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13a, FATHER" S NAME

AMENDED
1. PLACE OF DEATH City of 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefors
. . STATE b. UNTY iasl
UQJ o, COUNTY St. LO\liS S Missouri cO 33 ’ admission) )
g b. Cl'l;f {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘:( Inside Limits
w
: OWN - 5t. Louis 2 days TOwN  Belle Yes O Ko X
i <. ﬁ%épl:«;ﬂEogF ((l:f NOT in hospital, give location) Inside Limits d. ASET)%EREETSS {If cutside, give location) Reside on Farm
= ardinal Glennon_ Memorial
INSTITUTION Yi N Y N

g nqn‘i'hﬂ For Children e NeD Star Rt. es¥ Ne D

3. HAME OF DE)CEASED First Middle Last 4, Dé\FiE Month Day Year

ype of print
Danny Haines pEATH January 20 1961
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [ [8. DATE OF BIRTH | 9- AGE {last birthday} 'JC\.;UNI-.DER 'DVEAR :: UNDER ’ﬁ‘ HR
. i nths ays ours in.
Male White Widowed [J Divorced [ 7/311.51 9 yTSo
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
F fi if ed
Stuqu most of working life, even if rotired) hool mensvj.lle,ulssourlo Unj.ted Stﬁ;&ﬁ
F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE W+ TlEl o

MEDICAL CERTIFICATION

Leonard Haines Pansy Ammerman Nil
::;’ v::solafizk:iswc:‘ )E\-;IEfRyI: t; i EA::E:,)' :!?:EE:{'?zervuce} 16. SOCIAL SECURITY NO. ;r mrgm . s ta;d;: b1l .
no [ None s. “Pansy Haines, » Belle, Mo,
18. CAUSE OF ::TA‘I'IH (SE:{HO%'&;"E;G;?I’) RBe\t line for {a), (b), and (mmnia I(IJ\IP':§E¥AAINEEBVEVE¥E
IMMEDIATE CAUSE (a) / LD A P PV e
general dehydrated state _

oo | e TOb) (= drnamge {_Aehh. ot L fi
aboyn cause (a), cerebral pals -3 -
g oo e DUE TO (c) (o pvp ey e (_ £ L :.,7‘4/ , .

PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted to thy' terminal PART HI. If deceated was female was
disease condition given in PART | {a) there a pregnancy in [ast 90 days.
—_—— 3:’* lDYHlDNn[DUnknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18B.}
PERFORMED? _ | O W 0 :
YES O NO @
20c. TIME OF | How Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QOCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., ete.)

in or about home,

20f, CITY, TOWN, OR LOCATION COUNTY STATE

1=

21. | attended the d
'

Desth occurred at

Jﬁm>;/é:+?’91'?c ‘

T WEIAR
totf ome rq (nd last saw m'allwﬂ"

on the daste stated above, and to rho best of my Iv.no<nledge, from the causes stated.

Dbl
o Lo 20 rFTCr

225>, ADDRESS Cardinal -Glennon Hosp,

f&:%rGNED

Albert H. Hoppe,Inc., 4700 Washington Blvd

22a. SIGNA % D?&oerln} "M.D
. /"“ / //IW/ /{&) %/f/déf/"/(,é/ 70 Jed ey /4’/ A /-2a-8f
23a. BURIAL, CREMA'FI;O,N 23b. DATE /23: NAA}/‘\E. ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy”’ {State)
REMOVAL (Speci
Removal | 1/20/1961 Liberty Cemetery Belle, Missouri.
24. FUNERAL DIRECTOR ADDRESS

25. Djﬁﬁb 8Y loctggf 24. REGISTRAR'S SIGN RE

L.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

——

or by Student Embalmer No,

working under my personal supervision.

Student - Signed M

Signature of Stedent Embalmer

el e r Licensed Embalmer No. 5/2 33

. 1
T P. O. Address )ﬂ‘%w-‘o‘ >2‘

kel . Note: The above MUST BE SIGNED BY THE LICENSEB-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. : )




