THE DIViSION OF HEALTH OF MISSOURI

 58-042691

{ealth, [
Welfare STAN DARD CER""(AT! OF DEA‘H STATE FILE NUMBER
*ublic . —
L ervice I:MH OV 1 8 195809i:tmrion_ District Mo. ..A.....‘....Mssu,.L..?--........-F‘rimury Registration Di:tticjiti_-._wi..‘{_?_ .......... - Registrac's No‘___.a?..ﬁ,ﬂ,b_.m__
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Whara deceated lived. H lnsnmllon Residence before
300 a. COUNTY ST ‘:cwr < o. STATE Migamri b COUNTS L, Loulgmisien)
| -57 b. CITY (I owtside corporate limits, give TOWNSHIP enly) {nside Limits c. C(I)TRY 4 o o a Ingidd Limits
) om Richisoniietbol prs |80 tom Ladue 17, o Yes M No [
c. Egls_;_l_?:lf:'l%of: {If NOT in hospital, giva location) | Length of stay in ib d. STRD%EE'!S'S {f outsids, give location) Reside on Farm
AD:
. INSTITUTIOV&t Mary's Hospital| 5 D4 (S 2 York Villape Yes T No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
. CARL P DANIEL peatH November 9th 1958
5. SEX 6. COLOR OR RACE|} 7. MAKRIEDIR NEVER MARRIED] ] 8. DATE OF BIRTH 9. AlGE. Ll-n.:.;"; I::JP:EER;YEAR I: l.::«l.DER 2;:'?5.
ir -} nths a) o 2]
male fo) white winoweo[] , oiverceo[]| Feb 2, 1897 61" Y [ ¥ l
10a. USUAL CCCUPATION (Give kind of work dene { 10b. KiND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country] 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if veticed) INDUSTRY .
a ngurance Agent  Insurance Orange Virginia /! U.5,.4,

13a. FATHER'S NAME

niel

13b. MOTHER'S MAIDEN NAME

Gertrude Peyton

14. NAME OF HUSBAND OR WIFE

Helen Jennings Haniel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.

[y.wg unkm'")l (M '.,w‘twnl of service) 5-m ‘&'qub

17. INFORMANT

Address

Mrs. Helen J. Daniel 2 York Village, LadueMo,

“18. CAUSE OF DEATH {Enter only ona cause per line for {0}, (b), and {c}.}
PART i. DEATH WAS CALUSED BY:

L Arsnow

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) =

' BUE TO M QM )

Conditions, if any,
which gave rlse to }

cbove causs (n},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. é lylng couse last. DUE TO {e)
< E PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminal f ssase candition given in PART | {a) 19. ;IAS AUTOPSY
& hi ERFORMED?
s i / 5 9'5 YES[] NO A
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 u [ O ()
3 ]
u Y| e, TIMEOF Howr Month, Day, Year
2 8 INJURY  a.m,
§ X p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabautheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctery, street, office bldg., etc.)
3 AT WORK y )
-l
E 21. | ottended the decoased from ,, and last saw :‘Pu]wc on ”" 16 l
g Death occurred ot /1 DO 4 m on the date stated abave; end to the bast of my knowledge, from the couses stated.
» 220. URE {Dagree or title) 22b. ADDRESS 2. 9
= Q¢ /AL e, © ko j
2 &
230. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. CATION (City, town, or county) { cr-)
REMOV AL (Specify) s
removal 11/11/58 Bellefontaine Cemetery |St, Louls Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIG@JRE
n and Sons 7233 Delmar Blv'd, [/-/0-58 )f 4 &5 e .
i d Embalmer’s § on Reverse Side) F




)

i .
C . - L -
STATEMENT BY LICENSED EMBALMER =
. « ,
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY INE, OF BY Lot e et e e , Student Embalmer No. ...........cccieet

working under my personal supervision.

L BT Ts =] 1| USRI PPN
Signature of Student Embalmer
V\ “ — 7_‘ p-

&

~ . =

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 stateq above.
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3




