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THE, STATE BOARD OF HEALTH OF MISSOURI

.STANDARD CERTIFICATE OF DEATH

StatenEite NoABER I Lot
76690

1003

Registrar’s No.

1. PLACE OF DEATH:

(¢) County "
o) onm S¥ .Louis, Mo,

(a) State

(d) City or town £
(If cutside city or town limits, writs “RURAL™ and pama of township}
{¢) Name of hospital or institution: d

St.Louis City Hospital

(¢} City or town......

{[f not in hogpdtal or institntion, writs streat nnmhugl.g
{d) Length of stay: In hospital or institution ays

(Specify whether

2.—USUAI. RESIDENCE OF DECEASED:
Missouri

(&) County. r)
St,Louis /

(IF outaide city or Lown Limite, write “KIJRAL")

/
@ street No.. 3225 . Mont. ”Q[E’,ﬁ,gjan&m Shdlter /ﬁ

(Yes or No)’

N
4

¥

(e) Citizen of foreign country?

In this community, 11 months
years, months or days) Tf yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
0 M \i : o
NAME JACK. DANIELS 20. DATE OF DEA%‘H: Month.____ ‘{\ug_. ..gay c4th
3 () Hiveteran, S R Sy j'.\’ﬁ; year 1 46 hour. 1 2 ;B minute. p
e var Unknown No. 32 = 0.~ b 8/16746

.21. I hereby certify that I attended the deceased from

5, Celor or

4. s Dale // e White

unknown ...
May 8th, ?

7. Birth date of deceased

6. (o) Single, widowed, married,
divorced___Aivore:d
6, (b} Name of husband or wife.. . eremees 6. (¢) Age of hushand or wife if

t;i?at I last saw h im alive on

{Month) (Day) o Year)

Aug. 24th 19, 46
Aug, 24th 4

and that death accurred on the date and hour stated above.

19..._..., to.

Duration
use of death

ri
-2 -
. If less than one day

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

>

18. (g) Signature of funeral director,
(?) Address.. %’ 3 g é

19. (a) (L)}

(Dllam:rvldhralm )

M.H _':j ( _-

8 AGE: - Years Months Days
s ~ “
547 3 | /6 ” V),
/ Due to i i
9. Birthpiace Michigan , _ i
{City, town, oz county) (Stats or foreign conatry) it \!
itt a
10, Usual occupation lnknown OEhe{fondlt e within 3 he of death) i‘
11. Industry or bust S R L) \i}’ ‘ POYSICIAN
- or Irndin -
g 12. Name Walter Deniled &f ot owﬂ'ﬁ‘“ s hUndei'line
the cause to

; 13. Birthplace Unhlown 2 'which death

. (City, town, or m"’h . te or foreign odnatry) Of autopsy. ahould be
E 14. Maiden name nna IInknown._/ charged sta-

(' U } . tistically.
S' rlS. Birthplace. £ > own - 22. If death was due to external causes, fill in the following:
A ! (C!t:,wﬁ‘n,ﬁm& n. T "(Suuwicmnwm;h:) . .
16, .(a) Fotortant enard,, WAL ERASYTA ] (a) Accident, suicide, or homicide (specify)
@ Address S0, Louis” City Hospital || ® Date of o
N Where did injury occur
. @ LYRILME o (b) Date thereof: %_ __..fé. () Where did injury iy o vomay ™ G poree
- e (Bnml. mmmn.or remv-ﬂ‘ {D=y) (Year} || ¢4) Did injury occur inpr about home, on farm, in industrial pla.ce in public piace?
(© PlaceTbal oF crbimation ‘AL VAR’}/ /lll

While at

2. Szl 2o} S*i&fayetté'““ ué?éé’j‘ﬁ“‘“

Addrt-ss .

(Licensed Embaimer’s Statement on Heverao Side)
N




L o 3 . ‘
- STATEMENT RBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

e eememmemeeeoemeemeeameameesmesememessmsemeeiesiestasbooeoe e s esememttemmeeemeemeneemeetemeneeoee e eemt e memet s eeeammes , Registered Apprentice No... .

working under my personal supervision.

e . 7 Licensed Embalmer NJ! { ¢

" P.O. Addressgj~‘fw ? b

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

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



