THE DIVISION OF HEALTH OF MISSOURI

$. No, 300
: 5 STANDARD CERTIFICATE OF DEATH ., * syee pite o 44784
v. 10.48 ”.ED JAN 6 ]953 1 8 -IOO p?
' BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. NO. _ J Registrar's No, :g-jé.-.._._...z_.'.)._
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If ticn: oooe befors
a, COUNTY 8. STATE b. COUNTY V sdunigeion).
Mo,
b. CITY (I cutelds corpurats lisits, write RURAL and give c. LENGTH OF ¢, CITY (If ouwide corporats limits, write RURAL and give township) 25 0
OR townahlp) [ STAY (o this place) . :
Town  St, Louls TOWN T.amay l%
d. FH!..SLP?]AH:'EOOF {1f not in bespital or institution, glve siteot nddross or location) d.A%TgREgs (I rural, gve location)
iNstiotion Lutheran Eospital 4188 Reavis Barracks Rd4.
3. gE‘%:héE s’gz'i-:) 8. (First) b. (Middle) e (Last) 4, DS‘EE (Month) (Day) (Year)
(Typeor Print)  ESTHER N. DANIELS _DEATH  Deac, 19 1962
5. SEX \ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | o toe0eR & MBS,
WIDOWED, DIVORCED (Bpestfy) last birthday? [Months] Days | Hours | Min,
Femal: White | Single . 0O |March 11,1912 | 40 |- I
10a. USUAL OCCUPATION i tiad f woek | 10b. KIND' OF BUSINESS OR IN. [ I1. BIRTHPLACE  (ciey wad seate or Forsign Cosntry) | 12, CITIZEN OF WHAT
Waitress _ Salam, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
John Danisls | Elizabath Biggs
i5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) (If yom, give war or dates of service) NO. 4 ’
No Yrank Danimlg 7350 Lindsll
I8, CAUSE OF DEATH ICAL CERTIFICATION Ig@fv%ﬂgmm
. Enter only onecamseper | b DISEASE OR CONDITION

line for (83, {b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not meen ANTECEDENT CAUSES ]

the mode of dying, such gwmmm#'w i c;m)r DUE TO (b) e Z“‘-?Z-W -— ,2= )Ad
o2 heart failure, asthenia, 2 Lo above cause (o . .

de. It menns the dis. | ¥ voderiying conae last

case, injury, or compliea- _ DU_E TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS.

Conditions contriduting to the death but not
releted (o the dixcase or conditton causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
< ves () wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tag..Jaorabom | 21c. (CITY,. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boroe, farm, fastoty, stivet, olfiew bldg. )
HOMICIDE N
214. TIME {Month) (Day) (Year) (Hour 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INSURY w | WHLEAT() NOTWHAX 1T

2. I hereby certify that 1 aucnded!?_m.dgc dfrom L = Y mﬁ-.:o_;/l’, 192 2 that I last saw the deceased
aliveon £ 2 C 5 _ 19 2 Jand that death occurred 6t L2NOOT ., from the causes and on the date stated above.

mSWRE 2‘ z w zab.?p:’g 50. > g |23c DATESIGNED..

u BHEJAJ.ALCREHAF 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION {City, town, or county) (State)
Gt BEN Dsc.22, 1952 Sunsat Bupial Park St. Louls Co, Mo, -:

25, FUNERAL DIRECTOR' S B!GNATURE ADDRESS

Krlegshauser 4228 3.Kingshighway Bl

DATERE’:DHYLNAL

DEC 2 2 185%™

-—-@I’I’E 6’LAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.—._...

er e et on e n R4Skt b e e e 4o e e e R , Student Embalmer Xo.

working under my personal supervision.

SEUdENt sucnerrrrrssanscsstssticantissinsss

Student Imbalmer .
T Licensed Embalmer No._. __n?..‘f{_........_.....

P. O. Address .

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above. v =




