WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS @

2

Registration District No.

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No

1003

Registrar's No.

l% iy Ay [
State File No.q%%‘

1.-PLACE OF DEATH:
{2) County.

78
{b) City or towu...............B.t....L..Q_uiﬁ..__ —- ﬁ.:@“

{If outside city or town limits, write *“RURAL" and nam of towmhln)
{¢) Name of hospital or institution:

Mo.Baptist Hospital )

{If oot in bo-pll.al or institution, write -:.rul. number or location) [
(d) Length of stay: In hospital or institution

{Bpecily whather
In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

© sate__Illinois (%) County. /4/
AW e ranite City . ,._m___/j.

@ Cltyor (H&md- city or town limits. write "RURAL™)

(&) Street No 2028 Marghall

{1f rurul, give locarion)

(e) If foreign born, how long in U. S. A.?

3. (a) PRINT

FULLNAME Wolter Samuel Daniels

3. (& If veteran, 3. (¢) Social Security

Noa

MEDCAL CERTIFICATION

&

20. DATE OF DEATI

7 :

OMunth.m"jmmmmuday

hour. inute.

year.

() Place: burial or mmﬂon__j.dm.sﬂllﬁ.,_ll.l‘.__
18. (o) Signature of funeral director_ AlDert H.Hoppe
AR L DA b

(b) Addreas. ...

(D-z- rwvg

name war, No._ —
21. I hereby certify that I attended the deceased from... .3
5. Color or 6. (@) Single, widowed, married, ,,, .1
1
4. Sex__MB.l_e_.. rane_rY..h..it.g divomd.Mﬁ.LI.i.@g.-.. that I last saw um alive o .. 19.078 6
6. (5) Name of husband or Wife. ... ... 6. {¢) Age of husband or wife if || 20d that death occurred on the date an hour afated above, Duration
Qctavia 2l B0 ... years | Immediage eause of death Y
7. Birth date of deceased____MaY 11 1878 "Qﬁ“ ﬁ"/m‘m‘”‘q Gtlvtid (2 Ars
(Month) (Day) (Year) o~ .
8. AGE: Years Months Daya If less than one day Due to.__% Y o Cﬁ £ @U’M A /Oﬂﬂﬂy;
62‘ 3 2 6 hr, min ____-_"_6ﬂc & @&Wé-w (R
Due to
9. Birthpl Jergerville ig
. (City, town, or vounty} (State or foreign coantry) \ 3 -
{ona - Y
10. Usual occupation B Rp tigt Minipter Ot&:g;?ﬁ' iy within § monthe of desth) ‘yi- e .
11. Industry or busines + i . . kS 5;9 PHYSICIAN
=] .
g{u. Name Walter Scott Deniele a7|| ™irindss, Ea of catoan - | o
[>] : -t ne
=~ ' the cause t
= \ 13. Blrthplace | » : o
. (City, town. ty, (Sl.lh or forelgn country) -, jwhich death
ﬁ{ 14. Maiden name.. T Teng. )P"‘ ahleT of nntom—ﬂwﬂl—m" : anw»}ﬁm" :houggu::
- L ) tistically.
place. ¥ 127
g 15. Birth (City. town, or connty) S %E’%%,En ms:— 22, If death wes due to external causes, fill in *he following:
16. (o) lnformant...__..m_._o_ﬂ E_Y_iﬂ_n_ani_glﬂ,__ (s) Accident, suldde, or homliclde (specify)
® Addren_ 3028 Marehzil Granite City(|® Dateof cccurrence
17, {a} —Bemoval (b) Date thereof. 5-9-40 (c) Where did injury occur?, T Tpr— o)
(Burial. cremation, or removal) (Montk) (Day} (Year) () Did injury occur in or about home, on farm, in lndnanﬂ plaa in: public place?

(3pecify tm place}
While at workd7e. v of Injurye et

i

(MDN.AM-)?
Date & ‘97;%9

{Licensed Embalmer’s Statement on Reverse Side)




- . . STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me,orby.__ . .

R Régistered Apprentice No.

working under my personal supervision,

R . - ‘%
. . g

- Licensed Embalmer No =2 7 7

.o " P.O. Address
Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fullure to comply v
the above constitutes grounds for revocation of license.) -

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




