All diseases in Part | must be cou'soll},vq.lelad.

THE DIYISION OF HEALTH OF MISSOURI 58—-016897

e FILEYAPR 23 1958 STANDARD CERTIFICATE OF DEATH Pt
R:gishction_ Dj_s_tli_;r Mo. 3 / 7 Primary Reqisrru_liﬂl Distrift No-._.__—_i_-g_g....,..“..._u, Rugistror'i NG-__.___..Q_ ..;3 ______
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dececsed lived. H institution: Residence before
a. COUNTY St Ivuis a. ST”EM:Lssour i b. COUNTY udmisjgn)
*
b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
ToWN Normendy Yes ] Mo [] tomn Ste. Louis Yousli Ne[]
. FgL‘:l; NAMEOOF {If NOT in hospital, give location) | Length of stay in Ib d. STREEES (1§ outside, give location) Reside on Farm
HOSPITAL ADDRE
% .NsmumNRNomandy 0Osteo. Hoa De 2 Houra qm 831 Canaen Ave. Yes (] Mo[R
e d
3. NAME OF DECEASED Firss Middle & W iLaest 4. DATE Month Day Year
{Type or print) OF
MILDRED M. DARRAGH DEATH April 3, 1958
5. SEX . 6. COLOR OR RACE| 7. 4| 8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER 1 YEAR] IF UNDER 24 HRS.
\ MARRIEﬂﬁ]NEVER MARMEDD la. (in;::y; Manths | Days Hours Min.
Female White wiooweo[] | oivercen[T)| March 77,1884 'Hj. -

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR” ~ 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of rhing life, sven il retired) INDUSTRY ~
ousawife At Homle St. Louis, Missouri TeSsAe

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Weaver Eljzabeth Roberts Archie Darragh

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address

Y . or unk I yun, give w d f sarvice;

Cogggy: = koo U yen sive wor or dotas of servien) None Mr. Archie M. Darregh - 831 Canaen Ave.

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {c}.} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET ZD DEATH
»

IMMEDIATE CAUSE (a)

Conditiens, if any. . DUE TO (b} _&EM) 5 ~tBeac, |
which gove rise to 4
} - Y20/

cbove couas (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavie last DUE TO {c)
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dizsasa condition givan in PART | {q) 19. gégpggﬁgs‘r
g YES[ ] MO X
2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18} -
uwr
g O o O
G| 20c. TIME OF Hour  Month, Day, Year
o INJURY  am.
'E p.m.
20d. {NJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK

21 | ottended the deceased from .t Mwnd last 'luwi‘:‘ alive on & a it =2 3 ! ?ﬁ b
Desath occurred gt '/ P m'on the dote stated above; ond to the best of my knowledge, from the couses stated.

iy o539 Poenini 1135

23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY i 23d. LOCATION (City, town, or cuui'rf.y) {State)
smoval " | April 7,1958°| Frieden's Cemetery 8¢, Louis, Missouri

(Licenssd Embalmer's Statement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY L_OCAL REG. 26. REGISTRAR'S SIGNATU
Math Hermann &%Son, Inece, 2161 E, Fainr 1—/—- o - 54 %)E W % (.9
Y
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STATEMENT BY LICENSED EMBALMER ——

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

DY M, OF DY ciriiiiiiiiii i ittt st b bre e e rba e e e iasabsnanrann e aaraarararenn ., Student Embalmer No. ......c.eveeenn.

.-.z----.- ey

Licensed Embalmer No. (7.3 2
P. 0. Address X rtrtR.,

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocaqon of license).. o
“If embalmed by a STUDENT he also Shall sign in his OWN handwntmg' '
If this body is not embalmed, fact should be so stated above‘
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