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%}jmw cémfy that, ¥ attended the deceased from 4=11-52 _ 19,1 to 4=19-52 1o inmsbitoexameadiacsnad

nd that dealh occurred al _]-L.O_SP ., from the causes and on lhc da!c stated above.

3 ‘Ba. SIGNATURE WM (Degros or title) | 23b. ADDRESS _ Zic. DATE SIGNED
a2z L -M.D. .. | VET ADM HOSP, JEFF BRES, MO, | '4-20-52

faunm. CREMA- | 24b. DATE 24c. BAME OF CEMETERY OR casm‘roav " | 24d. LOCATION (Oity, town, o1 emmm {State)

/oﬁemovai ' O b Citw " | Pledniont, Missouri

o

' REG. #101,300 . :.
‘B RTH NO. . REG. DIST. Mo __ 3] 2 rauany nec. ‘st m._AZZé. Registrar’s No (056
¥ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decased lived. [f inwthiatl Meoce beloce
4 8:QOUNTYgm 7 oUTS : 2. STATE o oo URT b. COUNTY sdunlaioat,
; b. ClTY {11 outside corpuraty limits, writa RURAL and ¢. LENGTH OF c. CITY (U ouwids corporate Uimits, wriwe RUBAL stid give townahip}
4
p YOR 578\' g...\ R ]
a ‘TOWNJEFFERSON BRKS, g TOWN ST, LOUIS ’
d. FULL NAME OF (If not in houpisal or Institation, givs etrset sddrem oc | 9. STREET -~ '(if rural. ghve kooation) s
HOSPITAL O DRESS
g INSTOTOVETERANS ADM. HOSPITAL FOORES 2255 INDIANA
}ﬁ:_‘__ g 3. NAME OF a. (Fimst) - b. (Mlddle) ¢, (Last) 4. DATE (Month) (Day)  (Year)
Rl b ECEASE
g 1| (Tepeor prim) BRICE L. DANIELS e L-19-52
~& et 5. SEX 6. COLOR OR RACE | 7. MARRIED, Nmncmamm 8. DATE OF BIRTH 9 AGE un gl Befloror il e KV
S & . MALE 0 | +vwHITE WIGGHERNPCEy e | 5.28-08 PORE | Homie] Do || i
\_.'.f}: LA —
. .*|| 10a. USUAL OCCUPATION takekind ot wock | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ciyy cuas R 12, CITIZEN OF WHAT
o Lifa, evea if y DUSTRY r tate oy olu‘l Couatry)
’X% “BYBE WITTRR | UNKNOWN PIEDMONT, MISSOQURI , RYi
: “s‘ 138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME'OF; HUSBAND OR WIFE
_,.E-‘._ JOHN W. DANIELS : ] MINNIE HAMPTOR MILDRﬁD DANIELS
J-4k ~{[15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5(GNATURE OR NAME ADDRESS
T . .| {1 R 3
3 TgRE T | TRERIT S e | UNKNOWN V A BOSPITAL RECORDS :
~.~"] |i 18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
. csumper | 1. DISEASE OR CONDITION . .
% [ e ey | PIRECTLY LEADING TO DEATH* oy __ MYOCARDIAL INFARCTION S :
- Eid v B et LY .
—————— _'-{/"‘dﬂ';.", L
| L\gt— 3| *This does not mean ANTECEDENT CAUSES ALty = \\
& Y OF N tae mode of drtng, euch | Mortid conditions, i ans, gising DUE TO (b) _ARIEBIQS_CI.EBEEIC_HEAB%PISEASE _
- 3 s heart faflure, asthenia, | TiEe (0 the abooe catse (a) Ratlng A ¢ .‘-:”“
- W ete. - It meoms the dis- the underiping czrae logt. . - | . - -, I S _g . -
* o || core inturn. or complica- DUE TO {c) *
v« 55 || ton ronter cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ;=" ;. R Y
s ‘ & Conditions contributing to the death bl not ) :
ia related to the disense of condition causing desth. et ‘ ;
!’.n.. 19. DATE OF OPERA. |. 190. MAJOR FINDINGS OF OPERATION . .04 N _’/ 2. AUTOPSY?
E T e & )
- 21a. ACCIDENT  ° (ipedty) '~ 21b. PLACEOF INJURY (s.g..lnorabont | 2t¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) -, (STATE)
2 SUICIDE Boma, fares, fastory. eireet, offes bidz..eue.) :
] HOMICIDE _ o ) . - .
& g Tive (Mogth) (Osy) (Year) (How) | 2te. INJURY OCCURRED | 2it. HOW DID iNJURY OCCUR?
R o . ; m-m.u'r NOT WHILE
J' 4 mJuRy. - YA - e AT WORK . -
&
:

Q)

DATE REC'D BY LOCAL | REG S SIGNATURE L 25- FUN ERIL DIRECTOR' 8 S| GNATURE - - ADORESS '
Y- 2/- &5 W;_J /? M lbert H, Hoppe-4700 Washington Bly




—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- O Studont Embalmer No.

working under my persona! supervision. 2 i / w
Student caccanesss S!ﬂ'ltd

Student Embalmer .
) T ' Licensed Embalmer No, .,___4 AZ 4’ —

. P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED in 'his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) ' ;

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




