No. 300
10.48 F

WRITE PLAINLY—USING UNFADING BLACK' INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH-

REG. DIST. NO. 3 18 PRIMARY REG. DISY. NO]

LED APR 95 1952

-

State File No.,...:

003 ,eene.. 3315,

14548

BLRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If iostitution: residence before
a. COUNTY a. STATE " b. COUNTY adininalon) .
0.
b. CITY (X cutside corporate limits, weite RURAL and give ¢. LENGTH OF ¢. CITY {11 outside corporats limits, write RURAL and give township)
OR township) %AY (la mhg.m . 'g
TOWN  St. Louis diys TOWN St. Louis > /3 N
d. FULL NAME OF (If not in houpital or Institution, give strevt address or location) d. STREET (i rarml, give looation) d <7
HOSPITAL OR DDRESS . {
INSTITUTION City Infirmary r 5800 Arsensl St
==
3 M a. (Flrs.t) b. (Mliddle) O o (Last) 4 DATE (Mouth)  (Dey)  (Year
( Type or Print) Daniel * Maddock, PEATH " Mareh 31 1952,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesns| i soem ) m 7 e .
. - WIDQWED, DIVORCED (Bpecify)- ’ last birthduy) Mcnﬂn‘ Hours
male white dower 10 2! |
102, USUAL OCCUPATION (Ciive kind of work- | 10b. KIND QF BUSINESS OR IN- | 11 BIRTHPLACE (8tats or forelxn country) 12, CITIZEN OF WHAT
done during most of working lite, gven f recired) DUSTRY ) Q/ COUNTRY?
onpn Ip8S. issouri - .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME lﬂs)maaﬁémsm g%{&
John -Maddock Mar 11Ainn Miller weene
75 WAS DECEASED EVER I8 U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME v ADDRESS
Yew, no, orunknown) | {If yes, give war or dates of sarvios) NO. .
. City Inf.Records 5800 Arsenal St

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | [. DISEASE OR CONDITION ONSET AND DEATH
lime for (a), (b, nd (c) DIRECTLY LEADING TO "‘EATH’(a) Gener 1 arncig
«This does mot mean ANTECEDENT CAUSES
the mode of dying, such | - Morbid anditions, i any, gioing DU 7O (9 __S;LDhllls_H;qn.EJ’_‘Len.s
¢ to the a . catise (@) sat g
:cm;:f:';: m‘:::: the underiying cause iugt ‘ -
ease, injury, or compli DUE TO {g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS %. .
Conditions contribuling to the dealh but nol
related to the dizease or condition cousing death. . ~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
TION : & 3
== : - v e B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tos..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, iagtory, strest, offlos bldz..ete.) .
HOMICIDE d .
21d. TIME (Month) (Dey) (Year) (Hour) 21a. INJURY OCCURRED .| 21f, HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK
22. I hereby ﬁeﬁgg tfhat 5 uended the deceased from ., 19 ,to _March 19_52, that I last saio the deccaeed
alive on 2 a.nd “ikat death oc&m’ed at 1:20_Awm., from the causes and on the date stated above.
233, SIGNATURE . et rtitla 23b. ADDRESS 23c. DATE SIGNED
=
S ) U 5800 Arsenal St. 3-31-52
TION Ugml M:M.CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate}
REMOVAL (Epesifs) .
77 CHLVARY Sfiouss e
DATE REC'D BY LOCAL 75, FUMERAL DIRECTOR'§ SIGMATURE - ADDRESS ¢



e i .
T _@
- Tt
¥
p .
j 1
3
+ .
- v f

N

STATEMEN'"BY LICENSED EMBALMER

at the body whos: namc is rccoid;d on the re/vv %this certificate was embalmed by me, or by . o

....................................... : % Student Embalmer No. .. ; ,
working under my personal supcrwsxon/ o« /

: . R A f

I hereby certify

Student ceeessrarsasanonee DS Signed
Student Erabalmar ,

Lis‘enscd- Embalmer No

. o, Address%y{ o2
¢

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.




