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

HIED JAN 6

THE DIVISION OF HEALIH QOF MIxOURI
1956 STANDARD CERTIFICATE OF DEATH

Stote File No...... eereerenpee v e reese

REG. DIST. NO. 318 PRIMARY REG. DIST. Iﬂ-m‘ Reoi.rfr"ar': No 10977

BIRTH NO.

T PLACE OF DEATH 7 USUAL RESIDENCE (Where Gecassed lived. 1f Inativatlon: rasidesce Defare
a. COUNTY a. STATE Mi ssouri b. COUNTY sdoiveton).
R e Sl O o o PR
d. Fhlégpsﬂ_rAAb;l_EooRF (11 8ot in hopital or instizution, eive streot address or locatlon) %TE?I%EESTS ‘ (I rural, sive locatlon) ) 7 ]

werorion oT.LOULS CITY HOSPITAL #1, "f 3619 Shenandoah Ave Al //p

PDECEASED gy b (Middie) o (Last) 4. DATE  (Month)  (Dsy)  (Year)

[ DECEASED  posINA DANTEL oS5 DECEMBER 14,1955+

5. SEX / ! 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. J) 8. DATE OF BIRTH 9. AGE G ywan] v a1 7o [ 7 Do w .

Female ! | White rried Jan 12 1879 e T |

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

done dunnl awE of working 1ife, even if retired)

10b. KIND OF BUSINESS OR_IN-
p DUSTRY

Hl ghland

(City and State or Forsige Countty)- /)

12. CITIZEN OF WHAT
UNFRY?

(You, ﬁ or unknown)

(If yea, xive war or dates of service)
L

Dant Know.

Pyvevesesas S: ol o
t3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAM 14. MAME OF HUSBAND'OR ¥IFE
. Charles Hoffman Josephine Sclm{ier William Daniel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wm A.Raniel 3619 Shenandoah Ave

. Enter only one cause per
line for (a), (b}, and ()

18. CAUSE OF DEATH

*Thiz does niol mean

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

ANTECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL EN
Oﬂsiij %TH

the mode of dying, such
as hearl falltire, asthenta,
efe. It means the dis-

Morbid conditions, if any, giving DUE TO (b}
rize o the oboee caunse (o) slating

the underlying cause last.

DUE TO (¢)

case, injury, or complica-
tion which couaed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disease or condition causing death.

DEC ]

{Licensed Embaliner’s Staterment on Reverse Side)

s ¥ (S

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 5‘0
. ] YES IKI wo [J
2ia, ACCIDENT - {Bpacily) 21b, PLACEOF INJURY (e.g..lnozabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bhoma, farm, fastory. sireet, ofice bldg..et0.)
HOMICIDE
21g. TIME {Montb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [~ NOT WHILE
. INJURY = | “work AT WORK
I hereby cﬂffyqn i1 allemi:g he deceased from 12- 11 2!6 12- 14 155 , that T last saw the deceased
alive on h and that death occurred al 7 << /8" 91 & m., from the causes and on the date staled above,
ATURE {Degres o title)d, ~23b. ADDRESS 23¢. DATE SIGNED
6{/ /q(,{/v.a(»ox @ 1515 LAPAYETTE A"E 12-14-55,
B g é‘ n; 6&\}.A16REMA- . DATE ’ @ NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State}
. pecily) -
emoval Dec 16 1958~ st, Jaseph Cemetery Hignland Il13.
DATE REC'D BY LOCAL h R'S SIGNATUQE 75. FUNERAL DIRECTOR'S 35IGMATURE ADDRESS .
REG. - . .
Welck Bros. 2201 S. Grand Blvd




T BN N N - -
. oy .

STATEMENT BY LICENSED EMBALMER

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

12328 - : LT 3 - O T tvmneaan . Student Embalmer No...........

working under my personal supervision..

151207: 13 /| S PN igned \ A N0 M= L S A SO e AN 44
Signature of Student Embalwer

- e ~p . e e Licensed Embalmer No..: .‘3 .....
. .. ' - ..i /."
3 " P. O. Address /57 A

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

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

17 this body is not emnbalmed, fact should be so stated ‘above.




