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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

k.

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

1606

/ divnrced.M'a_P__r_:j_!_el_d‘__

6. (¢} Age of busband or wife if

. suPemale’ | .dhite..

6. (b) Name of husband or wife. .o e

E
MERN 24 7} STANDARD CERTIFICATE OF]D&ATH stte B o
o
Registration District No. .. __ Primary Registration District No. ‘Regisirar's No 4994
!. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 1/ 0%
(a) County SETTGUT @ s Migsouri @ County /{7
(&) City or town ol 8 5 } ;
(I utalde city or Lawn limits, write “RURAL" and name of towmsbip) || (1) City or town St. Louls -/
(c) Name 0%?5’.‘9‘“1 or i“’%“ﬂ“t o {If gutdde city or town liztita, writs "R URAL™) '
rman 038LLRE0 £ Q
(1f not in bospital or institation, write strest number or location} ) Street Nomm"'"a""' {(Ifrursl, gve Mu;g—l""" 9
(d) Length of stay: In hospital or institution
(Specifly whether || (¢) Citizen of foreign country?. (Yes or No)
In this community.
yenrs, months or doye) If yes, name country
MEDICAL TIFICATION
3. (a) PRINT
FULL NAME ... Anna Daniels é
3 B T vet 3. (@ Seclal ™ 20, DATE OF DEATH: ‘Month... AT— day
. veteran, N M Nosuu‘" ¥ yw»,.j_gizz minute k 'l M.
name war. Q No. -/ - ; - #f/
- 21. I hareby certify that I attended the dece: TOnl... ...é..... L Sl A
5. Color or 6. (s) Single, widowed, marricd, o 1o, (Leewels 4 e 13.¥2

74

Duraiion

19..

that I last saw hg.m. alive nn_@__é -
and that death occurred on the dafe and hour stated above.

G.W.Danlels .

----- 819a Rugsell Ave.
{¥) Date thereof. June 9 42

{Burial, cremation, or removal) {Month) (Day) (Yw)

{¢) Place: burial or cremation. New St Marcus Ceme
18. (s} Signatore of funeral director. WeiCk Bros.,
201 S. Grand Bi.
A Aol

16, (a) Informant_.

(5 Address
. w Burial

o) Addreu

—G.W.Denlels alive. 88 _years i
7. Birth date of deceased october 12,1887 M g
{Month) (Dey) {Year}
B. AGE; Years Montha Days If less than one day
/ 54 7 24 hf min E T 3“ T
5. Bintpiace Stelouis __ Missouri 2 ay v,
{City. 0, or county} (Stats or forelgn country)} ¥ | — - - R -
nditiona
10. Usual occupation at : home : i o(til;:;':;: ,,.::,,.m, wihin 8 manths of death)
11, Industry or busi Vi L r" w bl 3 ‘h = PHYSICIAN
] ; Major Sndinga: —_
E 12, Name__.____ UnKnQYII] Rellel’ ..-...._~....__..J.._.?._.‘.__ , Of operationa. p— ' Undestine
2 { 13. Birthplace Don t K.nC:W q‘ }"I) . J ?ﬁﬁﬁ‘éﬁﬂ
{ - State & fordfan goRairy arred bould b
E{ 14, Maiden name. (BO it {: KYiOW G "n] 6! Of autopsy... Nl.& - 'il Z:aeldl Mnf
==} tig ¥,
§ 15. Birthplace e m']‘??’ﬁun;t;) Know Ttam o Tersigdenamy) || 22- 1 death was due to external causes, fili in the following: Wa

{0} Accideat, suicide, or homicide (specify}
{# Date of occurrence.

{¢) Where did injury occur?
{City or town) (County) {3tate)
h' (&) Did injury occur in or about home, on farm, in indultrial place in pubu: place?
er

—

Bpecify t f place)
) Mo of infury...

23. Signature.r - (M.D.or other)...,.......{)

19. (e) (Dlu roceived loc:lgu—ﬂ.rl—liw /J

(Mogistrar's signature)

Address .

e

é’

(Liconsed Emhbalmer’s Statenient on Reverse Sider)d
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" 'STATEMENT BY LICENSED EMBALMER )

I hereby.certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by

‘\
Ll . Registered .Apprentice No.......
" working under my personal supervision, - : !
N - '-—,"

’ e i e of e N
. " ' ot o ,Lféed Embalmer No.. 9./ 28

P. 0. Address 212_Duchouai ette Sta .
Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITH\G (Failure to comply witl
. the above eonatltutes groundu for, mvocation of license.)

If this body is not embalmed,- fact should be so stated above.
A ') s

.




