THE DIVISION OF HEALTH OF MISSOURI

S. No.300
| B D STANDARD CERTIFICATE OF DEATH e e ... FOXCS
v. 10.48 EC 12 1952 1003 0. 1082 ;
!B‘RT" MO, REG. DIST. NO. _&BPRIWY REG. DIST. NO. KRegistrar's No. 3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If boati \dence bafore
( a. COUNTY _ . STATE M4 ssouri b. COUNTY ad.ciwioal.
b.-CITY (If cutelde corpurate Uimits, writse RURAL and give ¢. LENGTH OF c. CITY (If ovtide corporats ilmits, writs RURAL and give townahin) #Q 0
Tg\%N <t Louis townahip)| STAY (in wbis plaew) T ggn St . L Oui s / 7
d. FH&SLP{"FT.EOOF {H not in hoapitsl ar [nstitutlon, give strest address or losstion) d.AsDrDRRE& {If rgral, give location) w
INSTITUTION 3714 Penrnse Street 1D 3714 Penrose Street
3]';‘E%ME OF a. (First) b. (Miadle} ' ¢, {Last) 4, os'rE (Menth) (Day) (Yean)
(m,,p,-;.u; ALETTA M. . . - McDANIEL oaaniNovember 24,1952
I 6. COLOR OR RACE | 7. MARRIED, rs;zvm MSRRIED., 8. DATE OF BIRTH 9. AGE o yeun] @ G Dumu r unu e,
. {Bpacily Monthe H. Min.
Female\ White Wdowed A2 |August 13,1869| “B% | =]
mxr USUAL Sgg?m u(!clmamn; 10b. KIND OF BUSINESS OR IH- 1. BIRTHPLACE (1 uus S3ate or r.mﬁmn 12, cmz%g{?pmr
£ home , None . St. Louis, Missouri™ '
!13.. FATHER' S NAME Eb. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Van Luik enrietta Vapnenberg . |Harry G. McDaniel, Dec.
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S STGNATURE OR NAME ADDRESS
fﬁvmmunkmvn) {If rop. xlve war or dates of sarvice) NO.
o) one ‘ None Kenneth McDaniel, 3714 Penrose St.

ICAL CERTIFICATION

18, CAUSE OF DEATH INTERVAL
. Enter only anetaumaper | 1. DISEASE OR CONDITION

2 — g ONMSET AND
line for (s), {b), and (¢} DIRECTLY LEADING TO DEMH'{,)
*This dots mot ANTECEDENT CAUSES 2erten “Mﬁq . % W
the mode of dying, ruch | Morbid conditlons, s
or if any, m i Z i i

o heart fatlure, asthenis, | Tise to the ahose m.m( ) 7
de. It means the dia- | (b underlying couse lost
¢art, injury, or complica- DUE TO () &
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS - ]

Condilions contriduting to the death bul not

related to the discase or condition causing death.
18a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

TION
yos [ w [7

21a. ACCIDENT  tipectty) 210, PLACEOF INJURY te.s.. ln orabomt (STATE)

SUICIDE bome, turm, fastory. suraet. offiew blds_ ece.)
HOMICIDE .

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED
mm.u‘r HOT WHILE

USING UNFADING BMCK INK—MAKE A PERMANENT RECORD

J‘ INJURY AT WORK _ q 9 A X
E |21 herbu centity that I the deceased fr 774 xglg mf_"’:’m 7 last sow the deceased
alive on , and that death oecu from the causes and on the dale stated above.
E  (Degron g’uua) 23b. ADDRESS 2. DATE SIGNED
0. a/ : 1875 Madison Avenue : ///& ¥
E ‘ - | 4. DATE 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) - ' / (Btate) -
§D jo.“i Nov,/ 26 ,195P,.Calvars emetery: gt Louis, Missouri
DATE REC'D BY LOCAL | RESISTRAR'S SIGRATURE// iy 25. FUNERAL DIRECTOR®S $16GMATURE ADDRESS
P e il Whrock Wortnary, #1175 Crind miva.

;i AR - o Fa. canted Enbulmet's Statemect on-Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

Liceased Embalmer No S0 L/ ‘
P. 0. Address 22./2. 7 = oY

working under my persona! supervision.

Student cecsrsunssrusernnetnotssisnrnssiens Si

Studant (mbalmer

Note: Th& 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 so0. stated sbove.




