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10. CAUSE OF DEATH [Enter only one cause per line for (a), (b, and (¢).] INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: /0"557 AND DEATH
IMMEDIATE CAUSE (M C’-M 4 ‘—‘L‘ﬂl— *"‘él‘«. it B
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Sarvice
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidon;u buisre
a. COUNTY a. STATE % b, COUNTY admission)
. .?9506 b. Cé'l';f {If outside corporate limits, give TOWNSHIP only) InsidoﬁLimils c. CITY ” ' Inside Limits
. OR
12} TOWN St.Louls Yesti NoO TOWN Missourl Yes NoD
<. Egls_h_ll:l:ﬂﬂEogF (1f NOT inhospitol, givelocation)|Length of stay in 15 | 4. STREET.- (H outside, give location) Reside on Form
g 7 wstution Homer Phillips Hopp 244 s sooress 2848 Semple Ave YesO NoD
§ 3. NAME OF Firat Middle - & Lax 4. DATE Month Day Year
5 DECEASID OF . .
= {Type or print) Arthar L. Darby DEATH 3/ S __26. 57
g 5. sex 6. COLOR OR RACE |7 MARRIED lﬁ’/usvm MarmiEp []] 8 DATE OF BIRTH 5. AGE é,-’,"nﬂi‘},';’ :: :r::m ID\::R e woeR s,
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2 during most of working life, even if retired)
i bor None Alabama / UB,.A,
5 13, FATHER'S NAME §4. MOTHER'S MAIDEN NAME
° .
5 Andrew Darby Odessa Johnson
° 15, WAS DECEASED EVER [N U. S. ARMED FORCES? 1A URITY NO. [ I7. INFORMANT Address
- (¥ex, no, or unknawen) {1} pes, vize war or dates of service)
2 No . fa“ £3-7122]  leona Mc Caskill 2848 Semple Ave
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete-i. mus.'i use only standard nomencloture in item 18. No symptoms will be listad, All
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3 Slasks »m I 74
B, Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY je. ¢, in or ahout home, |20/, cnv 10 on LOCATION . [ STATE
- WHILE AT NOT WHILE Sfarm, factqrydlytpfel, office bidg., ete.} o
w WORK AT WORK M
13
—_ 21. ¢ nded the decoased from W // . to and last saw :‘e’; alive on
g "5' Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
E o Wﬂu 22h. ADDRESS " | 2. ok sign
o .
£ 8 Pase A —)-: T7 > 5/
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3 E 32, Byfiat, cagun‘_du. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. fown. or couniy) (Staft)
5 H ovaL (Specifi} ]
: 33 emoval | 442/57 Oakdale 3900 Mt.Olive Bt «Lemay Mo
" |24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. AEGISTRAR'S SIGNATU
- ¥
Boyd Bros 3706 Finney Avie  MAR 29°57
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1 hqrgby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student......oior i i am e eaaes S1gned..[WW....ﬁ--..WM¢W

Signature of Student Embalmer
. B _ ‘ - . Licensed Embalmer No.4781

L - - : . .ol

Note: The above MUST BE SIGNED BY THE-. LICENSED EMBALMER in his OWN HANDWR.ITING (Fa
- '.--to comply with the above constltute&grounds for revocahon “of license). -
If embalmed by a STUDENT he-also shall sign in his OWN- handwntmg
If this bedy is not embalmed, fact should be so 5tated above.
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