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

1

.
‘{-

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘;4}7)49
LW =

BUREAU OF THE CENSUS STANDARD CERT|F|CATE OF DEATH State File No

FILED nov 414

Primary Reg:stmtlon District No.. é .6 7._ é_ Registrar's Nog/_?__@_

Registration District No...

1. PLACE OF DEATH: r
(a) County. St.Louis

(b)) City or town.. IIan Mo

([loumdu cily or town hm‘f‘" writs I\UBAL and peme of townehip)

2. USUAL RESIDENCE OF DECEASED, ? 4
(@) Sate. Missouri () County
() City o town Normandy, Mo. - O

{¢) Name of hospital or institution: (If outside city or towa limits, write “RURAL'}
7822 Natural Rridge z. o
(I not in hospjtal or institution, wrile streot nutuber or location) ) Street No........ T 824' Na'hlﬁﬁa:nl_Bsﬁld%o%
(d) Length of stay: In hospital or institution g
{Specify whetber || {£) Citizen of foreign country? (Yes or No)
In this community
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a}) PRINT
Fuld, NaME.._John. Gifford. Danielson. . .. .. Oct o
© o 20. DATE OF DEATH: Month VG day. A%
3. (B) If vet . 3. (¢) Social Securit o
(0 L veteran ¢ 1946 w9430 AuME misue .
name war. No
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 9., ta 19,
Male J divorced__Single’
4. Sex VoI =-'|} that Ilast saw h alive on . 193
6. (5 Name of husband or wife 6. {c) Age of husband or wife if || and that death cccurred on the date and hour stated above. j
Duration
allve .. years || Immediate cause of death AT 0WNINng after . [T
7. Birth date of deceased.__ AUgUSY 18, 1944 falling..into _an_abandoned
{Month) {Day) (Year) ms-vgimrni ng poo l .
8. AGE: Years Months Days If lesa than one day Due to.. - ,{é@)
2 1 2 [11 h. min. |{ " - to
9. Birthplace Ch'lcago Ill . / . ’ /]
{City, town, or county) {Stats or foreign country) w
. 17 - Qth diti
10. Usual occupation Nll ol (Includoer en:re’cx’::;::y wilhin 3 months of dealh)
11. Industry or business % PHYSICIAN
'3 .- i dings: . -
§ 12 Name.. Victor Danielson g (1Medsy Sodites: _ . N
2 Ill b nder! ?g
g 13. Birthplace. (Chlgago e [ ‘. t{ } o « whei:::g.légth
iy, town, or tate or foreign country’ bl should be
a 14. Maiden name. race DR?J:BEI‘ £ o L charged sta-
. . Porter Mich. / tstically.
s 15. " Birthplace - 22, If dezlh was due to external causes, fill in the jollowing:
. (Ciry, lown, or eoumy) . {Slate or foreign cauntry)
16. (&) Tnformase_ Victor Danielson ' (@) Accident, suicide, or homicide (specity)_ACCIdent -
{6 Date of occurrence___. _O_C t! F— 2 .9 ..__l 9 4 6 e _{.;’.?..

*(b) Address 7824 Natural Bridger

17. (@) Removal ‘. ) Date tereof . 10/30/46
. < (Burnl,cemlm,otl;en:ovs]) Chicago, I(rlnth] {Day) {Year)

" {c) Place: burial or cremation

F. Ambruster

18. (a) Signature of funeral director... 14t
() Address 4 Manches

19. (a) D“" (&)

{¢) Where did injury occm'? .HQma.n.d e e emtr g et t aamn
(City or umﬁ"“ (Connw) (State)
(d) Did injury ecctr in or about home, on farm, in industrial place, in public place?

Pool /i::n___ﬁ_e_i_g:_éggf”_tg‘_og&?d guffoca—
While at/ivork? z G Means of i mjury __t]_On,.._..__..

p sexet WA O W o205 5

(Dain ived kocal registrar}

(Licenscd Embalmer’s Statement on Heverse Side)




-

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O BYene i

S . » Registered Apprentice No ,

working under my personal supervision. -

N

: - Licensed EmﬁNo /‘2 f/
S ) Addressﬂcj:-—"‘;’ 7o

te: The above MUST BE SIGNED BY THE LICENSED FMBAU\IFR in his OWN HANDWRITING. (Failure to comply with
the ve constitutes grounds for revocation of llcense )

If th;s body is not embnltned fact should be so stated above : . . . RS -
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