No. 300
1048

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORb

FILEDDEC 13 1954

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.mnmnv m:lc. DIST. m.m Reistrar's No 9}?70

State File No..wiceriosismsvenisssssnsens

Tomn  St.Lguis:

BIRTH NO. -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosssed Lived. If institotica: residence befors
a. COUNTY a. STATE Mi;ssourﬁ b. COUNTY S.t Louimlmilsinnl
b. CITY (1 outride corpurate mite, write RURAL and give c. LENGTH OF €. CITY (Uf outaide eorporats limits, write RURAL acd give
townahip) | STAY (is this place) OR ? é 0

TOWN

Hantleizgh Village

d. FULL NAME OF (If oot in hospital or institution. give strest address or location)
OSPITAL OR

STREET (If rural, aive Jocation)

RNSTITOTION Alexian Bros Baspt " AbDRESS 27QL Limdbergh Blvd.

35’&%“&55%% a. {First) - b. (Middle) i [ (Lfl.!t) 4. DATE (Month) (Day) (Year)

(Twpe or Print) Frederick McDaniel oA Qet 26 1954
5. SEX C 6. COLOR OR RACE | 7. VP#FD%Q‘}EB IBIIE\\"EEC%SR(&ESS 8.’DATE OF BIRTH 9. I..AEE (s n;n l:':;.u 'DE ; DD -M-i:‘

Male White Sin g? . July 27 1899 | o | e
108, USUAL OCCUPAmu(IGth;d-wk 10b. KIND BUSINESS ORer'{iY 11. BIRTHPLACE (State or forsign eountry} O Iz.ongIZEI:I{OFWHAT

e, sven i retired) .
& Private Estaq:e St.Louls Mo. SN

13a. FATHER'S NAME

Wmn Elldis MeDaniel

13b. WMOTHER™S MAIDEM NAME

Mary Thompson

I5. WAS DECEASED EVER N U.5. ARMED FORCES?

Yen, olgnknown) il yem, mﬂdﬂu of varvice)
[ 70

490-36 =88

16. SOCIAL SECURITY | 17, ;QFORMANT"» SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

& & 0 >80 & 8B e

' ADDRESS
1 —Mdry McDakiel 2701 Lindberg Blvd,

. Enter only onscanse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION INTERVAL BETWEEN
b ] ONSET AND DEATH
/ M‘" OLG.E.‘\_./— }‘W,

line for (a}, (b}, and (c)

sThis does nof meen ANTECEDENT CAUSES

the mode of dying, such

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating

as heart follure, osthenia, the underlying cause last.

etc, It means the dis-
DUE TO (c)

— - 0

case, injury, or comp 2
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS - e

Conditions contributing to the death but nof
related to the dizease or condition cousing death.

19a. DATE OF OFERA- | 196 MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION -
I8 - ves (3 wo [
21a. ACCIDENT {Bpecitz) 210, PLACEOF INJURY to.g..norabost | 21c. (CITYS TGWN, wusum (COUNTY) (STATE)
SUICIDE bome, farm, lagtory.atreet, offce bldg., ete}
ROMICIDE {/Vw
21d. TIME  (Month) (Das) (Yaa) (Hou | 2ls. INJURY OCCURRED | 2If. HOW DID [NJURY occum
iRy o | i) normme : . Yas0
2. I hereby cert;[g at [ attended deceased from %ﬁ”'—v 1922_ to %, IQﬂ, that I last saw the decessed
alive on , and thal deathGeturred ol /LL_—..& , from the causes and on the date siated abone
23, SIGNAT ' (Degros ot u!@ 23b. ADDRESS
539 ). Aoad S | BLS S
BURIAL, CREMA- | 24b. DATE )} 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, fown, or county) * (sma)
R -
Feg Vot | “0os 38 1954  St.Peter & Paul Cemety St.Louis  Mo.
DATE REC'D BY LOCAL 75, FUNERAL DIRECTOR'S SIGMATURE AGDRESS

0CT 2 7 195%°

Weick Bros 2201 S. Grand Blvé

lfl' 113] SIGNyURE Z m' S .
.

(Ticeased

Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ocireee

Student Embdalaer No.

working under my personal supervision.

StUd@NT yyueneeccinnssarssnnsnsansncsnannsa Signed..£..........

Student Embalmer

P. 0. Address " i

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

If this body is not embalmed, fact should be 50 stated above. -

.




