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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

H&] JUN 9 Igsggi;;runioq District No.

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

58—020355

E FILE NUMBER

[— 4.5’4 / neiee Registror's No. mu../,._[[ Zj .....

Primaery Registration District No,

3.7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Roud.n:. before
o COUNTY Stelouis o STATE  Migsouri " “OMNTY Ste.Gedeviey
b. C{I)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY QSI Inside Limfts
TOWN Clayton Yes i) No [] TOWN Ste.Genevieve A YuKl NG
< Egts-é-l‘lt‘AME OF (1f NOT in hospital, give lo:anon}j Length of stoy in 1b d. SB%ERE'ES (If outside, give location) Reside on Farm
A
nerShelouis County Hospltal DOA 7th St Yeu (O Mo [ X
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Doy Year
[Type or print} QF
Frank Isaae McDaniel DEATH  June 1, 1958
5. SEX 0 6. COLOR OR RACE| 7. MAKRIED[ INEVER MARRIEDD 8. DATE OF BIRTH 9. AI(',E “.n“:;,,; ::::ﬁ“;;f“l I;:::DER 2:“:R5.
irthday, 3
‘Male White wioowep[] 7)) oivorceold March 21&,1903 5; L J
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BU}fﬁESS OR 11. BIRTHPLACE (City and state or country) l 12. CITIZEN OF WHAT COUNTRY?
duri ot of king,lifa, avan if retired) NDLUST
Yims Worker™ " " Line' Industry Illinois UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. HAME OF HUSBAND OR WIFE
Isaac B.McDaniel Cora Graff l Lavada
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Y r unk 1 , give wi d f i
-lNoon nﬂwn)l( yas, give war or dates of service) h9M1-9561 me Kl Ier Frdericl I M.

18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b), @nd {c}).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Yaliarol ¢ aaiies

INTERVAL BETWEEN

ONSET AND EEATH

Dnalh_oc:uire ar

Conditiens, if any, DUE TO (b)
which geve rise to
above cavss (a), r) —
stating the under- 4
é lylng cowss last, DUE TO ()
H PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarminal dizsase condition given in PART I [a) 19. WAS AUTOPSY
By PERFORMED?
g YES[] NOAR
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
u d W ;
S| 2c. TMEOF Hour Month, Doy, Yeor
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{.20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT'WHILE D farm, .ctory, stree, office bldg., etc.)
AT WORK
21, | ottended the deceased from , to and last saw h ™ olive on

m on the date stated gbove; end to the best of my knowledge, from the causes stated.

220. SIGNAT

Herbe

4

. Domke, MD st.rar

.y Iocal Eegl

22b. ADDRESS

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or counry)
MOY AL { ify)
Remova 6-=1=58 Pleasant Hill Cemetery St.Francois Co

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNATURE

651 S, Brentwood, Clayton, Mo, |
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{Licensed Embalmer's Statement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER a———

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OBy it e et e r e et et a e e , Student Embalmer No. ..........c.ccooent

working under my personal supervision.

SLUAENE eineiiiiii e
Signature of Student Embalmer

Licensed Embalmer 'jl'd?]

P. 0. Address B F .. Fotrs,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to compéy with the above constitutes grou;}dsffgr revocation of license}. ERU

ey g e d 1

'[. w Cr Yo

-

Itembalmed Bgcr: 2 STUDENT, he aiso shal! s}'grii'ilﬁﬁis OWN handwriting..

If this body is not embalmed, fact should be so stated, above. . . )
o " et e acd-skdas. 00V (oonef. 1l




