' - may'agy N eV ’
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-028403
‘ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ___-_-___3_!_;..__._.Primarv Registration District No. __é:e_?_____ﬂegimar'l Mo, _,3_'_/ [..’.é_____
ON THIS STUB T A3 TR
1. PLACE OF DEATH i ":V" 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a o. COUNTY 3t. Louis . s sTaTE MO, b. COUNTY admission)
w
Rev. 4/59 % b. cg';{ [If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)‘LY Inside Limits
‘g TOWN Koch 24,7 dayq TOWN S5t. Louis Yas X No O
1 ﬁ:ﬁ_ﬂ—e} w <. ;%EPP{I%TEO?F {If NOT in hoipital, give location) Inside Limits d. :EEEEET (If cutsida, give |ocation) Reside on Farm
I .
2 9 ) gf? nstiution Robe 't Koch Hespital |ve® wn %526 Paris Yes 0 No BF
1T 3. NAME OF DECEASED First Middle Cagt 4. DATE Mol ay Year
3 (Typs or print) Nancy Barden Darden oF v 17 62
DEATH
4 3 -
5. SEX 6. COLORAIR RACE 7. Married Never Married [J [8.4D F W g gﬁ(’"’ birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 2 F Pﬁ Widowed Divorced [] 2 -Af’?- Months | Days Hours Min.
103, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 w) during most of working lnfe, even f retired)
g Housewife - Miss, N 1= 1.1
13a. FATHER'S, NA. 3 T M. N NAME - USBAN
7 13 Andrew Holmes BT Tds|™ Lillie thardeI1"95rden, de ceaseJI
u,
8 f ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT
9———' < (Yes, M =runknown) I (I yes,mgive-wer or dates of sarvice)| e e Robert Koch Ho spltal ]{0 ch Mo.
)
-——-3—3—L&— o = 18. CAUSE OF DEATH (Enter only one cause per lina for [a),_[b}, and (c). INTERVAL BETWEEN
10 < uz.r PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
2 5 g IMMEDIATE CAUSE (s)
1M Q [#]
o O
o< .
12 Z & luj [ Conditions, If sny, DUE TO {b}
]"‘ | 5 which gave rise to
T [Z sbove came (a), P
13 ':'_'-' = stating the under-
~ lying cause last. DUE TO (c)
z F4 PART il. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH bur nor related 10 the terminal PART 11, If deceased was femnala was
O
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
Li' 2 S Ya | &
= J ] O Yes | No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1!l of item 18.}
3 o PERFORMED? O O a
g = YESJR NO [
-
z 1= |20 TIME OF  Howr  Month, Day, Year
5 = INJURY a.m.
x g g p.m,
Z [ ] 20d, INJURY CCCURRED 20s. PLACE OF INJURY (e.Q., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK [
[ - =] I
S (¢ g é 21. | attended the decessed from 11-10-61 to 7"1 ]-62 and Jast saw :,B,:, alive on 7-17-62
@ ; o Death occurred at lo [ ] l 5 P [ m on the date stated above, and to the best of my knowladge, from the causes stated.
(T7] —d
vy w 2 b 22a. SIGNATURE {Dogres or title} 22b. ADDRESS 22c. DATE SIG,
oD a o O o h 3 1 g?—‘l‘ss-gsﬁ
e | |2 7 R. Koch Hospita
- v 5 ﬂ Lol Sare pliras~, W P
- g 2a. gg&lc,)qvlhfll(gMA'l'fIO)N, 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r county) (State}
pecify .
g | burial 7-23=62 Greemiood Cemetery St, Louis County, Mo.
= 4 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY L L REG. |26\ REGISTRAR'S SIGNATURE /5)_)
fry] — -
= 5| Dement & Son  2629-31 Cole Street 7=/ 762 WAL ;/,,5 5
(Licensed Embalmer's Statoment on Reverse Side} v




. c ¢ ‘
".3_‘ . -~ — rae .
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. /Z .
Student Signed_% ‘Z?//M ' %IW

Signature of Student Embalmer |
Licensed Embalmer No. 3%/?
P. O. Address //rj\g??M

- - Nofe: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failureéomply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. .-




