No. 300 THE DiVISION OF HEALTH OF MISSOURI 59 _00702 1

JmEu STANDARD CERTIFICATE OF DEATH tat il Mo
MAR 10 1959
"81RTH NO. REG. DIST. NO. ________ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If lostitution: residence Malore
73 a. COUNTY e STATE '3 sgouri b. COUNTY i
b. CITY (f autside corpurate Emite, write RURAL and give ] ¢, LENGTH OF || c. CITY 4. 1t Residence within lmits of
OR . ownshi ST inghi QR ‘ac corpor 0?
Town St. Louis tomssbio)] STAY fageoell  rown St. Louis S S
d. FHEIS-PP'I!'\A%EOORF (If not in bowpital or institution, give streot addross or loeation) ° AsDr[;?REEESrS (If rursl, give location}
3 Nstionon ity Hospital #1 = D.O.A. 2433 0'Fallon Apt. 804
3. E?E%PEES%FD a. (First) b. (Middle) o c. {Last) & DéTE (Month) (Day) (Year)
{ Type or Print) RALPH JARDEN DEATH Feb. 16, 19.)9
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years] IF UNDER 1 YEAR | (F UNDER u s
. ., WIDOWED, DIVORCED {Bpeciy} Last birtbday) | Months l Days | Hours | Min,
Male g [Negro dever Harried O |sdarch 5, 1953 5 l
108, USUAL OCCUPATION (Give kind of = 1& 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE - : 2.
donﬁ.lu' - Io{'wmn‘m‘.‘:‘n‘h “';:;} = DUSTRY . . {City sad State or Forsign Country) chbﬁ%gﬁ’i!: WHAT
hild - St. Louis, Ho. o | USUETRYE,
13a. FATHER'S NAME TR 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry Darden - Horternss iller | - = =
. i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHOY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
M (Yes, no,orunknown) | (il yes, give war or datea of sorvice) .
. P q .
0 None Hortense nﬂ'ﬂen 24336@3?&&"5@%% Ofipt . 504

"18. CAUSE OF DEATH . EDﬂ:AL CERTIFICATI INTERVAL BETWEEN
Enteronlyonecauseper | 1. DISEASE OR CONDITION ;ag >, : : ] ONSET AND DEATH

line for (8), (b), ond {Q) DIRECTLY LEADING TO DEATH® ()

*“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart failure, asthenta, | rise to the above cause (o) stating

ete. It means the diy- | the underlping cauase lot,

case, infury, or complica- DUE TO (c)
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof 3 M.j
related to the disease or condition causing death. e

19a. DATE OF OP’FJROAIQ t9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? /
_ o wo [

21a, ACCIDENT (Soecity) 21b. PLACEQF INJURY (e.r..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE P .. boms, larm, factory, street. office bldg..eta.)

HOMICIDE
2id. TIME {Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK )

22. I hereby certify that 1 ausnded the deccased from Jlo 18, that [ last saw the deceaced
alw&on 3 , and that death occurred a “m., from the causes and on the date stated above.
m% 23y ADDRESS 2%. DATE SIGNE
Tl VLo o Eln o -

243 BURIAL. CREMA- | 24D, DATE mws OF CEMETERY OR CREMATORY

i 24d. LOCATION (City, town, or county) / (éwuy
ENPEHIVAL @i [Rob, 20, 1959 ashlngton Park Cemetery |St. Louis County, Mo.
DATE RECD BY LOCAL

AR GN, 25, FURERAL DIRECTOR'S SI1GNATURE ADDRESS
FEB 19 %ﬁaj /7? J. H. Handle & Son 3133 Bell dve.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

nsed Embalmer’s Statement on Reverse Side)




L) LI e -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
e e e emeeaeseseemeessesesseemesssssresssmetemttereerenetanseonremiantnsnanas , Student Embalmer NO...........

Student ... oo Signed...... ... .. L A T T
ﬂpluﬂ of Stedeat Esbalmer ‘

P O Addreu ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is Ais owN @mrm&. (5

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
17 'this body is not embalmed, £act should be so stated above. ) : w =



