THE DIVISION OF HEALTH OF MISSOURI
He- 200 l FILEBDEC 16 1954  STANDARD CERTIFICATE OF DEATH State File No

10.48
H 4,
"BIRTHNO.__ . REG. DIST. NO. 3 58 PRIMARY REG. DIST. uo.__J_O_OB,,,,,”N, 10@64

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
_3 a. COUNTY , 8. STATE b. COUNTY adiniasiont.
Missourl. —

b, CITY (If cutcide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY + 4.1 Residence wlithin Limits of
STAY (in this place OR n ‘e’ily ar In:urp?:riltd town?

W St, Louls, Moe | DOAs -l TO™ St, Touls, i Sg w0

d. FULL Nf\ME OF (I pot in boapital or lnstitntion, giva strect addresa or loeaiion) STREET (i rural, give loestion) ‘=2 / ? ?

HOSPITAL O g)DRESS
WSRTONGN Bppoute Clty Hosplal 38558 Dal

35‘5%%55%% a. (First) b. {Middle) ¢. {Last) 4. DATE (Month)  (Day} (Year)

(e or PinGatherine Daniels AKAS C tharine Mungell DEATH Nove 9, 1954

5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRFED, 8. DATE OF BIRTH 9, AGE (Ia years| IF UNDER 1 YEAR | IF UNDER o Hrs.
W]DOWED, DIVORCED (8pecity) lnse bil’éhdlv) Munlbl, Days | Hours l Mia.

Female | White Widow 2227 1876

10a. USUAL OCCUPATION e iad ofvork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ((;,, oag seate cx Foreign Countrn) 7 12_CITIZEN OF WHAT
R

“Housewlite ™™ | At Home.e HamiltonGounty, Illinols,, e A,

Housew
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown Re He Danlels (DCSD)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURI’:!I-OY 1. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yes, bo, or unkoown) UIf yea, ai-viwnr or datea of service) —a T h Oma 3 Br adY Pllb 1 c dm . C iv 1 l C t g

r

Oe
18. CAUSE OF DEATH MEDICAL CERTIFICATION Bldg. INTERVAL BETWEEN

ONSET AND DEATH
. Enter oply onecauseper | 1. DISEASE OR CONDITION
e tor (@), (b), and () | DIRECTLY LEADING TO DEATH®(g)

. . ) ’ \
“This does not mean | PNTECEDENT CAUSES GMM C AL d "L o Rt

the mode of dying, such §  Aforbid conditions, if ang, gising DVE TO (b)

as heert faflure, asthenda, | Tise to the abore cause (a) stating \
cic. It means the dis- the underlying cause last,
e DUE 70 () AAPtA <bu o, mona

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONMDITIONS

Conditions contributing to the death brut 2ol
related to the direase or condition eousing death.

19a. DATE OF QPERA- | 180, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION .
ves L] no []
21a, ACCIDENT © (Bpecify} 21b. PLACEOF INJURY te.g..lnorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
UICIDE bome, farm, fagtory, street, ofce bldk., e1a.)
. HOMICIDE AADD ]
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY CCCURRED 21, HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
INJURY WORK AT WORK

22. | hereby certify that I attcnded the deceased from _m, o o, 15___, that I last saw the deceased
alive on ) .., and that death occurred al ., fJrom the causes and on the dale stafed above,

GN TURE ugme ar title) | 23p, ADD 23c. DATE SIGNED
' / ; W 7300 M

/. 17 S

"24a. BURIAL, CREMA- zh:oATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / (State)

TIOR A | ] ] w1834 St. Matthews Cems’ St. Louis, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE ' lzs FUNERAL DIRECTOR"S SIGNATURE ARDDRESS
NOV 17 1954° g 7’»’% M % "{ Albert He Hoppe 4700 Washington.
: o] ¢ (Licensed Embaltner's Statement on Reverse Side)

ha}

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY INe, OF DY Lttt ettt , Student Embalmer No............

working under my personal supervision..

Student .. .o et e
Signature of Student Embalmer

P. O. Address%..%kk.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I¥ this body is'not emnbalmed, fact should be so stated above.

- - 1




