. THE IAVERUN U AN g
e300 7 FALED FEB 9 1955  STANDARD CERTIFICATE OF DEATH State Fite No..b. ,,_jg%_f?ﬁ__
il BIRTH w0, l_Eg_- DIST. uo.hi__ PRIMARY REG. DIST. NO. ﬂér«mmmum /4//

é 7 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Wbere decossed lved, U loatitotlon: reskismcs bafors
2l MUY o s o STATE Missouri | >OUNTY gt Toul#E™
3 b. CITY 1 cutlde corpuraa limits, wite RUBAL and eive [ e LENGTH OF || .cicry 4,[0 72 Y AP T
STAY placel .
8 Clavton T D O _A‘ __ownBerkeley- [ RYTRET
d. FULL NAME OF (If not kn bosgital or iettition, ghve stiwet sddres of Lotation) (If raral, give location)
HOSPITAL OR ' *: ADORESS - - .
INSTITUTION. j: l Q]]] 5 g;ountv Hoan: o 6501 Gardnel’ Lao
3 NAME OF 0. (Finst) b, (Middle) < (Last) iR 4. DATE (Monm) (D )
DECEASED o ; o ay
' (Twps or Priat) John: Henry Daniel’s | oA Jan. 7y 19.5?
5, 5EX 6. COLOR OR'RACE | 7-MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH .- |9 AGE (lnn;n ;x L TOu | o w e,
- , (Bpecify) - H %
Male 0O | white arrieq. /| Nov. 30, 1912 e i il
10a, USUAL OCCUPATION (Giva kind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, Cf'ﬂzENQFWHAT
done tman of orking lif ¥ DUSTR {City aad St.ln or l'crn;a Gu:l.ry) COUNTRY?T
CESEACCORATAT | Mo. Med. Depot{ Salem, Illingis 7 v, | “UV's.
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
William D. Danlels | Florence Johnson | Valerie Hancock ]
;. |[ 15 was DECEASEP EVER IN U.S. ARMED FORCES j_l 16. SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE OR NAME  ADDRESS
- Y 'Worfd' War L1l T 381-10-9799 valerie Dan1 miels, Berkeley, Mo.

.

18. CAUSE OF DEATH MEDI CERTIFICATION : . T’Emhgsge\:m
| Enter only onecauseper | |, DISEASE OR CONDITION NSET
Jine for (a), (b), and () | PPRECTLY LEADING TO DEATH®( .

*This does not piean ANTECEDENT CAUSES

the moda of dring, such | Morbid conditione, if any, gising DUE TO ()
as heart fatlure, asthenia, rise to the above cause (a) stating

de. Jt means the diy- | he underlying coue last. - ’ ) ’ ' N 0
ease, injury, or complico- DUE TO {c) ;
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS ‘ -
21 oonditions contriduting to the desth but not -
. _ related to Lhe disease or condition cousing death.
'l 19a. DATE OF OP_’gl%ﬁﬁ 195. MAJOR FINDINGS OF OPERATION } . . - | 2. AUTOPSYT
o - N9.551 ves [ wo
21a. ACCIDENT Gpaddty) . | 210, PLACEOF INJURY (sg-tnoratont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE
SUICIDE . . . | boms, tarm, fastory. strest, offios bids., ebe.} - .
HOMICIDE : . ‘
21d. TIME (Mcath) (Day) (Yeard (Hourr | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF wurl.sxr HOT WHILF|
INJURY ] m. AT WORK
|| 2. I hereby certify that I atiended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 19____, and that death occurred at ________ m., from the causes and on the date siated above.

mS_IGNAW Degres or title) | Z3b. ADDRESS - Zic. PATE SIGNED
Herbert’}. Domke e Local Refist S s0nd B Sy /5
BURJTAL . CREMA- | 24D, DATE 24c. NAME' OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or count}) (Btste)

TIONRSE:-'?V:% ' 1/20/5% Memorial Park Cemeteyy St. Louis County, Mo.

DATE REC'D GEGHTRAR S SIGNATUR 2. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
ZO/Z;' 77 Vot 4.7 N 4/11,/5 J5TE CHAPEL, FERGUSONW, MO.

Q-

WRITE PLAINLY—USING TUNFADING BLACK INK-—_—M.AKE 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 embal
by me, O0F by . oeeiniiii e . , Student Embalmer No..-..........

working under my personal supervision..

Student.....ooiiioiiiiiiiiie e e
. Signature of Student fmbaloer

Note: The above MUST BE SIGNED BY THE LICENSE_llj EMBALMER in his OWNHANDWRITING. (Fai
to comply with the, above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
< this body is not embalmed, fact should be so stated above. . :



