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WRITE- PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

]

L

HLE. JAN 30 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.j_LZ_PRIHARY REG. DISY. uo._gm_ R:gulraraNa,_p,‘/._\E:.i

4206

State File No..,

Unknown Daghiell . Unknown

I15. WAS DECEASED EVER [N U.S, ARMED FORC&?
(Yos.no,or unknown} | (If yes, xive nr«dn- ofluviu

oSy

16. SOCIAL SECURITY
NO.

1. INFORMANT'S SIGNATURE OR NAME

L_Balle Danhiel] 6825 St.Chas  RK.Rd,

" BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deccssed lived. ! institution: residence before
a, COUNTY . - a. STATE b. COUNTY adinimiont,
" Stl.louls > Migsourd St.louls
b. CITY (I outside corpurate limits, writse RURAL and glve ¢. LENGTH OF ¢. CITY (It ouwide corparate limits, write RURAL and give township)
; townahip) | STAY (ig this place) OR ‘71 / % q
ToWN  Wellston yrs.) Tow Wellston
d. FULL NAME OF {1 not ia bospital or institution, give streat address or “loeatlon) d.ASDI'gRE% (IF zuead, pive location)
WWsTionion/ 6825 St.Charles Rock Rdls swwm._
3. gz'?:héis%% | & Fmo b. (Mlddle) - c. (Last) 4. DATE (Month)  (Dey) (Year)
(Typeor Priney ©  W1lllam John ' Dashiell peah  Jan, 16, 1953
i.)SEX Tt d 6. COLOR OR RACE | 7. MARFHED N]E‘YERCQSRRIED 8. DATE OF BIRTH 9.11\:‘35 {n .ve)-n n: m‘::n 1VEAR | P UNDER 4 mEs.
- (B city) on Days | Hourm | Min
Male White Yerr June £3,1874 ’ l |
102, USUAL QCCUPATION (Givekindof work | 10k, KIND OF BUSiNESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country)} 12, CITIZEN OF WHAT
dobe during most of worlking Lite, aven If retired) DUSTRY / COUNTRY?
ed r Yasxicab Winn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “ | 14. NAME OF HUSBAND OR WIFE

-~

ADDRESS

18. CAUSE OF DEATH 7 - l CERTIFICATIQ gﬁg&m
. Enter only onecause per I. DISEASE OR CONDITION ‘ TH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a) A——f},—, ,Zwﬂy
L
$This does ot mean | ANTECEDENT CAUSES %w ]/}7 W ‘5'/
the'mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) B /e o s ad
.ar Beart fallure, asthenia, | Tise fo the abore cause (a) sigting . & -
ete. It meons the dise the underlying cause laat. -
caae, injury, or compli _ DLLE_T(? () _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © * Teb  Ev wife 5w b .
Conditions contribuling Lo the death but not
related to the dizease or condition causing death. '-\ Q\O \
19a. DATE OF OPERA-t] 19b.” MAJOR FINDINGS 'OF OPERATION - oo Y-t 0. AUTOPSY?
TION ) Y\ 0
~ e D€ - YES ND

2la. ACCIDENT (Bpecily) 21b. PLACEOFINJURY(n: Inorabost | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Ingtory, street, offioe bldg., e16.) LA B T P
HOMICIDE .
2id. TIME (Monik) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . | WHILEAT[T] NOT WHILE, e .. o ..,
INJURY m. WORK CAT WORK g - Lo -

2. [ hereby

certify & t Ia ded the deceased from #_,
ah‘ve on nd that death oceurred al

IQKE to

e :
j Z ;L%Z, 19):2, that I last saw the deceased
m., from the causes and on the date staled above.
DA

I DATE REC'D BY LOCAL

£/7ﬂ‘3 REG:Z;RARS;IGNAEMR& 8 Z

23a. URE (chmnnr title é 23, ADDR | SIGNED
. %%/M 3 79 _74/@%._, Lo | 63
BRI)EHAL EMA. | 2db. DATE .~ 24c. Mwé CF CEMETERY OR CREMATORY | '24d. LOCATION (| fty.town,oroounty)/ 7 (Btate)',
{Bpeeily)
1=16=-53 - StiTonis Co, -Mor- s
FUHERAL DIRECTOR 8 SIGNATURE ORESS

lbert d

(Licensed Embalier’s St.llcmenl on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision,

Student veseeaceases eemsraesascanassareanes Signed M\ /M

Studmt Enbalur

" Licensed Emba

Imer No..... e el
| ]
P. O. Address_téf' Efa—w_!ﬁ

Note: The sbove MUST BE SIGNED BY T!-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy/
the above constitutes grounds for revocation of license.)

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




