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“

WRITE FLA

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

el JUL 26 1954 ~ THE DIVISION OF HEALTH OF MISSOUR .{ r956 '

LN

STANDARD CERTIFICATE OF DEATH Stote File Nowmom oo
!BIRTH NO.__________________ REG. DIST. NO. _31&_ PRIMARY REG, DIST. no1003 Repistrar's No.... 62?(,
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decossed lived. 1f instiution: residence before
a. COUNTY a. STATE b. COUNTY sdinimion}.
e Missquri
b, CITY (If outeide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (if oulde Lim} nlm.u. ln-l ehve townshiy)
OR townsbip!| STAY (in this place) OR . ‘, :%3
oW St, Louls, Mw” 35 yrh, TOWN . 22
d. FULL NAME OF (i aot in hc‘;du.l or institution, give streat address or loestlon) (If rural, give location)
HOSPITAL OR :! DRESS .
INSTITUTION 33237 Lucas Ave. Luces Ave. 7
36\1'3:!\&55%% é. (Firfti b. (Middle) c. (Lut) 4. DA‘I'E . (Month) (Day) (Year)
(Typeor Pty Winitred R. MeDaniel o _July g 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "| 8. AGE (In years| o twoew 1 TEAR | 7 UNDER B mE
: . WI WED fIVORCED (Bpacity) . last birthday) Moadu! Days | Hours | Mia,
egro &/ ) 15 Q1 1390 |
~iba. USUAL OCCUPATION (Give kind of work :gb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or foreign sountry} 12, CITIZEN OF WHAT
mutulworlin‘ Litq, gven if retired) DUSTRY B . / COUNTRY?
8 boT Mount Vernoy, 7y11. .Se A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ,’la. NAME OF HUSBAND OR WIFE
Robert McDaniel Ellen Davis
i5. WAS DECEASED EVER !N U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME * ADDRESS
{Yes. ml\rl unkoowa) | (If yes, wive war or dates of service) NO.
e} Unknown Marie Price 3318a Delmar Blvd.
18. CAUSE OF DEATH OME%?.AL RTIFIICA&‘iON zlgnnwﬁ gsggsm
. Enter only onecouse per 1. DISEASE OR CONDITION . ar O=ilann aaase TH
Jine for (s), (b), and (5) | DVRECTLY LEADING TO DEATH® (5 . Y ot .
*This does not mean ANTECEDENT CAUSES Nane
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b)
at heart faflure, esthenia, | .rise Lo the above cause (o) stating . . .. PR i Lot - : .-
dte. It means the dis. | e underlying cause lust.
caze, infurp, or complica- - DUE TO (e}
tion tohich cavaed degth. | |1, OTHER SIGNIFICANT CONDITIONS ’
Conditions contribuling to the death but not Néne
related (o the diseasre or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR F]NDI'NGS OF OPERATION " ' : ’ : L ’ ' 20. AUTOPSY?
TION E
ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (o.x..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory, strest, offios bldg., ete.) . .
HOMICIDE
21d. TIME {Mpath) (Duy) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF E WHILEAT[™] NOT WHILE -
INJURY o | work L) AT ,yig |
- 6 |
2. | hereby certifypthat I attended the d d from u 19 ) o J?hat I last saw the deceased
alive of:ﬂﬁly_‘, IQL, and that death occurred al _glﬂl ., from the causes and on the date stated above.
23,51 - Degreo or title) | 23b. ADDRESS Zk. CATESIGNED
&8 0. - 47308 Page Biva. . - +12Jul'51
24a, BURYAK, CREMA- | 24b, DATE ) ERY OR CREMATORY '~ | 24d. LOCATION (City, town, or county) (Stats)
TICN, R &(Bud!ﬂ
Ba 7-12-19‘51 Qak Dad» Cemetery St Tnu'! :
DATE REC'D BY LOCAL | R ! ER IRECTOR" S 81 :ss
L1875 M (<D, %7

(Licensed Embalmer’s Statement on Reverse Side)y,
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‘. / .. STATEMENT BY LICENSED EMBALMER

oL

I hereby cemiy that the body whose namﬁ; recorded on the reverse side of this certificate was embalmed by me, or by.

r———r ——

working under my persona! sapervision. Student Enbalz’j."' trsssassiabnsnsans
s (2T, 27
371 YT PO RS S S S AP I AT
Student Embalmer o r Licensed Embalmer No 6/ 3}\
Pt L
ey . !

P. Q. Addmgyé{7(7‘}m

+ ¥ Note: ;Tha tbove MUST.BE’ SIGNED BY THE:LICENSED FMBALMER in_bhis OWN HANDWRITING, (Failure to comply with
. the sbove constitutes grounds for revocation of license.)

Ifthbbodyunoten_lbdmed.fncl.chouldb-mwm -




