THE DIVISION OF HEALTH QF MISSOURI

........... 58—-030293

. Heolth, OY . ’?_
, & Welfore STANDARD CERTIFICATE OF DEATH/ gbg s STATE FILE NUMBER
. Public 8041
th Service "l rn nl lr\ 9 R 1qq&g|;rrunon Dumel NO. i, ,,3 l 8 _____ Primary Re_gistration _Dutrlcr mg ________________ chls:rar s No. MNo. QW% N
l. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. if institution: Rosidqnca-bchre
5. 300 a. COUNTY o STATE My esouri b. COUNTY ndm;;-ion)
1-57 b. CgRY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits €. C(I;)I-RY Inside Limits
Towe S¢,louts Yos L] No (] o St,Louls Yes[J N[
c. ﬁgls.il’_lTNAlid%gF {If NOT in hospitol, give bocation) | Length of stoy in 1b d. SB%EEEES {H outside, give location) Reside on Farm
Al ]
i ,9_7 nsTirution Bomer G.Phillips Hopp. 0 w3 CT; 5001 a.Enright Ave Yes ] Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} - OF
Darryl Wayne Custard 4+ %™ 8 16 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATEOF BIRTH  {,” | 9. AGE (In ysars {|FUNDER i YEAR| IF UNDER 24 HRS.

ef, efc. misi use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if ratirad)

~

wIDOWED [ ]

Negro

MARRIED]_| NEVER MARRIED[

LIVORCED[ ]

Months

¢]

laat birthday)

Novemher 55,1957

INDUSTRY

10b. KIND QF BUSINESS OR

Days

11

Heurs I Min,

11. BIRTHPLACE (City und nau orF country)

St.louis Mo

g,s

12. CITIZEN OF WHAT COUNTRY?

A

1Ja. FATHER'S NAME

nons

ngra
13b. MOTHER*S MAIDEN NAME

John He A

15. WAS DECEASED EYER IN L), 5. ARMED FORCES?
(Yas, no, or unknawn)] {If yes, give war or dates of service)

—— —
- _L

14 NAME OF HUSBAND OR WIFE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

Conditions, it any,

18. CAUSE OF DEATH (Enter only one cause per |j

for (a),

| Dalores Poiner none
16. SOCIAL SECURITY NO. 17. INFORMANT Address
none Id BE

(b}, ond {c).) .
@ M-&a—étw-v

INTERVAL BETWEEN
ONSET AND DEATH

above cause [a),
stating the under-

which gave rise fo }

DUE TO (uﬂ‘(ﬁvﬁtﬁf

/

/ 4'373¥L 7

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying cavse laxt. DUE TO (e}
= PART I). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the termingl dissase condition given in PART | (o) ] WAS A UPSY
! PERFPORMED?
& YEs NG []
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
v O 3 ]
3| 2c. TIMEOF How Manth, Day, Year
I INJURY  a.m. .
k] p.m.
20d. “INJURY OCCURRED 20e. PLACEOF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.}
WORK AT WORK .
A a |‘oﬂend'ed the deceased from and last sow ’]: im alive on
Daui red ot 6@ ”m on the dutn stated above; ond to the best of my knowledge, from the couses stated.

K}zm, . BT

27b. ADDRESS

d

V300 ﬁéfiéﬁzwfjﬁif

?ATE SIGNED

23a. BURIAL,
REMOY

Remo

EMATION,
wecify)

23b. DATE

8/20/58

E OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR ADDRESS

Pettis Mortuary 4181 Washingtcn Ave,

@Mmﬁ

73 DKﬁé\'EiD.Qfg AL REG.

234, LOCATION (City, town, or county)

{State)

St.louis County, Missouri

26. REGISTRAR'S SIGRATYRE

{Licensed Embolmes"s Statemant on Ruverse Side)
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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 embalimed

BY M@, OL DY oeretieiiiiieiiee i eerccteaiesisses b reetenernsses s sennsremserarrrrrmsstansasseansenans ., Student Embalmer No. ............ccounes

working under my personal supervision.

SHUABNE ccverirerrenrrenirirerresenreacseeinencereens e,
Signature of Student Embalmer

Licensed Embalmes No. 4.7 2..7..
' P. O. Address.%..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

+..  -If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting, o el
If this body is not embalmed, fgct should be so stated above.




