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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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|| DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Sioie File No.

22772

1. PLACE OF DEAT“’I
(@) County...St..lLouls

Primary Reglstration District ervzz.ﬂﬂ:h_._.._

(5 Clty or town.__MB11lshon

{If outside ¢ity or town limjts, write "RURAL" snd name of toweship)

{c) Name of hoapital or Institution:

U -1 =110 1 o §

{If oot in howpits] or lnstitotion, write stroes namber &r location)

Registrar's _Nn. / :3 ‘é'—-/ —

2, USUAL RESIDENCE OF DECEASED:

@ st MIissOUrL __ » Cauntyu.Wém
o

/ {c) City or town We ll ston

(If outslde city or town limits, write “RURAL™) 0

(@ Street No._1416 Ogden Ave,

(d) Length of stay: In hospital or institution

In this community.

(Spacify whethe {1f rural, givo loontion)

Life

O

yoears, montha or days) {e) If foreign born, how long In U, 5. A.?. years.
8. {a) PRINT MEDICAL CERTIFICATION
ruLL Name. BALPH Q. DANIEL. June 26th
20. PATE OF DEATH: Month. Y.t day. ®
8. (8) If veteran, 8. (¢} Sacial Security 1941 15 Pe
rasme war,. NOR.croor | N0 298-14-2480 year. s hour minte
21. I hereby certify_that T attended the deceased from
&. Color or 6. (a) Single, widowed, married, . 19 ,to 19 ;
4. Ser Male T mﬁ-white divoroedi_s iI..l..gJ.'...e..... that Ilast saw h, allve on 19}
8. (b) Name of husband or wife.._._.._____ . 6. (&) Age of husband or wife if || and that death occtirred on the date and hour stated above. wration
allve............_years|| Immediate cause of dsentn. COme _in contact withi™—~——

7. Birth date of d + August 9,1924, electric switch on elec. . _cranel. . __
(Month) (0ey) (Your) at_American Manganese Steel Col
8. AGE: Years Months Days If less than one day Due to.
16 10 17 br. min

o. s Weldon Springs, ¢ Missouri, .

(City town, or county)

10. Usual occupation_dectiric Crane Qperator, .
. Industry or busnessBB€Tican Manganese Steel

(State or foreign country)
Other conditions.

pue w. PUNCture of heart by over-| .

gtimulation of electricity. S
\ ——

r {Inctude pregnancy within 3 months of death)
L/

A\
-,

11 POYBICIAN
g { 1z, name. OScCET LesDaniel, Mt opreitana \ v —
K ne
Sl erthphwﬂﬁmmmgﬂpcwvﬁ- 7 L. “ ]‘ akich drath
& ( 14. Maiden namg_L____I_é__ﬂ___M gme €l . Of autopsy. ef nhouldnb;
tistically.
E { 16. Birthplace.. was?:g;nwg.:fg Euﬂr*/)(ﬁii 23‘1;1.:'&‘;) 22. If death was due to external causes, fill in the following;
16. (@) Informane. . ME s OScar L.Daniel, (9) Accident, sulcide, or homlcide (specity)__ AGCl dent R
.(b) Address !g Iﬁ !!gden eVe. (3 Date of ocutrence June 265 1941 -
I ellston, Mo. U)’~€=

17, (8} __.Bllrl l_.....m__.,..__ {8 Date n.-mnfs -29-41

Burial, cremation, or removal

{¢) Place: burial or mmﬁonﬂﬁlﬂﬂl_ﬁ_.r.ings_;mg‘__— I

18. (a) Sign.ature of fuperal director.. Mﬂﬁﬁh_m% Whils at
By A hH-=H5 . A g 2%
&) m 23, ﬂmt&w
by /. f 4 : .
\ 4

19. (a)

(Daum:g é. lﬂﬁ)

{c) Where did Injury occur?.

—

or town)

County)

(ci
(Mouth) (Day) (Yeer) || (4) Did injury occur In or about home, o:: farm, in ndustrlal place, In publ!c plnce?

(8pecily type ol EE %
cf in|

. or other).... .~

|| *Address. K_irkwnod_,m,m Date sgned_ .

far's Slutem(e.btvon Reoverse Side)
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T STATEMENT BY LICENSED EMBALMER .o R LT

-

ITh by certify that the body who me is recorded on the reverse side of this certificate was embalmed by me, or by c‘fg 94:5_?’:'

M[ é‘;— W Reg:stcred Apprentice No ' ) e
working under my personal supervisiozn. ’
.. Sngned_ém(,,@o—b/ é; /;g/éo‘-f
) ol
. : e . . - Licensed Embaliner No S L5

. L . "~ P.O. Adm.élzégw

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above comt:tutee grounds for revocation of license.)

If this body is not cmbalmed, above space should be left blnnk.
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