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. . ’ fr gd
(a) Coumy SETY ¥ {a) sme_ Missouri {3 County.
(b} City or town ouis St Louis Va ("
{11 gutside <ity or Lown limits, writa “RURAL"™ and pams of township) {¢) Clty or town : =
(¢} Name of hospital or lnsutution d . {1 outside city or vown Humita, writs "nun.u.-y
Christian Hospital 0. 4817 Bulwar Ave
1 (d) Street Xo g LA
{11 not 1n hoapital or icstitution, writs street number or location)} {1 rurnl, giva location)
(d) Length of stay: In hospitnl or inattution .
{Specily whether || (e} Citlzen of forelgn country? (Yes or No)
In this community 4
years, months or days} I{ yen, name country.

R MEDICAL CERTIFICATION
3@ PRINT  Joseph B. MeDaniel

RTST - — 20. DATE OF DEATH: Month_ [@C. . a4y 205LNH
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6. (b) Name of husband or W&L'.l_].‘_l.'_}@:n 6. (¢} Age of husband or wife if || 8nd that death occurred on the date and hour stated abave. Durati
uration
E. McDaniel nee Reel alive... C8 ____years || tmunediate cause of deatt . :
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5. Birthplace St. Louis Mo. &
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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 embalmed by me, or by

, Registered Apprentice No reeecenieney

.

Licensed Embalmer No...é.. G/J:S .................
P.O. Address..?/.k' Trco

working under my personal supervision.

) V)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for _rpvoqation of license.)

° If this body is not embalmed, fact should be so stated nhove.
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