o300 THE DIVISION OF HEALTH OF MISSOURI 9934
30 FILED APR 8 1849 STANDARD CERTIFICATE OF DEATH i) 34

|°.‘a YR 0 - * e = aans -
: 2836
BIRTH NO. — REG. DIST. NO. s% g PRIMARY REG. DIST. NO. Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If ingtitution: residecce before
a. COUNTY a. STATE b. COUNTY adgision).
Mo, i 27
/ b. CITY (I cutalde corpurate limits, writse RURAL and give c. LENGTH OF ¢, CITY (If outxids corporate limits, write RURAL and give township) / 7
OR townahip}| STAY (ip tbis place)
— TOW¥ St, Louls ] _ ToOWN  3t, Louls @
% FULL NRME OF (I not in hosplial or insd ion give strect add or locatd AST[;‘REEETS (If rural, give location) AL
3 IWSHTToN MoAuley Hall 325 N, Nowstdad 525 N, Newstead ave. &
5 3 DNEACI\EES%IB a. (First) b. (Middle) ‘ c. (Last) Fy Dg}-E (Month)  (Day)  (Year)
l (Typeor Print)  BEATRICE DANIELS DEATH  Mar, 29 1949
é 5. SEX ,] 6. COLOR OR RACE { 7. #;‘R%Eg glE“’lgschéBRgl_ED 8. DATE OF BIRTH 9. AGE (In n;.n l: m&.l':l tYEAR | O UaDER moms.
[ . 'x) o} Hours | bin,
% | _Femsle || White Stngie & |Nov. 11, 1876 | “WE™ [*4*| 18|™|
g Wa USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign mﬂr@ 12. CITIZEN OF WHAT
<} during most of working lifs, sven if retired} DUSTRY COUNTRY?
= Office Clerk Sligo Iron Co. [St. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Danlels |Josephlne Hortaz
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S S51GNATURE OR NAME ADDRESS
(Yoe.no_or unknown) | (If yas, give war or dates of service) NO. .
No M,Edith Armstrong 346 Rosedale
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN

: - ONSET AND DEATH
| Enter only oneceussper | |. DISEASE OR CONDITION W
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5) C,M‘,q,-\m e D.., ,ra.,._.& d;..n.. ds

*Thir does mot mean | PNTECEDENT CAUSES
the made of dying, such | Aforbid conditions, if eny, gising DUE TO (b} ’lm
as Keart fallure, asthenia, | ~rise to the above cause (a) sating .
de. It means the dis. | he underlying cause last. l Dt W m
el - DUE TO (&)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A P

eaae, fnjury, or comp
tion twhich cansed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod 3\ e
. related to the disease or conditlon causing death. I
19a. DATE OF OP_FII:‘!;;‘- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ) AA[.V x ves L1 wo ]
21s, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.¢.. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . " (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, streat, ofice bldg..eo.)
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY w. | “work AT WORK
22, | hereby certify that I attended the deceased from _LJ:_‘ 19.5461 to W 29, 19‘1&7 that I last saw the deceased
alive on _..5"_‘{\_ 3 and that death cccurred al Q.LQQA m., from the causes rmd on the dale stated above.
2. SIGRATYRE ) /2) "I/Y\K or uue) 23b ADDR A/ 8 ﬂ Zic. DATE s;czwen

TIGN. REMOV 24d. LOCATION IOlw@n ,orcounty) ' (State)
Barla 53 Peter & Paul Cem.[St. Louis, Mo,

DATE REC'D BY‘}'OCA RAR'S SIGN. 25. FUNERAL DIRECTOR'S BIGNATURE ‘AbDRESS
WAR < Rﬁé k .ﬂm—oa Kriegshauser 4228 S.Kingshighway Bl.

24a, BURIAL, CREMA- L:db DQ 24c. NAME OF’CEMEI'ERY DR CREMATORY
1949

(Licensed Enbalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, or by e —

- [ ) Student Eabalmer No.

Signed @%»ﬁ }//, )ﬁ;eagm/

st gned --------------------------------------- .o Licensed Embalmer No %&CD 7

Student Embalmer

working under my personal supervision.

P. O. Address

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

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




