MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-045207
DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No, _______ 53./_’72__;»""“ Registration District No. S==_"* /IZ___Ragurrar ‘s No. fiz__ifi_____ STATE FILE NUMBER

DO NOT WRITE
PR LI AMENDED -
1. pm'c‘ EEEE N'j“ l 9 Iész 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence before
VS 300 8 a. COUNTY St. I:onis a. STATE Mo. b. COUNTY admission)
Rev. 4/59 % b. cnnv (If outside corporate limifs, give TOWNSHIP only} Length of stay in 1b < cgkv Tnside Limits
1Ly
TOWN
! -4 2 ° Richmond Hts, 2 Days TOWN St Louds Yes @Ko O
/7’"//[: 5 s < f{ucgép?r':TEogF (If NOT in hospital, give locstion] Insi;e?iu d. :5%%55155 (If cutside, give location) Reside on Farm
2 2 / Q < | INSTITUTION o4 . Mary's Hospital Yes [ N 5510 Waterman Ave. Yes O Ne
. 3 4 ‘ 3. {"::;::Ec?;ri?:]cEASED First Middla - Last 4, DOAFTE Month Day Yeor
] EMILY FRANCES DANGERFIELD | OEATH Oct. 29 1962
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
) i Months | O H
5 2 Female White Widowed K] Overced O | 2127878 Bl nins l ays | Hours 1 Min.
” " T0a. USUAL GCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)
£ ousework At Home Castleford, England U.S.A,
7 PY 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Q@ William Buttler Ann Stroud Late Joseph Dangerfield
2. \n 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
—_— < {Yes, noﬁr unknown) l(lf ves, give war of dates aof service)
9538 |w o None | Esther.D..McCullough 5510 Wat
&‘ = 18. CAUSE OF DEATH (Enter cnly cne cause per line for {a), (b}, and {c}. INTERVAL SETWEEN
10 Z PART I|. DEATH WAS CAUSED BY ( ONSET AND DEATH
e w z IMMEDIATE CAUSE (.)M ‘7” M qj
n O ]
O la
w O
12L/_ - o |3 [=] Conditions, if any, DUE TO (b) ( WM %M)
é W *u'.; which gave rise 1o
212 above cause [a),
13 E = stating the under- J'
lying cause last. DUE TO (<) .
% 4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the tarminal PART I1I. [f decoased wpt  female  was
o & disease condition given in PART | (a) there a pregna%in 1ast 90 days.
<
E ) [T:] Yes | B/No ] O Unknown
1™
".‘é" e ;\éAéoARlﬂ%E?SY 20a. ACCBENT sun%ns HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
R
e v YES [} NO X
w I
20c, TIME OF Hour Month, Day, Year
z 2 g INJURY  am.
o 8 g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [] ia , /
Be ¢ a} 2 /
T} o
g o = é 21. | attended the deceased from—./_%g‘_/_, ID_WLN:’ [ast snwj&,alivg on /) /’V’//(. >
w g =] Death accurred at. 8: 2 Pe m un the date sfated above, and to the best of my knowledge, from the causes stated.
=l -
5’ E 8 6 2%a. $1G RE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
> | | - IVM hA £ N /
e | > = _ . 5) &2 Srfia,
- 2 23a. auam CRE lON Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2?' LGCATION (City, town, or county) /s:m{
o] a REMO 5
z e Removal Rail Oct. 2| Memorial Park Cemetery Top
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, GI TRAR'S SIGNATURE
w >
= = | Kriegshauser 4228 S. Kingshighway Blvd. | // -390 - & A MW@”
L

(Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I 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.

Student Signed Qﬂ'W'Cﬂ & t ‘M
Signature of Student Embalmer 0
Licensed Embalmer No. ¢‘S Z 7

P. O. Address

Mofe: 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.
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