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

t

THE DIVISION OF MAI.‘I‘I-I OF MISSOURS. .
1949 STANDARD CERTIFICATE OF DEA

REC. DIST. WO. _31:3.13 PRLMARY REG. DIST: ,E@@B -

FILED OCT 7

! BIRTYH MO,

1. PLACE OF DEATH H
a. COUNTY

3169‘?

SN

(wh-d.mﬁud If ioatitution: residence, befors

b, COUNTY W-:&;uw
i

2. USUAL RES)
SI'ATE
& Missouri

b. CITY (I outeide eorpurats limits, write RURAL and give %TAL'FNﬂE;,eF» c. Cg’g cuamu-mumn- write RURAL and give township) v r
woabip) { N
Town  St. Louls o “BJ Town  St. Louis ?T:)
d. FHE.’.SLP#ANII_EO%F (If not in bospital or insticution, give street address or location) d. AS[-)!-!;‘EETSS & 1 unl, gve latia)
instirution - Homer G. Phillips 2984 Gamble Street
_ BDNE‘%?&ESOEFD 8. (-F_il'st) b. (Middle) ¢. {Last) 4 DS}‘E (Mouth) (Day) Wm)
(Typeor Prine) Gl Deniels pEATH  Sept. 14, 1949
5. SEX 6, COLOR OR RACE | 7. #AR%E% NIIE\YERC%BRELEEI ) 8. DATE OF BIRTH / 9. AGE (Io .ve;n A: CNDER 1 YEAR ;um uum
{ birthday, ours in.
Male ,Q Colored d S | May 25, 1900 % £~ 98 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working lile, svan if retired) DUSTRY / COUPgRY?
Chipper Steel Industry Miss. U. S. A.

FATHER'S NAME 13b. MOTHER'S MAIDEN

William Paniels

l|3a.

NAME

Function, Annie

‘| 14. NAME OF HUSBAND OR WIFE

Florence Daniels

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (It yes. wive war or dates of service) NO.
No. Vernon Lee 2954 Gamble St.
R 1 INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION - o 'AND DEATH
. Enter only onecauseper | |, DISEASE OR CONDITION _ NSET
ine for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® () _
*This does mot mean | ANTECEDENT CAUSES ( ?_M__M W
1he mode of dying, such | Aforbid conditions, if uny, giring DUE TO (b) — = /
a2 heart failure, asthenia,. ..rize to the above caute (a) mmp - i : a e
ee. It means the diy. | ohe underlying caure lost. ~ . i
case, infury, or complica- DUE TO {c} N {
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ° N ' '
Conditions contribuling to the death but nof
related to the disease or condition causing death.
1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION et ' . - N 20. AUTOPSY?
TION
_ .- ves K wo (J
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.c..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)u
SUICIDE bome, farm, fastory, strest. ofSos bidx. o0 - : &
HOMICIDE .
21d. TIME (Mouth) * {Day} {(Year) (Hom) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - - WRILE AT}, NOT WHILE| 4; -
INJURY WORK AT WORK =

2] hercby certify ‘lhat I gitended the deceascd Jrom
alwe on pt. 14, 19 42 snd that death occurred at

T § =
, 19 s that T last saw the deceased

1 to
L‘ip‘m., Sfrom the causes and on the date slated above.

oftitle)

SPoo

23p. ADDRESS l 23c. DATE SIGNED

U/ '?/J':/c/f;

Z4c. NAME OF CEMETERY OR CREMATORY _
Father Dicksons

244. LOCATION (Olty, town, ot couns§)y {5tath)”
_Kirkwood, Missouri -

DATE REC'D BY LOCAL

18 19497

gﬁjﬁ s

( Embdmn-Sumuzmunlm

- FUMERAL DIRESTOR'S St GMATURE  ADDRESS )
é’ /6 1221 N. Grand ».




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, Of by e eeemrerrrrennms

S5tudent Embaimer Mo,

cenzed Embalmer No{‘é

P. O. Address /21/ 77

Note: The abose M'UST BE SIG’\TED “BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of Ilcense)

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




