THE DIVISION OF HEALTH OF MISSOURI 41960

300 . .
“ LD JAN 6 1956 .ST ANDARD CERTIFICATE OF DEATH State File No...

BIRTH MO, REG. DIST. wnO. _3—18_ PRIMARY REG. DIST. KO.

nir erveanra pengnean oty

3 -
Kegistrar's No. 11382-—.

" 1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where decossed lived. 1f Lostitution: residenos before
) a. COUNTY a. STATE Mo b. COUNTY adimimiont.
b. ClTY (It outeide corpersta imits, writa RURAL and give ¢. LENGTH OF c. CITY . a h Residence within Limits of
towgubipl | STAY (i this place) OR city town?
win STAouds  matlTE e TN St. Louls -y
d. FULL NAME OF (1f not in hespital or inatitutlon, give streot sddres or locathbn) . STREET (If rural, give location) f"\ 1 .‘) /
HOSPITAL OR DDR P2
INSTITUTION TS QbW quo—;.,p ! /; L220 Vista Ave.
3. EE%%ES%FB a. (Firsty 6. (Miadle) ] <. (Last) 4, D(",‘}'E (Month)  (Dey) (Year)
(Twpeor Pty Hew pert C lyde. Paniels DEATH /@ — L& S
5, SEX (] & COLOR OR RACE | 7. MAhlﬂEg BIE\YSR hEiBRRIE?j 8. DATE OF BIRTH 9. Ii':GE (fo yeurs| ¢ voce IDr'ul o twDER 2 RS,
(Bpecit; t, Y. on! I3 H Min,
Male White PRYSPEEE™ 2| Juiv 27. 189h | >
w: usurﬁ nggr:gﬁf u(gtv:::;;{:-lwork 10b. KIND OF ausmi-:ssn%g_r IN: | . BIRTHPLACE (.0 04 State or Foreigs Country! & 12, cLT‘dzszpwﬂm )
borer-National [Lead Co. Dent County, Mo. rﬁ A,
ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME Of HUSBAND' OR I'IFE
John Daniels. i Elizabeth.Biggs | LiMaty Danials -1t (7 L0
15. WAS DECEASED EVER IN U,5. ARMED FORCES? [ 16. SOCIAL sscunrrv 17, INFORMANT 5 S| GNATURE OR NAME 111 . ADDRESS

(Yeu, 0o, oknown) | (I yea. xive w T duu of service)
o “Non 492-09-0101 . |Zelma Bartlett 137 N. L5th-Bellevill

18, CAUSE OF DEATH MEDICAL. CERTIFICATION 'mﬁg%? e
 Eater anly onecause 1. DISEASE OR CONDITION . . - :

Hine for (a), (b), 8ad ’(’g DIRECTLY LEADING TO DEATH® 5y Lymphatic Leukemia 3 vears

ANTECEDENT CAUSES -
*This does not mean . 4 : 1

the mode of dying, such | Morbdd conditions, if any, giring DUE TO (D)Pneumonla (Sentlc‘?l 15 mo.

a# heart fallure, aethenda, | rise fo the above cause (o) Hating

ee. It means the dis- the undeslying cause last. L .

rase, Injury, or complica- DUE TO (c} ~ .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - s

Condilions eontributing Lo the death bul not .
related to the disease or condition causing death.

19a. DATE OF O?_F{g\hi 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?

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

7 az (2 l/‘ 0 YES wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..Imorabont | 215, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fustory, sireet, office bidg..ete.)
HOMICIDE
2td. TIME (Month) (Day) (Yesr) (Hour) 21a, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY L w:%:KAT uﬂ_f W“gR[kE
2. I hereby certify that I atlended the deceased from _..U;Lg_ 1951, to _LLJ'..C 1951 that I last saw the deceased
aliveon _i2 ~ 38" | 195X, and that death occurred at 3.2__2!4» , Jrom the causes and on the dale stated above.
23. SIGNATURE (Degrss oz titte) | 23b. ADDRESS  Barnes Hospltal 2. DATE SJGN
M54 600 5. Kingshighway Bl. | 12/25/5
Tl BgERMIS\.IFALCREMA 24b, DATE 24¢. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Clty, town, or county) {Btate)
0lghamcva Dec 28,1955i Sunset Burial Park St. Louils Co. Mo.
DATE REC'D BY LOCAL RAR'S SIGNATUR 25. FUNERAL DIRECTOR' S S GNATURE ADDRESS
NEC2 7 195 - Kriegshauser 1,228 S.Kingshighway Bl.

> % 4 (Licensed Embalmer’s Ststement on Reverse Side)




- e}

STATEMENT BY LICENSED EMBALMER

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

By Me, OF By ..t riiiniiii i irs e sie e . Student Embalmer No.........

working under my personal supervision..

Student ... oo iiiiiieniriiaiierere e,
Signature of Student Embalmer

Licensed Embalmer No.ﬁ{g.
P. O. Address maf%

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

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

1€ this body is not embalmed, fact should be so stated above.




