o

WRITE PLAINLY~-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. MNp.300
. 10.a8

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH

FILED AY 4 1951
BIR.TH NO. Qﬁi?& ";—/ REG. DiISY. NO.

I. PLACE OF DEATH
a. COUNTY

=318

PRIMARY REG. DIST. NO.
2. USUAL RESIDENC

a. STATE

Missouri

13951

31:)

Regisivar's Noo St s

lived, It loatitution: residence befors
b. COUNTY admnimion).

State File No...

{Whare

¢, LENGTH OF

b. CITY (I outaids corporate limlta, write RURAL and give
STAY (in this pl

OR ~ N )
towv St. Louis, Mo. ™

TOWN

St.

¢. CITY (If ouwlde oorpocate limits, write RURAL sod give township)

Louis

d. FULL NAME DF§’ not in bospital or !udm!-lon give streot addrems or lomtion}
oS3 St. Anthony's Hospital

20 /f

(T2 rural, gve lorasicn)

STR
%‘D"Rm 6309 Minnesota

INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moxth )
DECEASED . (D‘i ear)
(tymor ity Infant Damdels. oeam APT é3 y 195
5. SEX 0 6. COLOR OR RACE | 7. ‘I:IIIAD%F:.!'%B E%ESCEBRR'ED') 8, DATE OF BIRTH 9.£‘GE i ] r!’nn l:g;n:l 1R | o BeER u s
. (Bpecity) Daye
Male White 0 Apr. 23, 1951 " l Z e
10a. USUAL OCCUPATION (Giekindofwork | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o farelen sountre} 12, CITIZEN OF WHAT
dona during most of working Llfe, sven if retired) Y . d COUNTRY?
none none St. : Louis, Mo.
13 FATHER' S NAM 13 MOTH ‘s“ AIDEN 14. NAME OF HUSBAND OR WIFE
Wm. Dahiels bazat SteTnians
16, SOCIAL szcuamr 17 INFORMANT' § S{GNATURE OR NAME ADDRESS

(Yes. no. or unknowa) | (I yes, kive war or dates of servios}

%

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

Danie ls 6309 Minnesota

ne no Wm.
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. Enter only onaceuseper | |, DISEASE OR CONDITION _ ) ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TC DEATH @
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
a# heart failure, asthenta, rize o the above cause (a) stating
de. It means the dig- | the underlying cause lost,
caxe, infury, or complica- DUE TO (c)
tion which caused deagh, | 11, OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but not
related Lo the discase or condition cousing death.
19a. DATE QF OPFIF(!JAN. 19b. MAJOR FINDINGS OF OPERATION . v 20. AUTOPSY?
. ] - ves [1 wo [

21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (es.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hame, .luumr streat, offios bidy., exa.) E

HOMICIDE
21d. TIME (Month) (Day) (Yeaar) (Hour} 2ls. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

OF WHILEAT KOT WHILE 7

IRJURY WORK AT WQRK ,3‘

22. 1 hereby certify that 1 attcnded the deceased from %_Z% 195", that I lost saw the deceieed

alive on IB_E_L and that death oclurred al causes and on the date stated above.
2. SIGNATUR# {J (Degresor title) | 23b. ADDRESS 2. DATE SIGNED

Fy LI /5y

243 BURIAL, CRE“A- z4b, qATE ' . NAME OF CEMETERY OR CREMATORY 24d. LOCAMON (Olty, town, or county)
@ 4-24- 51 Mt . Hope Cem. lemay, Lo.
DATE RECD BY LOGA- | REGIRARS S'G":EE - E"Bu‘t’ﬁ%‘fd’ any f*a’l“?ﬂiﬁ‘e ADORESS
51 ﬁ S. Grand Blvd

(Licensed Embalmer’s Snla'nem on Reverse Side)



~ STATEMENT BY LICENSED EMB

I hEigby certify that the body whose name is record te was embalmed by me, or by ...

working under my persona! supervision.,

Student cusansnvacsonnanns Cheenedana s anan
Student Embalmer

Licenzed Embalmer No.... .57 =%

P. Q Addresq_ég_?..._?.::‘.fio

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. * N t




