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BIRTH NO.

REG. DISYT. NO. 5 J !

PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.,... 0000l

NO . _.s.ﬁL_ Registrar's Nu.........a..g...a.&..n.

33616

a. COUNTY

+il 1. PLACE OF DEATH

ST,1OUIS

2. USUIAL RESIDEMNCE (Wher 4

=i STATE . MTSSOURT

d Uved. 1f 4 Teaidence befare

b. COURTY S!T. mUII?Inn).

b. CITY (1 octalde corpurata Uimits, writs RURAL nnd give g:I'ALYENG"TH BEF c. CQ'Y (I outsldo corporate limits, write RURAL and give township)
Lt in this )|
_ToWN  UNIVERSITY. CITY" - L. 7 smapg] Town UNIVERSITY CITY /.4 r] é

. Enter only onecauss per

d. FULL NAME OF (If mot in hoapital or instituti dnﬂnn 4d or fon) d. STREET (I rarsl, give looation) b I
HOSPITAL O DR|
INSTITUTION 7725 DELMAR BLVD. ADDRESS n25 DELMAR BIVD
SBJE%!EES%'E a. {First) b. (Middle) ¢, {(Last) K . DATE (Month) (Day) (Year)
{ Type or Print) J AMES Sylvester McDANIEL. DEATH Se pt. 12,1952
S. SEX 6. COLOR DR'RACE | 7. #IAD%F%\I(E% g!l-:‘\,lgR MARRIED.’ 8. DATE OF BIRTH 9. I:(‘SE In n;.u ;D::-n | YEAR | ® meEm b Mes,
R RCED (Bpacify’ Days | Hours | Min
_Male . | White rried June 28,1904 e l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- |.11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
donad wmost of workiog life, even Uf recired) DUSTRY COUNTRY?
Contractor General .| St.louls, Missourl d USA
138, FATHER'S NAME 13b., MOTHER'S MAIDEN MAME 14. NANE OF WUSBAMD OR WIFE
James S, McDaniel Eunice leona or Triala Elizabeth MeDaniel
R WAS DEELEASEP E\‘.’IER IPLU 5. ARMdED T‘)RCE&? 16. SOCIAL SECUR'I;I'C}" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 00, Or unkoowa) You, n“r T tew of gervice) .
N 4 88-09-533L Mrs,Trula E McDaniel;University City,Mo,

I8. CAUSE OF DEATH

line for (8), (b), and {c)

*This does not mean
the mode of dying, such
ar heart folure, asthenta,

MEDICAL CERTIFICATION
L4

I. DISEASE OR CONDITION
DIRECTLY LEADING TO.DEATH® ¢

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND aﬂl

Morbid conditions, if any, DUE TO (b)
rise to the abore m’u.tfc (a) %3 .

cte. It mezns the di- the underlying cause last.
ease, injury, or complica- DUE TO (9) md M:Z: gtis
tion which cowsed death, | 11. OTHER SIGNIFICANT CONENTIONS
£ "Conditions contributing to the death but not
related to the diseate or condition cawsing death. . <420\ )
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF:OPERATION 2. AUTOPSY? ]
TION YN ‘

2ia. ACCIDENT {Bpecity) 216, PLACE OF INJURY (sx.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATER)

SUICIDE bome, farm, fastory, strest, offies bldg..ece)} : :

HOMICIDE >
2id. TIME (Month) “Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?

- . . WHILE AT MOT WHILE :
- INJURY ©. | “work AT WCRK

2. I hereby.certify that 1 attended the deceased from _M.n__‘_, 195L 4

- 'mil., that T last saw the deceased

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

alive on , 198°L | and that death occurred ai [0 10 K- m. from the causes and on the date staled above.
2. SIGNATURE - ’ : 0 {Degres or title) | 23b, ADDRESS #3:. DATE SIGNED
H“M/W . D. 3720 u,&./(. Bed. STL§|™7% /13[s2
24a. BURIAL, CREMA- | 24b, D, 24c. NAME OF CEMETERY OR CREMATORY -} 24d. LOCATION (City, town, or county) (E5tate)

TION, REMOV.

remation

M’.’lﬂ

9-15-1952 Valhalla Crematory

St Louis:Co., Mo,

DATE REC'D BY LOCAL

- [S-bn

REGISTRAR'S SIGNATYRE

| C.R.Iapton

25. FUNERAL DIRECTOR'S BIGHATURE

ADDRESS

& Sggg.'rzas Delmar Blvd.,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Ao

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

working under my personal supervision.

Student Embalmar No.,.

/wy)

Licensed Embalmer Np 3(P J 4/
P. 0. Address.:é ()ﬁ&; %

Stsssrras

Slgnedecsivarennnns .

#he
Student Embaﬁner

Nnte: 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 statéd above.




