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2 eep OCT 97 1953 STANDARD CERTIFICATE OF DEATH Siae e Hovn 3DV €O
"BIRTH NO. REG. DIST. NO, ::; I ! { PRIMARY REG. DIST. NO._.]—_..OOB Registrar's Nu.w.--—Bmi..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdeceased lived. 1f institution: residence befors
2. COUNTY - : a. STATE s b. COUNTY adinksioat.
Missouri St . Laounia
v b. ClTY 11} onuldl corpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY (U ovwide sorporate Umits, write RURAL and cive towoship)
OR * township) | STAY (la this place}f OR
TOAN  St. Louis, Mo. days TOWR  Lemay gy ned)
d. FHIGSL P##.EO%F (M not in‘ boepital or institution, give strest addrom or.lonun) d'A%rgEEEESE : (I rusal, give location) Vi / >
INSTITUTION [utheran Hospital Box 2590
3. DNEACIEE s??.':: a. (First) b. (Middle) ¢ (Last) | . DS}-E (Month) (Day) (Yean)
(Typeor Print)  FRANCES E. DANIEL DEATH  Aug, 29, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & 8. DATE OF BIRTH #479. AGE (In rears| ¥ 0D 3 YEAR | W veomr o was.
] WIDOWED, DIVORCED (Spesity! last birthday) uuu-' Dars | Houm | Min.
female vhite widow _Ee_b_._lQ,_lB& T I
10a. USUAL g&ﬁp};ﬂ (Grebisdofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (Gicy wad State or Foraigs Coustry) e  SITIZEN OF WHAT
hougewife at home Brookfield, Mo. USA
13a. FATHER'S NAME . E3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | (If yus, give war or dates of servics) NO,
no no . none 1

- OF DEATY I. DISEASE OR CONDITION
. Enter only onecatse per
Jine for (8), (b, 80 (&) DIRECTLY LEADING TO DEATH® ()

oThis does mot mean | ANTECEDENT CAUSES a+
the mode of dying, such | Morbid comditions, if any, sz DUE TO (b} T? i,
as heart fallure, asthenia, riu o the ;:«;wmn‘:'?c {a) ddating ’
ce. It meons the diy- ?‘, )
ease, Infury, or complica- DUE TO (e) wy-—ﬂ M—-—-— fl f-“r._

tion tohich coused death, | 1l OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the discase ot condition causing death.

19a. DATE OF OPERA- | 1¥b. MAJOR FINDINGS OF OPERATION . . ' . . co . | 20. AUTOPSY?
. TION
. ves (1. w0 OJ
2ia. ACCIDENT {Bpecily)} 21b. PLACEOF INJURY (e.g.knorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) . (STATE)
SUICIDE bome, farm. fastory, street, ofiee bldg., 00 .
HOMICIDE . : é. .22, 0
21d. TIME (Monts) (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
oot mm.n'r ROT WHILE
INJURY ‘m. O WORK

2. I hereby ccrtg{y that 1 atiended the deceased from %ﬂ.": 1983 10 19_X"3 that I last saw the deceased
alive on __Ep 1853 and that death occurred af 8230 Am., from the causes and on the date stated above.

% (4} q : Degiztmm zau.3 m%%i 2 = EJ b‘l) 71\;1—:9513:4?

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

moﬂsg&a}. CREMA- | 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gfy, town, of county)
; v
removal .. {Sept. 1, 1953| Pleasan W Cemetery __Kmnee- I11.
DATE REC'DB‘Y LOCAL | REGISTRAR'S 516G RE - 25- FUNERAL DIRECTOR'S $|GNATURE " ADDRESS
AUG 3 1 1685 Jy/Beidervieden F.H.Inc.

‘6 { s Staternemt on Reverse Side)




€21

*bg Tepusad TOLE

TASUTIGEZ) *p *MpE ‘d(

ST _npes

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

. Studont Embaism

vorking under my personal supervision.

Student cocsesnrnnsorcarvessns trsurreven vaen
Student Enbalmr

Licensed Embalm A [\ /7{ :) < o
P. O. Address faLJu\M_. BALY))

Note: The above II\-IUST 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 so. stated above.




