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AMENDED TR
[ul

M Rener fild ~ 1961 7. USUAL RESIDENCE (Where deceazed lived. I inatirution: Residence Gefora
a r‘ a. COUNTY a. STATE Mi [] SOuIbiCOUNTY admission)
% v ¥ = b, CITY {if'outside corporata limits, give TOWNSHIF only) Length of stay in 1b < C‘;EY - - N . et e o3 e Inside Limits
w
s TOWN St. Louis 55 Yrs, vown 3%, Louls Ya Rl Ne O
:E <. LUOIJS.PI;{I::TEOgF {If NOT in hospital, give location) Inside Limits d:l‘)'[aJEllEEES {1 cutside, give location) Reside on Farm
= wstution City Hosp. Yos CK No [ 1404 Ru tger Ye: O No O}
[=]

3. ‘I.FAME OF DECEASED First Middle Last 4, DOAI;IE Month Day Year
ype or print} 7
ICY D. McDANIEL DEATH Feb. 23 5 19 61

5. SEX 4. COLCR QR RACE

Male White

Widowed [

7. Married Ij{ Never Married [

Divorced [

9. AGE {last birthdey) |IF UNDER ) YEAR

8., DATE OF BIRTH

IF UNDER 24 HR

Months Days

74

Haours Min.

10a. USUAL OCCUPATION (Give kind of work done

durlnprgsl Pl workmg Ié aven if |;E1lred}

10b. KIND OF BUSINESS OR INDUSTRY

_Retired

11. BIRTHPLACE (City and state or country}

Unk, Missouri

12. CITEZEN OF WHAT CQUNTRY

perator
T3a. FATHER'S NAME

John MeDaniel

13b, MOTHER'S MAIDEN NAME

Rhoda Pogue

14, NAME OF HUSBAND OR WIFE

Lillian McDaniel

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(YNdo, or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Yes{Unk)

17, INFORMANT Address

Rhoda 0'Bryan,1722 s. 1kth

18. CALUSE OF DEATH (Enter only one cause per line far {a), (b}, and (c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED & Wx(m 7 ONSET AND DEATH
IMMEDIATE CAUSE () o GJ\M
Conditians, if any,]  DUE TO (b} %NJ\
which gave rise to
above c;usn d(l).
stating the wnder-
lying  cause lest. DUE TO c) Y20/
F4 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART NI 1f deceased wes female was
g dissass condition given in PART | {a} there o pregrancy in last 90 days.
§ / ] [0 Yes | O Ne | 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 16.)
= PERF D? m] W 0
%) YES NO OO
-
& 1 20c. TIME OF  Hour  Month, Day, Year
o {NJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STAJE
WHILE AT WORK % farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
21. | attended the deceased from, to and laat saw ::;. alive on
sath occurrsd ot 73,0 A m on the date stated above, and 1o the best of my knowledge, from the causes stated.
e
mru {Degsae_or pil r 4 225, ADDRESS 22c. DATE SIG
a@z P _ i |1 200 Claey) 2
, BURI casmnon 23/ DATE 23c. E OOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
REM {Specify)
: 2/25/61 t. Matthews S5t. Louis Co.,Mo.

FUNERAL DIRECTOR

cLaughlin 2301 Lafayette(k)

25. DATE RECD. BY LOCAL REG.

£ER 24 1361 |




STATEMENT BY LICENSED EMBALMER

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

or by _ i Student Embalmer No.____

working under my personal supervision. / %
Student Signed {{{/ﬁ/ﬁ

Signature of Student Embalmer
Licensed Embalme%gﬂ

P. O. Address, r
v e

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




