THE DIVISION OF HEALTH OF MISS0UR|

59-023160

. Health, -
& Walfare . STANDARD CER'"HCAT! OF DEATH STATE F”ﬁUMBER
. Public s g
h Service If”_hD J UN 1 8 1g%gis1m1ioq District No. Primary Registration District NOw et Registrs 5..5.%?...-..».
K = -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere deceased lived. If institution: Rns&de_n:g )fora
. ) ) admiss
S. 300 a. COUNTY o. STATE Missouri b. COUNTY
- 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | laside Limits e clry inside Limits
b'e OWN St. Louis Ye: [J Mo (] som St. Louis Yes[] No[]
?f 3 ¢. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
o o stitution Homer G, Phillips 4032 Papin W, Yes (] Ne[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
{Type or print) OF
Fannie McDaniels DEATH 6 5 59
5. SEX 6. COLOR OR RACE| 7. MARREDD““R MARNEDD 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR| IF UNDER 24 'HRS.
t birthday) | Months | Doys Hours Min.
< Female .3| Negre L wooweof]  owvorceol3|  Sept. 18, 1893 | 6% |
-2 $0a. USUAL OCCUPATION (Glve kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= ing most of working life, aven if retired) INDYSTRY
r trdmployed ] None Quincey, Illinois ;1 U. S. A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
H !
2 Liebert Jackson Agnes Jackson Deceasad
w
'E'u & [ 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
> g (You,Nbar unhnqwn)l {If yes, giva war or dotes of service)} Unknm GGOI‘gB Hughes 4034 Papino
[+]
=z o 18. CAUSE OF DEATH (Enter only one couse per Fine for {a), {b), and {¢).) . INTERVAL BETWEEN
o [ PART |. DEATH WAS CAUSED BY: . - ONSET .EEATH
™ IMMEDIATE CAUSE () _ A IEIER @S cvEhucyy U EepErtLBy
2 =
= x
£ iu .
- y Conditions, If ony. DUE TO (b)
4 t -r:olch gave rl::t)o }
*5 obove cause (a), %
o =z tating th. der- 5 D~
e 4l lying cevse last. / DUE TO () 0
§ . D PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nes related to the terminal diswase condltion glven in PART | {a) 19. WAS AUTOPSY -R
; 3 e 3 . PERFORMED?
3 - 8= YES[] NOXX
s - % 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZQu
R g a O
5§ < N5 20c TIMEOF Hour -Month, Day, Teor
3 =ja INJURY  q.m. .
5 ‘.:1 >_', "X p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e e W WHILE AT 0] NOT WHILE farm, factory, street, office bldg., etc.)
sF 3 WORK AT WORK
g 21. | attended the docoased from 6=3=-59 .o 6-5-59 and last sowglSh alive an 6-~5=59
;‘: H Death occurred at 93 03 A m on the date stated above; and to the best of my knowlodge, from the couses stated.
E‘ g 22a.{BIG ATURE (Dngrce or title) 2b. ADDRESS 22¢. RATE SIGNED
2 A ~o 2601 Whittier Street 6=5-59

23c. BURIAL, CREMATION,

B ap=

23b. DATE

Washington Park

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATIOR (Ciry, town, or county)

{state)

Berkley, Missouri

6/12/59
1221 N. Grand

24. FUNE DIRECTJOR

25 Dusjﬁw.g-r LotggiEG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’'s Statement on Reverae Side)

/10.

=Y E-0N




oL

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. _..................

by me, or by

working under my personal supervision.

SEUACIL  «eemremmnneere e eeerssaranntasaranmassisraranirnans

. Signature of Student Embalmer )
ST ois T . ‘ HtIEZcE:nsed Embalmer Noo/ 7 ... Tl

_ i P. 0. Address /ool W V5t An ‘
Note: The ;Jbove“MUST BE -SIIGNED P;Y 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.

" 1f this body is not embalmed, fact should be so stated above. )



