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No. 300

10.48

o
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ACK INE—MAEE A PERMANENT RECORD

B

931

BIED MAR 20

1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LBERTH NO, 5 d 5- Z REG. DIST. NO. _j.LLPRmMY REG. DIST. NO...M Registrar's No..... > ..mt‘r.

State File No........5 1— 10()’? .

l PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
a, COUNTY . a. STATE b. COUNTY ’ sdinision:.
St. Louis Mlsseuri St. Louis
b.g;\; (I outrids eorpurate l.lmiu', write RURAL md‘:::.hip) CSI'ALYETLEE. DE::] z, C!T,;( (If outside corporate limits, write RURAL scd give township) LA 7 é /
FERGU Saur .7 7erown  gt, Jean St,
d. FULL NAME OF (If not in hoapital or ipstitution, cive strest address or location) d. STREET (If rursl, give location)
HOSPITAL G ADDRESS /
INSTITUTION LORISSAN o Florissant
BDNEAC!EEE:DE'E 8. (First) - b. (Middle) c. (Lm.) 4. DS}’E {Month) (Day) (Year)
(Type or Print) Fred Thomas 0'Daniel peaTH  Feb. 24, 1952
5, SEX 6. COLOR OR RACE | 7. M|ADR°F‘!'1JEB ISFJOESCESRRIED 8. DATE OF BIRTH I 9.&65&3&:’“:‘ IF UNDER | YEAR | F UNDER u uEs.
{Bpecily} R t ) | Monthe »8 | Hours | Min.
Male O |yhite Never Married®| Jan. 11, 1952 e
102, USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS QR [N- | 1. BIRTHPLACE (State or forei t i
dane during moat of working lifs, -vm‘:f retired) i DUSTRY t?r orelen countey. ‘ [zcg{};}%‘ERr\*‘?F WHAT
Nihe Clayton, Mjssourdi U.S.A,

13a. FATHER'S NAME

'Dalton O0'Daniel

13b.

MOTHER"S MAIDEN

1Elsie Hertl

NAME

(Yes, no, or ynknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Tf you. wive war or dates of scrvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SI1GNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

ADDRESS

line for (a), (b), and (c)

*This doex not mean
the mode of dying, such
.as heart failure, asthenta, .
ete. "It means the dis-
ease, injury, or complice-

DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Aforbid conditiona, if any, giving DUE TO (b)
tize to the above cause (a) stuﬁﬂg R

the underlying cause last.

g Nonhe Dalton O'DanielFlorissant, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only cnecause per I. DISEASE OR CONDITION ONSET AND DEATH

IQA.
4'£vu

44462nzrka

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

alive on

_;zyjigé;

19_ Sapd that death occurred at

192, DATE OF op%%"ﬁ 150, MAJOR FINDINGS OF OPERATION  -..- - g f 20. AUTOPSY?
I | - - 7&7 ves 01 vo (B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) ([STATE)
SUICIDE home. farm, factory, stroet, office bidy.,ot0.} ! - v . . R
HOMICIDE .
21d. TIME ; (Month}) (Day) {(Year) ({(Hour) 2le, INJURY-‘pCCURRED 21, HOW DID INJURY OCCUR?
.0 : ' WHILEAT NOT WHILE *
INJURY m. | wWoRK AT WORK
‘2. I hereby cerlify. that T attended the deceased from _2:&24_ 194_5, lo = , that' I last saw the deceased

2 Hm., from the couses and on the date stated above.

WRITE . PLAINLY—USING UNFADING .B'L

.Z - Z E: REG.

REGISTRAR'S SIGNATURE

| 22a. S1 TURE / W (Degmnnme) zsb ADDRESS - .| 23c. DATE SIGNED
LY ok .
ey A »/ / #0 // 7@,&( = VZJ £z
2ia, 1AL. CREMA- | 24b. DATE 2o NAVE OF CEMETERY OR CREMATORY | Z4d. LOCATION (City, town, or conmty) - - (State)
TION, REMOVAL (Bpsdity) ;
Ruriat! 7/}  [Feh,25,1952 [Memorial Park Cem, .St. Louis, Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S|GNATURE = ADORESS

/ white_ Chapel, Fe_r:gusdn. M ssouri.

. (Licensed Embalmer’s Staternent on Reverse Side)




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, 0F by iccrsemene.

Student Embelmer No.

working under my persona! supervision. ' .
Signed >Z/O W

Student ...eenss S
Student Embalmer

Licensed Embalmer No

P, 0. 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.




