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WRITE PLAINLY—USING TINFADING BLACK INK;MAKE A PERMANENT RECORD

FILED JUN

8 1954

Uy FREALIF U Mlarun

THE INVERUN
STANDARD CERTIFICATE OF DEATH
REG. DIST. ..o‘z'z 7 PrimaRy REG. DIST. m&ﬁ. R.,.m.um.//éz:_.

!isa. FATHER'S MAME

John A, Hoberts

Nanc§ Barnhart

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I

None

16. SOCIAL SECURITY
NO

BIRTH WO,

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers decsassd lived. If Insthution: residencs before
8 COUNTY g+ | Touis: oy 2. STATE Mjssonri | O COUNTEL | Louis "™
b. CITY (f outside corpornte limits, write RUBAL and give | ¢. LENGTH OF'l;,c. CITY H’jl} Ttnmﬂmmu .

OR woakip) | ST thin )
1own . Clayton )| STl rown Maplewood - YR
FH%P#FEO%F {If not ia boapital or fastivation, give streat sddress or loestlon) || o A%rgEET (I raral, ghve locatlon) =

INSHITUTION.  Ste Louis Co. Hospital 7481 Elm Ave,

3. NAME OF . (Fimst b. (Miadle) , Tast)

DECEASED o (Fint) (mlade) ATar & (Lao 4 DATE ~ (Mouth) — (Day)  —(¥ear)
(Typeor Primty RUth E. | ik McDaniel pearh May 20th, 1954
5 SEX  / / 6. COLOR OR RACE | 7. MARRIED. gaxgmmnmsn 8. DATE OF BIRTH 9. AGE Ga yean| @ moot | Tux | ¥ ocs =
, ) RCED Gpdé) . H Min

Female White \ﬂarrleé : April 1st. 1902 "'55 L 'T'l i?‘ u“"I

\0a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE (.. i s Poreign Comntry) 12, CITIZEN OF WHAT

working life, H retired) I DUSTRY . . Y ate or Porsign try,

TotisEwTLe o At. Home T1linois v

13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Oliver L., McDaniel
17. INFORMANT'S 51GNATURE OR NAME
Oliver L. McDaniel

ADDRESS
Above

18, CAUSE OF DEATH -
, Enter only onecauss per
line for (a), {b), and (¢

*This does not mean
ihe mode of dying, such
o# hegrt fallure, asthenia,
dc. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if uny.'
riae Lo the above cause (o) ddating '
the underlying cauae last. ' toe

DUE TO (o)

DUE TO {b)

MEDICAL CERTIFICATION

INTERVAL
ONSET AND QEATH

eare, Injurg, or compii
tion which caused death.

1I OTHER SIGNIFICANT CONDITIONS

2ia. SIGNATURH

Herbart R g

mka, M.D, Tacsl Beci ztr&r

S

Conditions contribuling to the death tut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ot v, 2. AUTOPSY?
TION )
955 v [ w (B8,
21a, ACCIDENT (Brediy) 21b, PLACEOF INJURY (o5, incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) :
SUICIDE homs, farm. fastcory . sireet, offics bldy. ete) .
HOMICIDE - . , g
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE
INJURY = | "WoRK AT WORK
2. I hereby certify that I allended the deceased from 18 , lo , 19 , that I last saiw the deceased
alive on , 19 , and tha! death occurred ot m., from the causes and on the dale staled above.
or tith 23b. ADDRESS 2. DATE SIGNED

651 S. Brentwood Blvd. B-2L-5Y

%13. BURIAL, CREMA- | 24b. DATE s 24c. NAME OF CEMETERY OR CREMATORY 244d. MTION (Oity, town.qrgom_:lty) . (Btale)
Epectnt | _22-5]) Oak Hill Cem. St. Louis Co. Mo,
R RAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JAY B. SMITH, Maplewood, Mo,

)

temetit on Reverm Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, or by «ccvriiveiiiiinnnen e emeemeeeiiaeeeeacaaaias Cettiieasrrscasssrarisiresaras

working under my personal supervision..

4

Student ......ooiimiiiiiiri e ceennes
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grousds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above. -



