THE DIVISION OF HEALTH OF MISSOURI 30203
FILED AUG 20 1952 STANDARD CERTIFICATE OF DEATH State File N
BIRTH NOD. — REG. DIST. mO. % PRIMARY REG. DIST. m10_0_3_ KRagistrar's Nﬂ / 34‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whees deceased lived. 1f lomti ol
2. COUNTY . e L T tran a. STATE Missouri b. COUNTY gy
- ¢. LENGTH OF || . cg;r {11 outeide sorporate Lmite, write RURAL and sive township) 62//7
TowN St Louis s= L TOWN St, Louis 7]
d. FUH%P#A“E %F (If not in bowpital or wn- dumm.«:-ﬂ--:{ Jlon:lou) d.ASDIgim (It yorst, cive location) .
WrhN  Enronse Homer O, Phllips Hoop, |1 3650 Maffitt
3. &%ME on; s (Fim) T b, (Middle) - c. (Last) 4. DATE (Mcath) (Day) (Year)
{Type or Print) Williem MeDaniel oEATH  July 18, 1953
X . , 3 . ., n yuam 1VEAR | & maoem w s
5, SEX 2 & COLOR OR RACE | 7 #Immm glsvzwnmm’ 8. DATE OF BIRTH 5. AE a ) o Doer s Yo | 7 moow i
Male Negro married /| _0ct 16, 1889 63 ' J
m:;_ %m?m  (Chvvitad of ok 30b. KIND OF BUSINESS OR IHY- 1. BIRTHPLACE (011 oad State or Faraiga Couatry) ogu zznorvnu-r
Porter Wagner Electric Misg '
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T T 14 TKAME OF HUSBAND OR WIFE
Sam McDaniel { Emmaline Glas Mattis McDanisl
15, WAS DECEASED E\(InER IN N U.S ARMED | FORCEST "1, SOCIAL SECURITY 7T INFORMANT' S SIGNATURE OR NAME  ADDRESS
e | ."' o dueemt "| Mattie McDaniel " 3859 Maffitt
:;ngmus;g;.:m L. bt OR CONDITION MEDICAL CERTIFICATION 'ﬂ‘ﬁwﬂﬁ'

Hine for (8), (1), and (0 DIRECTLY LEADING TO DEATH® ()

. ANTECEDENT CAUSES é '_
This does nol mean W% ’dw—m
the mods of dying, suckh | Mortid conditions, Umi.mz DUE TO (h)

s heart failury, osthents, g:‘”“'!“"" .

dc. It meoss the di- Bie last.
care, fnury, o complics- DUE TO ‘“’
tion which coused deefd. | 1), CTHER SIGNIFICANT CONDITIONS -
Conditions ributing to the death but ot
related to mm:i‘wc or e:uﬂlhu consing desth.
13a. DATE OF OPERA- |- 15b. MAJOR FINDINGS OF OPERATION - - N s 2. AUTOPSYY
TICN
. vis [ wo ()
21a. ACCIDENT {Apeity) 21b. PLACE OF INJURY (e Inaratous | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) (STATE)
SULCIDE home, {srm, tastory, street. ofies bidg . eve)
e : 420, |
Nd. TIME ' (Meqth) (Day) (Year) (Houry | 210, INJURY OCCURRED | 211, HOW DID INJURY QCCUR? !
i - | meay =) wor wanx
INJURY - o AT WORK
n.lherebyuﬂdylhdlamndedthedmmedjrm , 18, fo 19, that [ last saw the deceased
b a‘n 8__._, and that death occurred af * m., from the canses and on the date staled above. )
23a. or tile) | B, ADDEE Be. :Z'ESIGNH)
o g\lﬁa - |3 0O p—7C S it

WRITE INLY—USING UNFADING. BLACK INE—MAEE A PERMANENT RECORD

s, BURIAL, CREMA- | 24b. DATE ‘umsorceumnv OR CREMATORY | 24d. LOCATION (Oity, town, or county) / {Btaze)
I, RewouA 7/2M Washington Park st. Louis Co.” Mo.
DATE REC'D BY LOCAL | REG RE b"‘ 25. FUNERAL DIRECTOR'S $)GHATURE Abbl!“

JUL2 1 &38| O), ) 7h- Atkins Bros. Und. Co. 3644 Finney

¢ O s Statenemt on Reverse Side)




-t

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certihicate was embalmed by me, of by o

e Aarmsborvemnasermses s en A cr e e SR SRR b b s g e Student

working under my persona! supervision, - t /I{

John K, Cunningham

StudOnt soieveasscaancsnarenannssasensnnins Signe
Student Embalmer

Licensed Embalmer No.... 4476
P. O. Address 4223 Enright Ave,

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

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




