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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

P

l FILED AUG 20 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO, 31 8 PRIMARY REG. DIST. no‘.l 003 Regulmr.lNo..... .( .J£)9

1. PLACE OF DEATH

< 2. USUAL RESIDENCE (Where deceased lved. If institusion: residence before
a. COUNTY 4§ - a. STATE - b. COUNTY ad.nbsmiont.
g . S Missouri £ A

b. CITY {1t cutic limits, writa RUTRAL and gi [
OR LOrpul o Lim " an “'“ p)
TOWN Atead /

STAY (In thia placel

¢c. LENGTH OF c. CITY (U outalde corporate Limits, writs RURAL and give townahin) [~ T

— TOWN St.louls /7
d. FULL NAME OF (If oot in hoapital or instiwtion, rive streot address or location) d. STREET {if rural, give location) 7
HOSPITAL O ADDRESS
INSTOTION 20/ “ 3016 Lucas ave d
3. gEACMEES%FD a. (First) ' b. (Middle) i [ (Last) . - ‘,?_ DS']F'E {Month) (Day) (Year)
(T¥pe or Print) MCDANIELS DEATH 8 5 1949

ﬁMA/é' s COLOR OR RAEE

7. MARRIED, NEVER MARRIED.
wi D-DIV RCED (Bpeghy)

BIRTH

8. DATE

10a. USUAL OCCUPATION (Givekicd of work
done during m; p‘ of w kiu lite, evan if retired}

9. AGE (In yesre

IF UNDER 1 YEAR | O LOER % kas,

M?lh, Days Hom‘ Min,

10b. KIND OF BUSINESS OR IN-

tode

1. PLACE (Ssate or forelen oountry)

}!IS-. FATHER'§ NAME

12, C!TIZEI;OF WHAT

I15. WAS DECEASED EVER IN U.5. ARMED

(Y'wu, Do, 02 gnknown)

Ne

—

{If yww. £ive war or datos of service)

13b. HOTHEP"E MAFDEN NAME éM EFHUSBANW ;

FORCES? | 16. SOCIAL SECURITY

Node

18. CAUSE OF DEATH

Hae for (a), (b}, and (c)

*This does not mean

cte. It meons the dis-
eare, Infury, or complica-

1. DISEASE OR CONDITION’
- pnter only onecsuse e | Ly, (o2 17’y LEADING TO DEATH'(a)

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heartfallure, asthenia, | rise to the above cause {a ) statiing
the underlying cauae lost.

17. NT 5 SIGNATURE OR NAHE ) DRESS

DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONSEIS 28518 2 all LFindiaz - avi e,

Conditions contributing to the death bul not
related fo the disecse or condition causing death.

)

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION® i 95307 r1 01 0% FUbaGIET 3 nAN m T et 5ol o

10 YAUTORSY?

s YESD..NDD-

21a. ACCIDENT (Bpecity)

21b. PLACE OF INJURY to.e..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . A
homa, farm, tagtory, street, offics bids., ete.) Neiviatt ol eyt

(COU

R

. SUICIDE
\  HOMICIDE

2fd. TIME_ SlManﬂl) “(Day) m.::

“TINURY /'

(Bo?:r)

#oan

Zle INJURY.-OCCURRED 21t. HOW DID INJURYXJRT

\’I'HILE AT WE

(07
2AIX

27 hcrebzr-ar! J ended the deceased from % 195
alive on hat death oceurred ol /38 £ +f., from the caus and t {

date staled above.

hat I!laat G therdeccased

or title) | Z3b. ADDRESS

A

|57 Tty

2a, BURIAL. CREMA-
Mgz

DATE REC'D BY LOCAL

| AUG'10 1949

ar ogunl;j sanfac

E OF CEMETERY R yoaYﬁ;;’m:;mT'
M“ . Aty A RN m—l- < {:no M

T el whnd mis see

:amed Embalmtr’l Suumm on l!rm- Side)

AbDRERS




— -

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 ...

. . Student Embalmer NOu..owseeansesons Cessaacsanea
working under my personal supervision, ,

Signe

‘" Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fm!ure to comply with
the above constitutes grounds for revocation of license.)

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




