»
8

3

-

_ " : .
ING: UNFADING BLACK INE—MAKE A PERMANENT RECORD

\mrm/P;;fuNLY—US

THE DIVHBION OF HeALTR Ur

TILED MAY 28 1953
ikt 6.

STANDARD CERTIFICATE OF DEATH

Statr File No.

20213

Nes. DIST. mo. 9/ 2 PRIMARY REG. DIST. no._:iiz_

Rrgufror’: Na; _/ ﬂ&w«—.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 beto. s
a. COUNTY St LOIliS a. STATE MO . b. coum St Loulnsd-bm
{ bCITY (H oatckds corpuraty Himite, write AUHAL ar) give g_rI?ENG'IJ:D&F' c.CSI';{ (I outalde covporsta lmits, write ?Z.ud.m
{l 1]
om Richmond Hights " D Town  Lemay {ZZ
d. FULL NﬁNEOF(Hmhhpﬁdumdﬂwd&—uw d. STREET - OF ronl, ﬂvuhn:hn)
HOSPITAL OR ' ADDRESS
insturion St Mary's Hosp. 54 Lemay Gardens
3. NAME OF a. (First) b. (Middle) ¢ (Last} 4. DATE (Month)  (Day):  (Yesr)
(Typeor Pringy ;. JONN D. McDaniel o May 23 1953
5. SEX ¢. COLOR OR RACE | 7. w.nmzo er.r_n MARRIED, | 8. DATE OF BIRTH ‘9 AGE Us yeun| @ comn. | Rl e
Male ~ | White Married /- | Mch.lh 1902 5 i e i e e
10a. USUAL OCCUPATION wack | 106, KIND OF EUSI OR_IN- } 1% BIRTHPLACE .. . 120,
A"’ “‘"b"" n:g::;ﬁd x Q uzsst A X ¢¢:., od s..;.-.,-r...y:.l.,,. (12 Cg{lﬂmz_sa!wr WHAT
utomobite Dealer | Sells Autofs Missouri .
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME A I3 14. NAME OF HUSBANL OR. 8IFE ]
UnKnown UnKnown ¢ Pegey i
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? l 16. SOCIAL s:cuxm 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS'
™. ho,or nown) | (If war or dates of )]
| 5 = 1835 /3 892% |Pegey McD VL G
18, CAUSE OF DEATH MEDICAL ca‘.nnr:cxnou INTERVAL BETWEEN
-1|. Fater onty anecaussper 7 1. DISEASE OR CONDITION _ L | ONSET.AND DEATH
Jine fox (), (b, and () | DPRECTLY LEADING TO DEATH"(5) mdgo—Q P AN e ' ap
M. “Tats does net meem | ANTECEDENT CAUSES ~ . :
the mode of dying, such Morti¢ anditons, i]cuv. giring BUE TO (b) _@ﬂ&?’__ﬂ:a. ATttt W 1 LR s
a8 henrt falure, axthenis, ¢ adore couse [ i .
de. It means the dis- ‘“"""’"’"’"m’“”' . :
eass, Infurn, or complica- DUE TO (c} =
tio which erused dexth. | 11. OTHER SIGRIFICANT CONDITIONS
et the divene o coudllon ezatag Ercth. H A0 |
192. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION . . -
. TON .
N N i s
21aNACCIDENT mmxm zlb.morwgm s taerabont | 2tc. (CITY. TOWN. OR TOWNSHIPy, (COUNTY)
SUICIDE bemey, faxm, fagtafy, sitwt, offics bidy., e} f- . . 1
, ([ HOMICIDE ) \ X B
- zm. 'nﬁ‘z o M 'me @ 2lex INJURY OCCURRED | 21, #OW DID INIURY OGCURT
AN R W “ wen L1 i . . -
\ 2T h eby cerhf thad aumdcd the deceased from _LALLS._ 195.%  to 1932 | that' I last: sawitke deceaced
= aliveon _._._,_-.’..:9,. 19.55_-;,.ami that death occurred ol ., Jrom the‘causes-and.on the dalc stated above:. *
-~ ‘b.. SIGNATURE \’ "B gl @egm crtitk) | 230 ADDRESS | Z3.. DATE SIGNED.
Y ¥ | ZE T CaReR el B Al - atei
%‘on ag&wh CREMA [ 24b. DATE = 24, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Clty, town, oz cocmty) (Etate)’
. (Bpwalty) . -‘ . i
| Buf 5-26- 1953 ft.Hope % & "' Lemay St*Louis Co.Mo,

DATE REC'D BY LOCAL
- REG.

T A5

25 l'l.lllElM.' DIRECTOR"'S SIGNATURE

.-/\/I,__@DJO"‘P Fendler Jr. fZ 128 Michigan

ADDRESS: TR

+

Jcensed Embalmer's Sustenemifon Reverse Side).
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STATEMENT" BY LICENSED EMBALMER j

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of.  reremmte e ettt s

- :

S ., Studont Embalmear

 J
Student cocvvncnsrnanes vessasesaans censsane
-:N Student Embalmer
P. 0. Add
‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in l?n OWN
the above constitutes grounds for revocation of license,) b v/

Ifdmbodyunotemlulmcd.factshouldbolomdlbow.




