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STANDARD CERTIFICATE OF DEATH

gmranon District No. .~ q_ﬁ.ﬂ,}’nmury Registration District ims~---__---___ Roglsti@ﬁ_“_,“m

THE DIVISION OF HEALTH OF MISSOURI . .~

58-037717

STATEF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence _bsfou
a. COUNTY a. STATE MIS%URI b. COUNTY REYNOLUng?)
b. C:JTRY {If oviside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘f P ? Insid} Limits
R
Ni
15 N.GRAND,ST.LOUIS, MO, [ & "L o ELLINGTON YerKX to [
;glgé_l_?lﬁtl%gl: {1 NOT in hospitel, give location) | Length of stay in 1b Bj STR%ET {If cutside, give location) Reside on Form
Al ADDRESS
3% sTiTuTion VET.ADM. HOSPITAL 52 days - - - - Yes ] NoXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print} OP
RAYMOND L. DANIELS oeat OCTOBER 25, 1958
5. SEX 0 & COLOR OR RACE! 7. MARRIE ever MarriED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
last birthdoy) [Months ] D (3 Win.
MALE WHITE wooweo[]’  oworceoll|  2/6/97 > il [ S R
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
dygin rhing lile, sven if retired) INDUSTRY : ¢
B EE FREDERICKTOWN, MD. USA

13a FATHER'S NAME

ROBERT DANIELS

13k, MOTHER'S MAIDEN NAME

GRACE TANT

14. NAME OF HUSBAND OR WIFE

TELSIE DANIELS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.:msr wnknawn}| (IF ynwla or dates of service)

16. 50CIAL SECURITY NO.| 17. INFORMANT

VA HOSP. RECORDS, ST. IOUIS, MD.

Address

PART I. DEATH WAS CAUSED B

Conditions, if any,
which gove rise to
above couse (a),

!

18. CAUSE OF DEATH (Enter only cne cuuse per line for {a), (b}, and {c).)

IMMEDIATE CAUSE (o) _CAMBRM_TO PROBABLE CORONARY
THROMBOSIS
oueTo (o) _ ARTERTOSCIEROSTS GENERALIZED = | UNKNOWN @ |

INTERVAL BETWEEN
ONSET AND DEATH

Deoth occurred at :

ing th d

z o cmn 1o ) DUE T0 () __ DIABETES MELLITUS UNKNCWN
b= PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsose conditlon glven in PART I (a} 19. WAS AUTOPSY
! 02 PERFORMED?
5 éa)( vEs[] NO]y |
& 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 O O D
3 20c. TIMEOF .How Month, Day, Yoar
S iNJURY  a.m.
£ [

20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0O form, factory, street, office bldg., stc.)

WORK AT WORK .

21. /cgr’}nded the deceased from x ?!/3/58 .t 10 25/58 and last &a%lwc on 10/25/58

. .

m on the date stated above; ond to the best of my Emwiodgn, from the causes stated.

REMOVAL (Speciiy}

22a. ATUR {Degree or title) ~ 2b. ADDRESS 22c. PATE SIGNED
. -8
) Basl.., HeD. VAH, ST. LOUIS, M. 10/25/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or county) {S1ote)

Re 10-25-58 lington, Missenri,
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISIRAR'S SIGNAFURE
Alpbert H., Hoppe, L700 Washington Blvd., UCTZ 5'68 . é D-

] 5 Erbal 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 embalmed
DY M, OF BY uiiiiiiirei e rieericir st s e v s e s asa e e .+ Student Embalmer No. _..................

working under my personal supervision.

SEUAENL cooveecrrerieneeree et ene e e enee R
Signature of Student Embalmer

AR o TS A Licensed Embalme 0. ).+

. P. O. Address...o2}]...oc200.. g%

“*\3 vc - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




