THE DIVISION OF HEALTH OF MISSOURI

' 9 100 Ay
5. No.300 kN N ki
here | VLEDSEP 2 1943 STANDARD CERTIFICATE OF DEATH State File Nowry s gtie ?57
N 1 1003 PRIV
BIRTH NO. _ REG. DIST. MO. a PRIMARY REG. DIST. MO. 7 ™7 ™| Registrar's Nowm s omreroes
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whare decessed lived. Il lastiration: residence befors
. COUNTY . STA . adgdmton).
: Missourd * STATE j1igsourd b. COUNTY f T
b. CITY (Jf outeide corpurate limits, write RURAL and give c. LENGTH OF || ¢, CITY (If outslde sorposaty lirnits, write RURAL sud elve townehip) 7
OR . townaip){ STAY (ln thie place) X ; / 7
g TOWN . St. Louis 26 TOWN St. Louis
FULL NAME OF o bospital or Insticati ve ¥ d . EET . 0;
5 d. L NAME O (I mot in jon, give strest /7 JSYREET (T2 rural, :h-loc'ldn) /6
O INSTITUTION Homer G Phllllps Hos gltal £ 2~ 4544 Newberry Terrace
8= INAME OF T o, (mm) b. (Middle) & L - COAE  (Meaih) (Dan)_ (Ve
= (mumu; Daniels DEATH August 24 1949
= ? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH o 5 AGE (In years| ¥ TNOER | TEAR | @ vk 3 nis,
g | WIDOWED;, DIVORCED (Spacify) : last birthday)~ | Monthe l Days | Hours | Min.
: Male Nebro Widowed i 8/27/1865 83 |
10a. USUALCOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR iN- | 11. BIRTHPIACE (State or forvign oouatry) 12, CITIZEN OF WHAT
5 done during most of working lifs, sven i retired) DUSTRY COUNTRY?
5 Carpenter /Self Take Village, Arke. BeA,
< |3.l. FATHER' S NAME " 13b, MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
K William Danpiels . Martha Rulletk : Mary
id || 15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yws, Do, or unkoown) I (If yow. xive war or dates of service) NO, . '
3 None Ernestiné Bryd 4544 NewBerry
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enter only onecomeper | I DISEASE OR CONDITION b v D3 ONSET AND DEATH
Z | 1tnefor ta), (1), and ¢y | DIRECTLY LEADING TO DEATH®(5) Cerebral Vascular Disease 5 days
4 +Thia does nwot mean | ANTECEDENT CAUSES : o . . :
E e e of i, uch | Mt cngitins,  an, gt DUE TO Hypertensive Heart Dlsease? L Undet..
ax beart fallure, asthenia, abooe cause (g . - e e T | DI
& e It means the dig- | he underlying catias Last. . _ N S
o case, infury, or complica- = DUE, 1:0 (9) e N
-5 |l tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS ST ' -
8 ] i of omdbion asaing dean. . Lobar Pneumonia L :
E' 19a. DATE OF OPERA- | 19b.‘MAJOR FINDINGS OF OPERATION ' e T T T . AUTOPSY?
TION : . ‘. )
= . ) _ v T : . ves K] wo1)
v [ 2ta ACCIDENT Bpectly) 21b. PLAGEGF INJURY (a.g.. o araboct | 2tc. (CITY, TOWN, OR TOWNSHIP) (courrm 7@.\'&)
SUICIDE bome, farm, faetory. strest, o bidy.. a1} -
Z HOMICIDE . - -
? g 2. TME  Memt) (D) (Yeo Glown .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
YT e T L [ - Al—if P
< fy that 8-19 49 4, _8-24 49
. E 2. [ hereby certify that I atiended the deceased from , 19057 1o 19 !ha!!lastmwmdemmi
aliveon _B=-24 W_AQ. and that death occurred af 12300 m,, from the causes and on the date siated above. .,/
5 , (Degres or fitle) | 23b; ADDRESS Z3c. DATE SIGNED
p M. D. {1 . 2601 N Whittier St 8-2449-
- E 3 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coonty) - (State)
§ - 8/30/49 Washﬁlnnfnh Parl - St Louis Co. Mo. .
DATE nsc'n BY 'S SIG 2. FUNERAL DINECTOR' S8 $1CHATURE - AopRESS
Ave "’*“*J‘" a L/ o niss Grarles J. Gates’ 4107 Finnoy:
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;
S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ﬁhosefria"ine is recorded on the reverse side of this certificate was embalmed by me, or by,

R o

. Student Embalner So.
working-under my personal supervision. ’

SLUBENt iiveenrreesifocacavasialaibetonerTe g, Signed
.~ Student Embalimer ) ; .

. : /o Llcensed Embalmer No. ‘7/517 z(
. LT | ' " ro Adam_?/z_ﬂl.‘i___

+ Note: - Tl:e sbove MUST BE-SIGNED BY THE LICENSED EMBALMER m his OWN I-MNDWRI‘I'ING. (Failure to
thnnbmmnmmmdntumanofhm)
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