S. No.300
v, 10.48

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

THE DIVISION OF HEALTH OF MISSOUR! :
ALED JUL 2 1956  STANDARD CERTIFICATE OF DEATH o s 22389

BIRTH NO. ull:c. DIST. NO. 3/2 PRIMARY REG. DIST. MO, L_OO ch:‘urar':Nc._../‘b:'.-.s..(..... ..... -

1. PLACE OF DEA'F-H o i 2. USUAL RESIDENCE (Whers d d lived. If 1 53 befote
a. COUNTY a. STATE b. COUNTY € sdintseion).
St lovs Mo. I'# .
# X 1

b. CITY (It suteide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. In Residence within limits of
OR township)| STAY (in this place OR 0 a city qf. ipcorporated
TOWN Creve Coeur S \Ouw ToWNCreve Cosur mH TR
d. FULL NAME OF (If not ia boeoltal or Institation, giva strect addrees or locatioh) o STREET (1t rursl, give Yocation)
HOSPITAL OR - ADDRESS R
INSTITUTION  1th & Marine Aveg, Jth & Marine Aves,
‘B¥cRasen ¥ 1t b. (Middle) o tast) 4DATE  (Mout)  (Day)  (Yes
{ Type or Print) alter F. Danaher pEATH Juns 23 1956
5, SEX ¢} 6 COLOR OR RACE | 7. \P‘G‘IAD%FE‘HIIEB' EF\YEECPESREEEE 8. DATE OF BIRTH 9, QA.GE o youn| * woot 1 YO | F uoee w s,
. { A8 ¢ oo Days | Hours | Mis.
M White Widowed Jesauary 7 1895 81 L | |
102. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - ]
doﬂdnrh:mmu{wukiull!o.n:ul! ") = DUSTRY {City and Stste or Foreigs Country} O nCS:.R%E@‘?FWHAT
Retired pal nter Valva: co. . St.louis Mo, Ww,S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Daniel Danaher . | Alice Fitzgerald _ Deceaned
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNMATURE OR NAME ADDRESS
{Yes. go, or unkgpwa} | (If yea, xive war or datesa of sorvies) .
wif — Un H. Walter Damaher 1123 Hdwards
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly opecauseper | 1. DISEASE OR CONDITION _ , ONSET AND DEATH
lne for (e), (b3, and (¢) | DIRECTLY LEADINGTODEATH o) _ Imkmown natural causes

*This does nol mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b}
as heart fallure, asthenda, | rise to the above cause (o) stating

de. It meens the dis- the underlying cauae dost. \

case, injury, or complica- BUE TO ()
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contribuding to the death but not
relafed to the dlsease or condition causing death.

19a. DATE OF OP'FIFEJ“Pi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ¥ \
SUICIDE boms, farm, fagtory, sireet, offics bidg., en0.)
HOMICIDE
zid, TIME (Month) (Day) (Year) (Hour) 21a. iNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that I atiended the deceaszed from , 18 , lo , 19 , that I laat saw ihe deceased
alive on P | , 19 and tha! death occurred at ___.____ m., Jrom the causes and on the date stated above.

¢

232, SIGNA 0

me)a 23b. ADDRESS

B/

Herbsart R M, DD z 1 1 3tre - Brea '_ﬂ:Ennd Bivd,
24a. BURIAL, CREMA- Zg DAT; 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Qity, town, or connty) '(Stnte)
0 | 6/25/56 Calvary St.Louis Mo,

DATE REC'D BY‘LWAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
L2t (Bl by A Sullivaa's 2849 No.Buclid ave .

{Licensed Embalmer’ on Reverse Side)
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/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, OF DY .oricniiirenrumr s eiieecesmameseasameasioranaan

»'

working under my personal supervision..

L TY Py S P L LR LR LI L
K Signature of Student Embalmer

hid

Licensed balmer Nogt. .. 71
e ' : ‘ P. O, Address .......oooaivcaananannd

Note: The above MUST BE SIGNED BY THE LICENSED-EMBAL-MER in his OWN HANDWRITING. (Fail
to comply with the abdve constitutes grounds for revocation of license). -~~~ - '

If embalmed by a STUDENT, he alsc shall sign, in;his. OWN handwriting:: .
1¢ this body is not embalmed, fact should be so stated above, R ! Bitate
wr, BEIvis D oot ntusvioli. E




