
Nona As Darst, 3114 Woodgson Roade,.
18: CAUSE OF DEATH - : . MEDICAL CERTIFICATION IgTERvAl;‘gﬁr.E\:EEN
 Eoteronly cuscauseper | ). DISEASE OR CONDITION \ N HSET Al TH #
Hoe for (), (&, and (@) | PIRECTLY LEADINGTODEATHqy UDVRA CP 11 0 Yh i (:)—‘P RecTul Colinm L
R AN
*This doer mot mean ANTECEDENT CAUSES ;\\\
the mode of dying, such | Aorbid conditions, if any, gioing DUE TO (b) =
a8 heart fallure, asthenia, | rite to the above cum; (a) stating s p
de. It medna {he dise the underlying cause last, = rl:
rase, infury, of complica- DUE TO-(0) 1.
tion which eaused death, | t1. OTHER SIGNIFICANT CONDITIONS E Pf
Conditlone contributing to the death but 2ot -
related Lo the disease or condition causing deeth.
f9a. DATE OF OP.FI%JN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?-
. e AR X v O

«£



L3 ’» - ' [ 3

' JSTATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..._é.‘%z Cg

P. O. Address t&

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 handwriting.

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




