3. No. 300

WRITE PLAINLY-—USE UN'FADING.BLACK INK—~-MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

HIEDOCT 1 194318

Registration District No, oI

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF, B:'GI.H

Primary Registration District Nou.ooaeooeeceees 2ol

State Filcrl’vﬂ nnqqg -::;ﬁ
8258 |

d‘.‘-

.-

o Registrar's No.

1. PLACE OF DEATH: oY 2. USUAL RESIDENCE OF DECEASED: M;A)
(a) County @ sae_Mlssourd . 4 couny 12
@ Cityortown. St Louls, Mis souri A
(If outaide city or unmhrml.l, write “RURAL" and namae of township) () City or town S t - ‘L 011 i s tfr’
{¢) Name of hospital or msr.ltuuonc i t .ti t t l ~) . (If outside city wr towa limita, write ~RURAL) 3
. G1ty Jospital ¢ @ seeetye... 5017 Lotus Avenue, 9
(If not in hespital or ¥ n, write street ber or location) (Ef rurai, give locatiou)
(d) Length of stay: In hospital or ipstitution ; - ;
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In thig community. N
yeara, months or days) If yes, name country.
MEDICAY, CERTIFICATION
3. (1) PRINT
vuil, name_ WILLIAM J. DANAHER
, - , , 20. DATE OF DEATH: Month S€DY _ay20th
3. (8) It veteran, 3. {¢) Social Security Neo. 8 5 5 A "
year, — hour. L] inute. M
naine war. )
21. I hereby certify that I attended the deceased from
D $. Color or 6. (o) Single, widowed, married, 19 to 19
s saMALE. Y. | olHITE.!  avoretsinglel | imstswn_ . aiveon o

6. (¢) Age of husband or wife if

alive..... "7 years

7. Birth date of deceased._ ). uly zmg_.._..;&&s ______________

—%

and that death oocurred on the dage and hour stated above.

cause of death 2

c
[; (Reguunl s signature)

)
19. (a)SEP 21 194

{Date received local registrar)

Address. £40 2O Cla ALl

(Day) (Year) b
8. AGE: Years Months Days If legs than one day Due to. {/ (. ,.-C/J
6 1 2 br. i
3 8 t . == Due to f
9. Birthplace.. S t.. Lonls, Missouri . A | ] Al
{City, town, or county) {Stats or foreign counl.rx) ﬁ -JW
- - conditions. 2%
10. Usual occupation Clerk - : . : O(Ehe'r g within 3 he of death) z’ f
11. Industry or business PHYSICIAN
; e e . Major findings: . . L . _
E 2. NmameDaNniel Danaher .- T .|| -+ Of operations. : .. . Cderlne
E . Ireiﬂnd \7’: ‘ the cause to
& | 13, Rirthplace gy ; w]!:ichlu‘.:lal;h
or co oreign country Of autopsy shou e
g 4. Maiden name. . K f r Qﬁﬁurfi_tzgﬁx_a(ii___.__. e ¥ / . charged sta-
- -Ireland T . - : - . tistically.
g 15 Bu'thnhm - 22. 1f death was due to cxternal causes, fill in the following:
(City, town, or caunty) {Stats or foreign country)
P 3 .y P . ]
1. (@ InformantMPS ...l Murphy-Sister ‘:)’ ‘;""d";t' sulcide, or homicide (specify
( ate of ococurrence
® address.... 5017 Lo tus-Axenue—,—-——--———m.m -------- Where did )
7. @ burdal o7 05 Date thereot 029 AB .|| @ Where ddinjuy oo oy oy G
{Burinl, cremation, or removal) (Mogth) (Day) (Year) (&) Didinjury occur in or about hotne, on farm, in industrial place, in public place?
{¢) Place: burial or cremation . Iﬂ t.__.Cai v.a.ry.‘.ﬁwemept ery -~
trne of place) - Y
18. (a) Signature of funeral director: Su Llivan. 3;-91;11@;-_5 at work? e Means of imm.,,___________
) Address. 2 Q_NQ ld Ay_emle_,- —- M{@

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICEI';'SED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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:

S

-~




