SOURI DIVISION OF HEALTH — STANDARD I

STATE FILE NUMBER
ngAY 424951!\ District No, -______3.18_Primaw Registration District No. ____ 1 003 Registrar's No. ... 3980 / 50 ;3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa} a. COUNTY a. STAT b. COUNTY admission)
8 "‘Missouri
z b. C(I)‘LY (If outside corporate limits, give TOWRNSHIP anly) Length of stay in 1b c. COILY Inside Limits
1
= Town St .Louls 2=-dsays ToWN St.Louls Y] No I
< ¢. FULL NAME OF (1f NOT in haspital, give location) Inside Limits d. STREET {If cuiside, give location} Reside on Farm
L HOSPITAL O ADDRESS
x| NTIUTIoN S , Anthony Hospital |v weD 7701 Vermont Ave. [Y=0O N[
. 3. ?AME OF DE)CEASED First tiddle Last 4. DOAFTE Month Day Yaar
(Type or print
Hazel Loulse Daniels pam  April 25, 1961
5. SEX 6. COLOR OR RACE 7. Married L Nover Married [ |[B. DATE OF BIRTH 9. AGE (last birthday} |iF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed ] Divorced ] Manths Days Hours Min.
White 8/1/08 52
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired)
Glider Worker Robertson Aircraft St.Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Senn Veronice Wolfe Edwerd Danlels
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Yes, no, or unknown) [ {if yes, give war or dates of service}
no ————— unknown dward Danlels -« 7701 Vermont Ave.
= 18. CAUSE OF DEATH {Enter only one cause par line for (l), {b), and (¢). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED B ON[ET AND DEATH
w 3 IMMEDIATE CAUSE (a) -/
St BB = gl Lay
2 || B W A
ui o Conditions, if any, DUE TO (b)
G which gave rise to
. abave cause (a),
= stating the under- ‘ ,{,A M—Y\ A 4 ~0
Iying cavre last. DUE TO (c} ot P
z PART 1I. QTHER SIGNIFICANT CONDI"ONS CONTRIIUIING TO DEATH but not relal o the terminal PART ML If dectased was fegugle was
g disease condition given in PART I () there a pregnancy in las?™90 days.
< b ?
J O Yes N Unk
S . AKX [ | B\re | O unkaown
= | 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
= PERFORMED? (m} O a
v YES [0 NO
| 2. TIME OF Howur  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY {e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [ . . A
a § . 2
l} ,' A
g 21. | attended the deceased from. . ‘ (1 w L %—M" last saw g:r-'“"' o 4 hast I
=) u,.;h occurred at. U 5 10 P * m tha date stated above, and to the best of my knowledhe, from the causes stated.
d
3 5 Y IGNATURE Keores o i) 72b. ADDRESS 2Zc. DATE SIGWED
||k 1-0 L 87 v bue (4-ALG)
I =
2 Foa. BURIAL, CREMATION] | 236, DATE [23c. NAME OF cmtrtﬁv OR c'sa EMATORY * 23d. LOCATION [City, tewn, gricounty) {State}
o' [=] REMOVAL (Specify)
z | Removal r.28,1961 | Mt, Hope Cemetery St.Louls County, Missourl
= < 24, FUNERAL DIRECTOR ADDRESS 25. ﬁﬁﬁECD BY LOCAL REG. }26. REGISTRAR'S SIGNATURE
Lt B a
= = | WACKER-HELDERLE-363ly Gravois Ave. ¢b 1961




STATEMENT BY LICENSED EMBALMER

»

h ’ - .

’
ae

| hereby cerfify 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. 22 _
Student Signed/ /j;y%

Signature of Student Embalmer

Licensed

E

-

Nofe: 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).

H embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

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

by .
. -




