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{isoases in Part | must be cosuvally related. Coroner cannot certify to o deoth due to natural ca

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RLED NOV 7= {956

THE DIVIIWN OF REAL T UF MiaUURI
STANDARD CERTIFICATE OF DEATH

Ragistratien District Neo. . 13. ./:2 ________ Primary Registration Distriet No. _..=f_ Q.Q ......... Reagistrar’s No, 4\8—.2‘21'

36623

TSTATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: Rasidenca belors

o COUNTY  Saint Louis o STATE My seouri b. COUNTY S, Loulp ="
b. Cé':'!\' ({If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CIT‘Ir 1( Inside Limits
TOWN Bel—md.ge Yes! NoO TO\\’N Bel—ma'ge Z ? o Y—esx NeD

e. FULL NAME OF (I NOT inhospital, givejocation)

Length of stay in 1b

{f outside,

Reside on Farm

X location)
DT TUYioN3240 Welsbers Dr. | 21 Years | © sobrets3240 Welsborg Drive | ver X
3 =:gl or Firgd Middie Last 4. DATE Month Dey Year
CTvpe o prino THOMAS , J. DANIEL rOct . 24th, 1956
5. SEX {1 6. COLOR OR RACE 7. MamRIYD m NEVER MARRIEDD 8. DATE OF BiRTH 9. AGEh(iIrnbz:zﬂr)' IF UNDER 1 YEAR hF UNDER 24 H‘RS.
Male ¥hite moovin[:l owonceo [ NOV. 23rd, 1887 | - i el el B

Retired H

orkin
are

-110a. USUAL OCCUPATION {Gipe kind ojwort done
life, eoen if retired)

ocuge

10b. KIND OF BUSINESS OR INDUSTRY
Famoug-Barr Co.

1. BIRTHPLACE (City and atato or country)

New Jersey

/

UsA

12. CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

Thomag James Daniel

14, MOTHER'S MAIDEN NAME

Nora Coffey

{¥er, no, or unknown)

No |

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{1f peu, give war or dates of servics)

None

16. SOCIAL SECURITY NO,

488-03-3144

17. INFORMANT

Address

Edith Danlel, 3240 Velsgberg Dr.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(‘d’\MM—\

il /SO A

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, ‘AMLH&L A

which gove risg fo BUE TO (b) . w L‘lér‘gv s

abote c:uu ddt). .

sating the under-

Iying" catise tagt. | OUE TO (o) aZéQ X -1 VUV’

PART 'H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - B L} ;‘\2:‘5;6\ CEN;EY

: . ves (] wo S~
2. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Fart I or Part 1 of item [8.) )
=] 0 a ‘
20c. TIME OF Hour Month, Day, Year
INJURY a, m. - .- .
p.m. ;

20d. [NJURY OCCURRED e ;ucsjor INJURY (e, ’)ﬁ inb';rd;how ?om. 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, faclory, sireet, office . ee.
work O Fweax. O S 7. &0 v ; ”nto,

2l. I attended the deceassd from
Death occurred at

Vu-s(.

. to

53 36P

/0 W r‘___nndfau saw h im alive on _LO_-LLS'_‘__

m on the date stated above; and to the beat of my knowlod{e, from the causes stated.

22g.

SIGNATURE

\

ol O

(Degree or title)

gD

220 ADDRESS

720

({0 N1Apr v 7

22c, DATE SIGNED

/01831

233. BURLAL, CREMATION,

REMOVAL {Specifiy)

CATYER - P FHUTZ, 4828 NALHS

EUNEBALH

23c. NAME OF CEMETERY OR CREMATORY

_Lalsg__cha.rla:r_bamei.ew
1 Bridge Bl{™ "
, INC., St. Louis, Mo.

[0~ AS s

oAt K

2. LOCATION {City, town. or toun.’r) (Stale)
st.. 1 .
25. DATE RECD, §Y LOCAL REG, |26, RE ARS STGHA =L

Leri o by

{Llcensed Embalmer’s Statement 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 en

working under my personal supervision..

Student.......oiiiiiiiiiiiiiiii it iiiiae s
Signature of Student Embalmer

Licensed Embalmer No, .‘L//t

P. O. Addressq.hﬁﬁéa\éﬂ

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 handwriting.

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




