MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ___

___Primary Registration District No.l_OO3-_--_Rm;isfrar's No. ___t_l_g5_1;-

=62-0167143

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesased lived. 1f institution: Residence befors
. COUNTY . STA b. COUNTY issi
VS 300 8 3 , 2 m‘ 8 Souri te] st . Loui 8 admission)
Rev. 4/59 2 . CITY (If aunide corporate limits, give TOWNSHIP only) Tength of stay In 16 e ey ' Trarde Limits
[Y7)
] = TOWN St.. Louis 1 Week TOWN Wellston. YQHNO [m]
< €. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locaticn) Reside on Farm
T TE A o o " wosess o »
29c433 [S15 Christian Hospt, AR MO 1816_Timberlake Ave, ™0 M &
3 i a. {Tams OF _nf;:snszn First Middle Laat 4. DATE Menth Day Yaar
yYpe or prin
Arthur M Daniel DEATH . 4eD2=62
40 5. SEX 6. COLOR OR RACE 7. Married™@h Never Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday} I‘OUNhDER ‘DYEAR l: UNDER 2; HR
) . H in.
5 , Male White Widowed (J Divorced [] 12_15_96 65 nins 8y ours in
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
. w uring 1 of Ilfe, tired)
2 c1ty rehaf Wellston,Mo, Missouri USA
7 o g 12a. FAIHER 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Larkin Daniel Blanche Porter Lucille M Daniel
8 I 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
L8 (Y, no, or unknown}hllf v, gixg wag or dates of i1
9 N b U W RN Lucille Daniel 1816 Timberlake Ave.
% ot 18. CAUSE OF DEATH (Enter only ona cause per line 1 INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ,«- i ONSET AND DEATH
Q 5 g IMMEDIATE cn.use_m( -‘14-7@
n o 3 &-7 e, SRty
g2 3 1_ "70 it G
12 2 |$ o Conditions, If any,)  DUE TO (b) MM-’ Pt Atsff s P
56 --0 ™ !7, thich gove rise 1)0
3 T2 Sering b onder #20-0
hd lying cause last. DUE TO (¢}
% (z) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH but not related to the terminal PART I, If deceased was fermale was
g Z = diseasa condition given in PART | (a} there a pregnancy in last 90 days.
2 g = ﬂdaﬁf/w/ J & A {ovr -
Z g Dzt Sl o [ttt ALty ety Wl o O e [ ON | O nkoown
g £ % ;‘?‘E‘éioﬁ‘ﬂé’o‘}“ 20a. ACCBENT SUICEIIDE HOMEI_ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o 9] YES CY NO [T : '
z t X
b T e TMEOF W Maonth, Day, Year | N
Z g g INIURY amm.
¥ 8 2 p.m. r—T —————— .
4 -] 20d, INJURY QCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E ‘I:ng}l'\e.vml_;vgﬁntcolnx O farm, factory, street, office bidg., etc.}
U oo a "
S o g é 21, | attended the deceased from “f/ ! Q / b -)/ fo.%ggﬁé,_a.’/ﬂd last saw 4im nlnm on Z ﬁ:’ #/}'(/6!
m ; a Death occurred at q 203-- IDs m on the date sidted above, and to the best of my knowledge, from the cnuus sm-d .
(11 )
wr [TT] =2 . 22 ISleATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
2 o 8] o 4 /e o .
| BBl [ dd D lanie,) 7u 10 (115" Ot B, 2 53 Kb |3
= = . (e . A )” s
X ?: 23a. BURIAL, cagm&yflo)N 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ?Ta, or county) T (Stam)f
o) e REMOVAL (Specify,
z T | Removal 4.25_62 Memorial Park Cemeter
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
R /1
& 5| J.W.Clark F.H.1125 Hodlamont Ave.| APR 25 1962 g4




Dr.,R.G.Warner
Paul Brown Bldg. 12-3 FM

-
b

»

STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.
working under my personal supervision.
-

%@/
Student Signed ('M«/Z/

Signature of Student Embalmer
Licensed Embalmer No é // ;

.o P.O. Addressm :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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 sc stated above. -




