THE DIVISION OF HEALTH OF MISSOURK

ith,
i STANDARD CERTIFICATE OF DEATH 29-019084
STATE FILE UM B
rice Huﬂ MAY 2 5 195&eg|struhon D|s1r|ct Ne. . e e Primory Regi stration District No. Registrar’ - 2596
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
) a. COUNTY a. STATE . . b. COUNTE cdm-ss-?l
: Missouri L. is,
7 b. CBTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits . C(IZ;rRY M& tnside Limits
TONN__St. Tomis, Yes L Mo L] TOWN_ Wellston, / Yes[ No[J
¢. FULL NAME OF {li NOT in ho:piml give location) | Length of stay in 1b d. STRERETS (if ovutside, give location) Reside on Form
HOSPITAL OR . ADDRES.
@ instituion Missouri Baptist Haspital 6848 Wellsmar Ave, Yes (| No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print} OF
Caro Diane Daniel DEATH  pApril 130, 1959
5 SEX 6. COLOR OR RACE T'MARRIEDDNEVER mARRIECTT 8. DATE OF BIRTH 9. AGE (In yeors | F UNDER 1 YEAR |: UNDER 24 HRS
F l w:h.te WlDOWEDD I D last birthday) | Manths | Droys GUr & I Min.
emale 1 g oivercer[if March 9, 1958 1 21
100, USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY .
—~—— — St. Louis, Mo ° U. 5. A,

13a. FATHER'S NAME

Bobby Dean Daniel Sr,

13b. MOTHER'S MAIDEN HAME

Dorothy Campbell

14, NAME OF HUSBAND OR WIFE

A i 7 = e

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, ne, or unknown)| (I yes, give war ar dotes of serv

16. SQCIAL SECURITY NO.

17. INFORMANT

Address

w
-
E icy)
2 No — 7 Missouri Baptist Hospital 919
o 18. CAUSE QF DEATH (Enter only cne Se per line for {4), (b}, and (c}.} INTERVAL BETWEEN
W P 1. DEATH CA : ONSET AND DEATH
w Staphyleococecal bronchopneumonia
&
a UE TO (hj/ﬂ
=
[ A -
2 - [/ L9 1N
8 é lying cau ET
s E PART N, CITH%!GN]FICANT CONDITIONS CONTRIBUTING TO-DEATH but not relctad to the tarminal disease condltion given in PART | (a) 19, ‘geépggﬁgg:
H H Mesenteric lymphadenitis vesXX NO[]
¥ 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il ¢ iram 18.)
—3 w
"3 b O ] ]
g1z
j V| 20c. TIME OF Hour Monih, Doy, Yeor
o g o INJURY  a.m.
: X p.m.
% 20¢d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg:, etc.} -
£ AT WORK -

21. | crrended the deceased from Uoronerls case . to and last sow {::‘L alive on

Death occurred at 5 ;_%9 . Po m on the date stoted cbove; ond 10 the best of my knowledge, from the cavses stated.
WATURE . (Dedree or title} 0] 22b. ADDRESS Z2c. QATE SIGNED
‘j - J . 919 N, Taylor 5_11-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REM?V L (Specify) - *
Buria S=lim1959 Valhalla Cemetery St. Louis Co,., Mo,

24. FUNERAL DIRECTOR

Bull-Campbell Mortuary 5165 Delmar

ADDRESS

25. DATE RECD. BY LOCAL REG,

5=1-59

i Loud Fidhe 0.




"

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY oiiiiiiiiiei i s e , Student Embalmer No. ......c.cooieuinns

working under my personal supervision.

LT Ty PSPPSR UTE. 3 £ 4 111 Pt USROS Rr i S R SRRILCIEEE R AR LRy SALAARARRAERE Y

Signature of Student Embalmer
Licensed Embalmer No‘e?z7.77
>, 0. 92} % 7/
P. 0. AddressA 2RI L /

Note: The abaove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embdimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




