lealth,
Welfare
‘ublic
Sorvice

All

Coroner caonnot cartify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o listad.

o symptoms wt

nromancicfurg 0 itam

liseases in Part | must be cosually related.

FUED JUN 7 1957

Registration District No. s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 Plrimury Ragi stration District N1003

18876

STATE FILE NUMBER

« Registrar's N

4935 .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceosed lived,

STATE

b, COUNTY

Il ingtitution: Rasidence before

admission)

b. CITY {lf outside corporate limits, give TOWNSHIP anly)

Inside Limits

c.

cITY

Inside Limirs

T?)ﬁm ST. LOUILS, MO, Yos LXK New TOWNSt Louis Yesg Moo
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in ib .
ST S B ARNES HOSPITAL boo et 5048 Ridge™ ™| [T e
3 :l:ég‘t‘ :l'l-'l, Firat Middle " ‘L:st 4 D(.;;rs Month Day Year
vpe or print) DEATH
5. ;f" 3 |6 coLoR OR%:;QY 7. MARRIED ﬁ:ﬂTMmiD 8. DATET%?H '9. ?gfzb(ilrr{:hgeﬂc;%: 'ﬁ%al’vﬂ}%%gmn 1 ke,
emale Col. IOOWED oy Oct, I2, 1882 75 # I g ’°“"| Min.

-110a. USUAL OCCUPATION sGwe kind ofwork done
during moat of working life, even if retired)

106. KIND OF BUSINESS OR [NDUSTRY

11. BIRTHPLACE (City and state or countey)

Pickenville, Ala, /

¥2. CITIZEN OF WHAT COUNTRY?

USA.,

13. FATHER'S NAME

Westeky Mc Daniels

14, MOTWER'S MAIDEN NAME

Eannie ?

no

{¥es, no. or unknown}

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
If yev. aive war or dater of service)

16. SOCIAL SECURITY NO,
None

I7. INFORMANT

John Jones 5048 Ridge Ave.

Address

18. CAUSE OF DEATH [Enler only one cause per line for (@), (b). and {c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

« "CEREBRAL THROMBOSIS.

INTERVAL BETWEEN

6 R

MANY YRS.

ARTERIOSCLEROTIC HEART DISEASE

WORK

WHILE AT

0 wer WHILE
AT WORK

]arm Jactory, sireet, office bdg., efe.)

Conditiona, if any, DUE TO (B)
+ which gare.risg to . T

cbor;t caupe (8}, ) 0

Hating the under- .
= _lying  cause lost. j OUE TO (¢) ‘(1(010'
o PART 1l. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN 1N PART I{n) v T8 WAS AUTOPSY
- PERFORMED? 01\
p . . ves [J no
E 20a. ACCIDERT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature o)‘m;urr in Part or Ptm‘ 11 of item 18, )
§ O O (]
2 20c, TIME OF Hour  Month, Day, Year ’ -
e INJURY  a.m. - . - B
E p-m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g., in or chout home, } 20/ CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at

21. 1 attended the decoased Irom/APHlL' 12’ 1957 to

~~9:30 P.M,

MAT 23, 1907 and last saw h" alive on Mar 23, 151

him

——m on the date stated above; and to the boat of my knowted‘e from the causes stared.

22q. 8t ~ pree or fitle
oL e B 57> 02

22b. ADDRESS

bAKNES HOSPITAL

22c, DATE SIGNED

5/24/57

23a. BURIAL, CREMATION,

RAGEYAY

23b. DATE

5/29/57

?.3: NAME OF CEMETERY OR CREMATORY

Artesia, Miss s

23d. LOCATION (City, lown. of counly)

Artesia, Miss.

(Stezey -~

24. FUNERAL DIRECTOR

Wright Funeral Home 3I00 Easton Ave,

ADDRESS

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Revarse Side

26,

GISTRAR'S SIGNATURE

&




W

- ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certific'ate was em
byme, or by ...coiiiiiieiiiiiiiaeeiaae R i erernraeeaas e Student Embalmer No...o..... ‘

working under my personal supervision..

Student ...t iiiiiiiiesis s aniaanaaae
Signature of Student Enbalmer

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

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

If th1s body 15 not emba.lmed fact should be 50 stated above.

[ e

-




