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Yol 4

FILED DEC 5

Ig%gtsrmnon District No. oomeeecserrsers

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-042118

STATE FIL .
3..1_8rimury chinrmiff\ Di‘ll’ic!i‘:._..l.3......_........_ chilfri%s

1. PLESEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Rn;‘;denu befors”
a. NTY . STATE b. COUNTY mission
° Missouri StLouis /
b. CITRY {l# sutside corporote limits, give TOWNSHIP only} Inside Limits €. CSI'Y Inside Limits
R
TOWN S, Louis Yelm No [] TOWN clayton 'b ;" Yesg Ne []
c. zgls_}:ll_l?:r%gF {If NOT in hospital, give [ocotion} | Length of stay in 1b STREET (If outside, give locallon) Reside on Farm
ADDRESS
3 INsTITUTIoNSt. John's Hospital|One Day = 7 i Crestwood Drive Yes ] No D%,
3. :’!TAME OF DE)CEASED First Middle Lcst 4. DATE Month Day Yeor
ype or print OF
Daniel Joseph Powers oeath November 6th,1958
5 SEX a é. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDﬂ 08. DATE OF BIRTH v |9 AlGE' E'I.a“r';cr; ;:J:::E R;YEAR l: UNDER ZZ_HRS.
as 115 ay E ] ays oury .
M. We. wiDOWED[ ] oworcee[d| Oct, 13, 1958 29 J
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or countey} 12. CITIZEN DF WHAT COUNTRY?
during most of working life, even if retirsd) INDUSTRY .
at home St.Louis Missouri U.SeA.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Pierce W. Powers Estelle Brabant Single
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y L Wi .3, ¥8 waor or dates © arvic
(Yus, no, or unlmn n) (H yes, gi dat LY -} no Dr-Pierce Powers #h Creswood Driv-e
18. CAUS F DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
T i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE
()
w Lo d X M
é Fing < 'n'..../ (mﬁo <) - £\ &,
E ma]ll’ mfﬂ IGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relaled 1o thy rerminal diseosg condition given in PART | (o) 19. WAS AUTOPSY
z E9 4.0 PERFORMED?
z /i / Yes[] NOR 2.
2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW !NJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.) A
w
] : .
. 0 0 |t et -0 Do Y -trbnior—
Ui 2c. TIME OF Hour Month, Doy, Year -
y e |~ ,
z T} [~ it7
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.f?., in;;:jnbou!ht;mo, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT, NOT WHILE ctory, street, office bidg., ete.
WORK ] AT WORK 27 CLloasZ o, /Cu-wg .
21, | atterided the deceas 3’:@ v ‘?L@’J’— \j-g . to and last l@" on v“?’
Death occurred ar é m an the date sluleﬂ obove; and to the bes! my kr\owl.dqe, frum the couses uu!ed
224 SIENATURE ﬁ , (chne or 1.2 2 m ADDRESS 2 ; Z2c. DATEAIGNED
230. JURAL, CREMATION, | 23b. DATE 23c. N‘ME OF METE{V QR CREMATORY 23d. LOCATION ¢|W, tawn, or county) {Srare) N
OV AL {Specify)
buri aﬁ. 11-10-1958 Resurrection Cemetery St.Louis Missouri

ADDRESS

28D b U

25. DA

24. FUNERAL DIR
v !

L]
- {Licensed Embalmer’s SIHﬂom an Reverae ;d-)

TE RECD. BY LOCAL REG. | 25.AREGISTRAR'S SIGNATURE




'to comply with the above constitutes grounds for revocation of license).

[
.

-

STATEMENT BY LICENSED EMBALMER e 'i
1
|

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt ittt e e s r e e e s s e e , Student Embalmer No. ...........eeevees

working under my personal supervision.

Y AT =111 AP Signed . Lo ot T N

Signature of Student Embalmer
Licensed Emtdlmer N /
P. O. Address ‘_537)[

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



