5. Mo.300

10.48

WRITE PLAINLY—USING UNFADING BLACK I

NE—MAKE A PERMANENT RECORD

ﬁ LD JUL 2§ 1954

THE DIVISION OF HEALTH OF MISSOUR

24902

1. DISEASE OR CONDITION

- Fater only 0DecBuseper | Ty )ap o7 ¥ LEADING TO DEATH(g)

d‘dﬂgés‘c‘;/vo_ Heerl £ar/vr e

STANDARD CERTIFICATE OF DEATH State File N
1003 W Saear et irds benarare. PP
.J PRai L}
| BIRTH NO. REG. DIST. m.-g"__ rnnmﬂ' REG. DIST. NO. . KRegirirer's No. 821
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare & d lived. 11 4 i idence beloi«
a. COUNTY w4 a¥STATE b. COUNTY sducimioa.
il e e _ Miassouri
b. CITY (f outelde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corparsta limits, write BURAL azd give township*
wownahtp) | STAY (in this place)
oW St, Louis TN gt Tonis 9
d. FULL MAME OF (If not in hospisal or lastltation, give strest sddress or location) d. STREET f rural, giva location) g | 0
HOSPITAL OR /\DDRESS '
INSTITUTION 3133 a Eyvans Avepue / zine _Street e
3. NAME C ,;’,‘E'};".‘.-'_Es%—_'a . (Fimi b. (Middle) e. (Last) a, DSTE (Menth)  (Day) (Year)
( Type or Print) CILEQPHUS McDanhliel DEATH June 25, 1954
5. SEX 6. COLOR OR RACE | 7. %‘8‘\.45% gﬂfggcrgskmsb. 8. DATE OF BIRTH 'EX :‘?E u:;;;n 1«7 e | YEAR | F URDER 3 KOS,
, (Bpacify), ays | Hoyrm | Mio.
Female Y| Negro arried Sept. 24, 1915 38 g™ ¥ |
108, USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] AT
dﬂl?dnrhtmwtvfffuﬂtml wnnl.lutl:d.) DUSTRY (Cny and State or Forsiga Comstry) o lzcgﬂr"'%@'or WHAT
ougew game St. Louls, Missourl UV.S.A, .
f{laa. FATHER S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thomas Butler Zenoblia ¥Webhh Ernast Me Daniel
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yhm.cr unknowa) | (Il yos, xive war or dates of sarvice) NO.
None Ernest McD
18. CAUSE OF DEATH MEDICAL CERTIFICATION INT;&\_IAL astgzm
TH

25

lipe for (s}, (b}, and {c)

*This does not mean ANTECEDENT CAUSES

/ff)/a(‘_&’.a‘tb—/ 2/ seas @

Morbid conditiona, {f ang, gising DUE TO (b)
riee to the nbove cause (a) stati ng
the underlying cause lalt

the mode of dying, tuch
as heart fallure, asthenia,
ete. It meons the dis-

cate, injury, or complica- DUE TO (c}

;*‘ ,
JiNfe &3

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dealh but nof
relnted to the disease or condition causing death.

tion which cauaed death.

(Meath} fi ST \ (Yllﬂ (ﬂn:r‘.l

IRJURY “"HI‘LEAT NOT WHILE

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
° ‘ ves L] wo m
21a. ACCIDENT (Bpeci{y) 2ib, PLACEOF INJURY (o8 lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE} '
SUICIDE hm-.lun factory, strest, office bidg.,e10.) -
HOMICIDE . X L. . .
_Zld. TIME 2]e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

AT

WORK AT WORK

oA X

G-25

2. 1 hereby cerhfy @l atiended the deceased from “Z~ 7

,IW lo

a

, 195 % that I last saw the deceased

alive on 19.5_2{., and that death occurred at m., from the eauses and on the date slaled above.
2. s Degree or mlty) 23b. ADDRESS ' Z3c. DATE SIGNFD
ﬁ 2 &/’z G- 28- 55

CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btatc)
(Byecify) ; !
I!?a & "W/1/54 Greenwood Cemetery St. Louls County, Misso
DATE mpaym REGISTRAR'S SIGNATURE 25: FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
o
0 g 10% P70 bz )}/J-"Charles J. Gates 4107 Finney Ava
AR [ mbelmer’s Statermect on Reverse Side)



STATEMENT BY LICENSEI') EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

.............. . Embalmer Mo,

working under my personal supervision.

Student cuvasesrranrsnanas teetnamass seansan Signed.......\/
Student Embalmer

: of
by
Licenzed Embalmer No u}/m
P. O, Address_ 2107 Finney Avenue

Note: The above MUST 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 o, stated above.

»




