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FILED JAN 6

1956

TIJEDNIQON&)EHEAL“-IOFMISSOURI : : 4
STANDARD CERTIFICATE OF DEATH Sote Fite e 41964

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 chm‘mr.rl;!'osgz

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1 institgtion: residence befors

a. COUNTY a. STATE Mis sOuri b. COUNTY adninaion),

b. CITY (If outside corpursts lmite, write RURAL and give ¢, LENGTH OF c. CITY Residencs within Limits of

townabip)| STAY o this place) OR u ¢ity of lntarporated townt
TowN  St, Louis, Mo, T ToWN  8teLouls ¥ B O,

d. FULL NAME OF (If not in bospite! or Institution, give streot sddress or location} o- STREET (I rorat, give loeatlon) b‘, 7,
HOSPITAL O ADDRESS tvtlo
INSTITUTION Barnes Hoapltal 1632 Belt ’f;\ Y

SOk astp @I b. (Middle) c. (Last) LOATE  (Mouh) (Dan)  (Yesn

(Twpe or Print) James Eugene Dautel DEATH Dec, 10, 1955

5. SEX C 6. COLOR OR RACE | MARF&E"ED NIEVERCESRF"E 8. DATE OF BIRTH 9. AGE (I:hn;.n ;; n:.u |D'r':u F UKDER 4 WX3.
; {Bpaoit, t ) 4 om ays | Be Min.,
Male “| White arT 164 July 18,1891 | B4™" ™| "
10a. USUAL ogftllp-%tﬂa (aweried ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 iud Suave or Foreign Cowotey] 7] 12 b’g»mg#?rw““
B Detective Age ne St.Louls,Mo. Do
138, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Charles Dautel Mary Finnegan | Caroline
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

(Yes, 0o, or unknown) | (1 yea, wive war or dates of sorvice} D
ifo 493+20<6570 | Caroline Dautel, 1632 Belt Ave.
18. CAHSE OF DEATH MEDICAL CERTIFICATION : lg;l"zilg}h\égmtu
Bater only onscous per | |- DISEASE OR CONDITION - - . D DEATH
Jine for (&), (b), and (¢) | DVRECTLY LEADING TO DEATH* ) Pneumococca?l. Meningitis i Yy
. ANTECEDENT CAUSES )

*This doey not mean davys
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Preumococcal Fneumonia ’.l Na:]
a1 keart failure, asthenta, | Tite to the above cause (o) stating
dte. it means the dis- the underlying cause last,
caze, injury, or complica- DUE TO (0)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling to the death but not : :
 _related o the diseare orgoonduwn causing death. Ti abetes Me lllt'us 6mos
19a. DATE OF OP_FIF\gﬁ IBb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
340 ) | w@ WD
218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, Inctory, streset, offios bldg., o)
HOMICIDE
214. TIME {Monia} (Day) {(Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY = | " woRk AT WORK

22. I hereby certify that I att )?he deceased from __Dac, T 1955, 10 _ TDar, 10, 1955, that I lost saw the deceased

and tha! death occurred at __!_,;&Pm from the causes and on the date siated above.

: m or titley”} 23

2. DATE SIGNED

12/11/55

LY ,

Bu‘R-FKL CREMA.

%O%I&Tﬁﬂuﬂ:)

"24b, DATE

12-13-~

7} 24c: NAME OF CEMETERY OR CREMATORY 24d. LOCATI@N (Oity, town, or county)

56 | _St.Matthews S3t.Louls,lio.

(Gtate)

DATE REC'D BY LOCAL 1 R

DEC 12 1945°

/

ISTRAR'S SIGHATURE. -

371

25, FUNERAL DIRECTOR'S BIGMATURE ADDREAS

MSiFred MJWilllams,4700 Waghington BL

{Licensed Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF By Lottt b , Student Embalmer No,...-.---....

working under my personal supervision..

Student ... ooooiioiiiiiiii i iiaiiiiicansreena s Signed. c%?‘f’} @.;..ﬁa’—‘p#‘%(i

Signsture of Student Embalmer

) P. O. Address..f‘.g{’:.(......' .....
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.
T this body is not embalmed, fact should be so stated above.




