pt. Health,
. & Welfare
S. Public
Ith Service

Doctor, coroner, ate. must use only standord nomenclature in item 18, Mo symptoms will be listed.

All diseases in Part | must be causally reloted.

ALED JUL 17 1958 carion pisticr e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primery Registration District No.

59-026904

STATE FILE NUMBER

Re_giz's "60_'21_-“___

-1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befpte
. X b. mlsslo
a. COUNTY a. STATE Migsouri COUNTY st. Lo.u ),V
b. Cé)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R
row  St. Louis Yes [X No[] TOWN Bine Lawn L’ 5' Yos[& Mo [J
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. 5TREET (If ou?sida,rgi\‘re lacation) Reside on Farm
HOSPITAL OR ADDRESS \
e nstitution  Jewlsh Ho — 6375 Pagadena Blvd., | vu(J v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) or
CATHERYN M. MC DANIELS oeaTH  June 26, 1959
5. SEX 6. COLOR OR RACE T.MARR]EDD NEVER MARRIED ] 8. DATE OF BIRTH 9. AlGE. (bl::':::;; Lzal.ﬂisagtsm |:::osn z:ﬁ:ns.
O3 a N
Female ,1 White 4 wioowen owvorceo[]| Aug. 27, 1896 ] [

10a.

USUAL OCCUPATION {Give kind of werk done

10b. KIND OF BUSINESS OR

durin.

TRY

11. BIRTHPLACE (Ciry end state or country)

12. CITIZEN OF WHAT COUNTRY?

Ischodt eacher "™ | Pubifc Schools St. Marie, Illinois ;| USA
L:u FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
enry J. Barker Margaret Hinterseher Lote Raymond Me Daniels
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y"'ﬁb" unhnqwn]l(l! ye. goiiiewnr or dates of service) Hone 88 Roge BaL];_er . 6375 Pa,g_a,_dena Blvd. . (ZOL

18, CAUSE OF DEATH (Enter only vne couse per line for (a), {b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () Zﬂ&Iﬁ STATIC CRRCIAOMA @ﬁGIIZM

PART L

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE
p—

{Degree or title)

22b. ADDRESS

ri

A72

® | 5394 68810 TV Lovss 3) AP

Condltions, if any, DUE TO (b}
which gova rise to
bo (a),
v S e } /57
g lying couse lost. DUE TO (¢)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! diseasa condition given ta PART I (o} 9. geSRFAgTOPDY /
x ?
g CARCINOMA oF UTERUS YES [ NO [ ]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
4 o O O
3| 20c. TIMEOF Hour Month,Day, Year
a INJURY a.m.
E1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE 'ATD NOT WHILE | farm, factory, street, offica bldg., etc.)
|_WQRK - AT WORK
i 21. Nattended the dgcei.?ylr\ A/d V- /7 3-7 , to and lost \luw ¥ alive on
th occumd’!_ 11:154 the daty stated bove; and to the bes! of my knowl.dg from thd causes stated.

lé/ne SIGNED

230. BURIAL, CREMATIJN 23b. DATE
REMOY
mo - o 6~=29-59

23c. NAME OF CEMETERY OR CREMATORY

S§t. Stepheng Cemetery

234. LOCATION (Ciry, town, or county)

Flora, Illinois

tSup‘l

%ﬁ’%ﬁ 4528 Nabpral Brides,

25. DATE RECD. BY LOCAL REG.
Blq

d., JUN26%9

" Fod Sl 0.

A

(Lle.nud Embalmer’s Statement an Reverse Sids}

X




L3710 up OTHL
SINS AVATHL

e e B T e

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........cccovmnens

working under my personal supervision.

SHUABAL +venvrineiaiiniiiiisircnsresrresenssenseeessarannees Signed .....[5
Signature of Student Embalmer

»

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.




