THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION {Give bind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ) “ = N1z CITIZEN
dona during moet of lrnrlunsuh.c:unnﬂ :e!.;::l) ) DUSTRY {City and State or Foreign Connery) C) COUNTRY?FWHAT

6.300
- LD SEP 8 1g55  STANDARD CERTIFICATE OF DEATH Stote File o
TBIRTH NO. REG. DIST. NO. _§J_§_ PRIMARY REG. DIST. no.ma. Registrar's No... 74:68

‘a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Institution: residence befors

. . COUNT . STATE . . X dinimlon).

| a TY 2 Missouri b, COUNTY sdinimion)

: b. %‘l’;‘f Uf outalde corponla‘ limita, write RURAL and':.i’v:.mp) gTA‘?EI:EL*; pl.?eFa! | <. ng . da. l.::}‘a;ldens’,:cgou:j::hf’mﬂ;
ToWR  St. Louis town St.Louis WHTR D

: d. FH&%P?’FAT_EO%F ¢If not in h(-npiul .or iastitytion, :ivt strect address or location) .- Sl-)rDRREEEgS (I rural, give location) ﬂ Ofo

| INSTITUTION  Christian Hospital 6 4527a Natural Bridge Ave.

I n

i 3[’)‘EACPEESCI)-:FD n. {First) b. (Mfdd.lr) . ¢. (Last) 4. DSFE {Month) {Day) (Year)

(Typeor Print)  Doyle D. Darr. DEATH August 23, 1955.

| 5, S5EX c"ﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ '8, DATE OF BIRTH 9. AGE (Io years| IF unDiR 1 YEAR | o unDER u wrs,

i L WIDOWED, DIVORCED tépacity) /] ‘ lsat biribdsy) |Montha| Days | Hours | Mia.

| Male White |  Married October 9, 1929. 25 ]

|

|

} Police Officer Officer I Ellington, 184

. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

+ Doyle B. Darr, . ' { Pearl E. Sni Evelyn Darr.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, B0, 0r usknown} | (If yes, ive war ar dates of service) NO.

Yes 1951-19573 4A92-30-R9.2 Mrs. me% o Darr./,527a Natural Bri “15?
18. CAUSE OF DEATH MEDICAL CERT!FIC.ATIO @ : INTERY, ETWEEN

ONSET AND DEAT|
. Enter only onecauss per 1, DISEASE OR CONDITION !
Tine tor (85, (by, and (e | DIRECTLY LEADING TO DEATH® P Sy |

7. INFORMANT S5 SIGNATURE OR NAME ADDRESS

*This does nof mean ANTECEDENT CAUSES

the mode of ding, such Morbid conditions, if any, gi
e heard fotlure, asthenda, | ride to the above cavar {a) stotin,
efe. It means the dis- the underlying cauase last.
ease, injury, or complica-
tion which cauzed death, | 11. OTHER SIGNIFICANT COND

: Conditions contributing {o the ¢
related to the disease or conditiog comg

192. DATE OF OPERA. [ 130, MAJOR FINDINGS OF OPER'

20. AUTORFY?

YES KO D
21a. ENT b. FINJUR 2le. (C] TOWHN OR TOWNSHI COUN STA
‘ Liid | SRS | T pccee P00 g0

2id. TiﬂE (Montb) (Day) (Year) (Hw 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR'n‘

o . L'[
Win2ey 72 55 752 T it Eql5%,
'7 1”4
22 I hereby cem,& that I attended the deceased from 19 ylo 19 , that I last saw the deceazed
alive on , and that death occurred af *m., from the causes and on the dale siated above.

(/w / MM O de ™300 Y794 |’?°”ES’°”E°

WRITE PLAINLY—USING 1UINFADING BLACK INE—MAKE A PERMANENT RECORD

-Z;AB NB g ]?MI SVL CREMA- | 280=DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. {Bpediy) . . o
emov A st 27,195 Memorial Park Cemeteryl St.Louis County,Missouri.
DATE REC'D BY LOCAL ST 'S SIGNATU -~ 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
t EG. . . s
AUG 25 ABeiderwieden F.H.Inc. 1936 St.Louis Ave.

T (Licensed Embalmet’s Statement on Reverse Side): - 7% . o / ] N ,




- - - R U

STATEMENT BY LICENSED EMBALMER

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

by me, or by .= T T T e s, Student Embds@er No..T .

working under my personal supervision..

Student.l . iiiesriieiiiie it aeae Signed .. % e TR R e T e
Signatore of Student Embalmer

Licensed Embalmer No‘qf':;ﬂ
P. O. Addres%w

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
€ this body is not embalmed, fact should be so stated above.




