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1. PLACE OF DEATH
Coonty... St' Louis

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
3

CERTIFICATE OF DEATH
Registration Digtrict No. 7/‘/

Primary Registration District No........a00.2.0.....

Do ol ,.e(!.,éL.'?

Registered No....... /&4

Jenn ie E. Dangerfield

(@) sirest Mo, 0825 Fatural Bridee Roa
(If denth occurred in 1 I gtreet and nu
Length of residence In city or town where death occurred i mos, da. l

52k

2. PRINT FULL NAME

Camy L]

\w -

(8) Residence, No........ G007 5L Rt 1eB L0 101 . St D e eteenpisessmEeERAtaessstnetiaatsreesnnnrbtssiansen el oo snie st sententessnet e snabesERrans
(Usual plnce of abode, if no strect address, write county or city) (If nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARR WIDOWED, OR
. DINORCED (write the word) 21. DATE OF DEATH (wonh.oav.anoveam) 8 /15 /39 18
Female White Yidowe
HEREBY CERTIFY, That I attended decesssd from
SA. IF MARRIED, WIDOWED, OR DIVORCED 5/ f 15/:59
H AND OF eoma N e L e 18, L7 A LA A0 = 10
{oR) WIFE OF Charles H. Dangerfield T
Iastaaw b.81 _ ative on........a.ﬂlf) ,(59. ..................... 119 Deathinsaid
6. DATE OF BIRTH (monTH.pav.anovear)__5/10/186l to have occurred on the date stated above, at.—.2. & S &
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and retated causss of lmpomnm wero an [ollows:
day, oo hrs. e
N Dt of cxtast
75 : : 3 - 5 (3 R min Senile Dementla
F4 8. Trade, profestion, or particular kind of At H ome AT .
B, porkdonssasawyen bookkooper,et B e Generalized. arterioscleraosis..)..?
S T i b e, Generalized_ atrophic. arthn iti.s. ........ —
§ 10. Dato deceased last worked st 11. Total time (years) of.all. joints,Aeformnans.. % I S
this occupation (month and spentin this 1
0 year)........ QCCUPAtOD. ... cenererecne i %
/
12. BIRTHPLACE (CITY OR TOWN) S‘trgatgr 2 Other contributory, enuses of importance: Insnition.
(STATE OR COUNTRY) Tllinois { Hremia?
& Unknovn Keith 9 ~HPEMLC COMA. stz
13. NA
7 a 4 Died in the Home of Incurable
'E 14. BIRTHPLACE (CITY OR TOWN). Unknovm N682f5 l\lat J.Io%];j. dge h,.d o N LOIJ]lS
& ( STATE OR COUNTRY) ‘ ¥ ame of operation 0y
7 Wim% be;tc_anﬂ_j'::_@od gngnnms" 53’5 I‘Y ‘Waa there an autopsy
14
% 15. MAIDEN NAME Unknovwm 23, If death was due to external causes (vlolence). fill in clso the following:
|‘o' 16. BIRTHPLACE (CITY GR TOWN) Unknown Accident, su.It':Ida. or homicida-‘!.:.....:.:.'. ........... Data of {Bjury...coeeeens e 190
= {STATE OR COUNTRY) Where did injury occur? B
(Specify city or town, county, and State}

17. INFORMANT Halnh He. Dangerf‘ield

- (ADDRESS) 7275 Princeton Pl,

18. BURIAL, CREMATION OR REMOVYAL
e, 8/17/19%9

PLACE Okla.
19. FUNERAL DIRECTOR uwe) . Lopert J, Ambruster

(ADDRESS) Clavton Road at Concofdia

Specify whether injury oteurred in Industry, in home, or in public place.

Manner of injury

Nature of injury................oee.0;
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STATEMENT BY LICENSED EMBALMER

ecopded on the teverse side of this¢ertificate was embalmed by me, or by ...

. :.-'?x
wy Tt
. .

) Licensed Embaimer No. ;\S o 2’-

P. O, Addreﬂ

_ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to
with the above constitutes grounds for revocation of license.) - |

If this body is not embalmed, above space should be left blank. . T e




Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e

i L T

Length of residence In city or town where death occurred

Registration District No

7 f f% wovo 3D 2P 7 -

»
ds. How long in 1. 8., I ef forcign birth? mog,

yra.

MEDICAL CERTIFICATE OF DEATH
Pa

3

PERSONAL AND STATISTICAL PARTICULARS
SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
} DIVORCED (torite the word)

-

5A.

IF MARRIED, WIDOWED, QR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE MONTHS

If LESS than 1

75 =2

21. DATE OF DEATH (MONTH. DAY, atib YeAR) /At -2 /5 e J(

22, I HEREBY CERTIFY, That 1 ded deceased from
19........ 1R -, SUPURPRTTUNY (¥ AT L19..
Ilostsawh aliveon , 19 Death is gsaid

OCCUPATION

8. Trade, prefession, or particular
Iind of work done, ms spinner,
sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at
this oecupation (month and

B

BIRTHPLACE (CITY QR TOWN)
(STATE OR COUNTRY)

f

13. NAME

ﬁcE cny@'mwn)

14, Bg_
TATE OR’ COUﬂTRY)

H\\

ﬂOTHER FATHER
Py

\ 7
\15;»—1 AIQEN NAME

}5.%RTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

S

17.

INFORMANT....
(ADDRESS)

18.

BURIAL, CREMATION, OR REMOVAL

PLACE 19...|

DATE.

19.

UNDERTAKER....
(ADDRESS}

20,

/ ame of operntlon 3 -
What test confirmed diagnosis?..........

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.........oinrrenccnan Date of injury........ R 19
Where did Injury cecur?..........

Hpecify ci'i; B—E-.t'.awn, county, and State)
Specify whether injury occurred in Industry, in heme, or in public place.

Manner of injury.
Naturo of injury..........ccoeeeurvne

I! 8o, spocify....
(8ign:

FILEDh,{; 192:77
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