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

DEPARTMENT OF COMMERCE
Busgau of THE CENSUS , -

L ED DECZ

Registration Distriet Nowooe oo e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ?835

Primary Registration District No.._.___ ..

39065

1, PLACE OF DEATH:
{z) County.

@) City o town.... b, JOU1LE

{IT outside city or town limits, write “RUHKAL" acd name of township)

(¢} Name of hospital or institution:

/ -

1128 Pavard Ave
(11 oot In hoapital of i ion, write street nimber or location)
(d) Length of stay: In hospita! or institution
{Speciy whether
in this community gne. year

yeurs, monthe or days)

2. USUAL RESIDENCE OF DECEASED: .
M»«o

(a) State Missouri #) County.
g
@ Ciyortown._ St Touis [ 2T
(I sutaida clty or town limits, write “RURAL"} T
{d) StreetNo...l1.28 Bavsrd Ave &
T T Ut raral, give location) /
(¢} Citizen of foreign country? (Yes ot No{’

If yes, name cotintry

3. {a) PRENT

FULL NAME Vose Danipld '
3. (» If veteran, 3. (¢) Social Security
name war... 10 RR No. 492-3“—3‘34
5. Color or 6. (@) Single, widowed, married,
4. Sex____m_atJ._Qg-.. race . C.C1 ... d:vorced.mé..l:._r_..]:_@..d...

4, (b) Name of husband or wife .. . ...
Arrenna Daniels

6. (¢} Age of husband or wife if

a[ive_...._ﬁ.a..........ycara

MEDICAL CERTIFICATION

20, DATE OF DEATH, Mon}h____é@'.__-_- ay_ L /9/
—
H yar..__._/_.__?_._,g..}__.,hour ,&r minute‘ZJ...éz_.M.
21, I hereby certify that I attended the deceased from
/. 19, to. 19____;
that Ilast saw h alive on 19
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

7. Birth date of deceased______ADT. ” 18G7%
(Ronth) (Day} (Year)
B. ACEs Years Months | Days If less than oze day
1,/ 52 8 7 hr. min
0. Brhomce LAke Village ATk, /

(City, Lown, or county)

10, Usual occupation Cleaner

{State or forsign eountry}

CA——
(';‘ f'}

Other conditiona.
{lnclude pregnsacy within 3 months of death)

11. Industry or b o falk FPlaza }Tn'te 1 i e PHYSICIAN
e . . ajor indings: _
= g2, Nanm...._.c harlle Thaniels ~ Of ODCrﬁt;'nna
£ ‘7 th?:;’gleht’:
hERER maD!acL#lIﬂk..»an hwhich death
o (CIB uE: or eounl.r) {State or foreign m:nm.ry) Of autopsy ahould be
E 14. Maiden name ‘i ﬁ”:’;“ﬁ""
. stically,

g *15. Birthplace U(%Erl‘?: . g e s 22. I death was due to external causes, fill in the following:
16. (o) Informane AT TENNA Daniegs {a) Accident, suicide, or homicide {specify)

@) Address 1126 _Bayard Ave (5) Date of occurrence
17 (@ . purial (#) Date thereof._12=19245 _ || (@ Where did injury occur? (Ciry o voma) T

(Barisl. cremation. or remaval) (Moath) (Day} (Year) || (1) Did injury occur in or about home, on farm, in lndustria.t phace, in public. place?

ARSIy /%55 7y
18. (o) Signature of funeral director.. - c o — While.a D el (Specity t(r?. ol plecs) of Injury. ot

05} Add:eﬁ i-)506 Frankll I‘IEAVE,_. 3 . -

23. Signatih - (BT, £or other) s>

19. JDEC.18 19 Vi M_%— : : ;

@ (Dnte received bocal resistrar) éﬁ} (Reristrar’s rignsiore) Address ) me,% Mbﬁle dm..w

Frd . (Licensed Embalmer’s Stat¢ement on Reverse Side) [4 ’ v

v e



r

" STATEMENT 1;\{ LICENSED EMBALMEK

I ba M . ‘ . -
I hereby certiiy that the body whose name is recorded on the ‘r’e#ersg s%de of this certificate wi’rﬁﬁw me, or by
: o~ : , Registered Apprentice No..
. -+ Regis pprentice No......

working under my personal supervision.

‘\Iote. The above MUST BE SIGNED BY THE LICENSED EMB i OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

iIf this body is not emhbalmed, fact should be so stated above. ~ j 7_




