THE DIVISION OF HEALTH OF MISSOURI 18844

S. No.300 [ '
o +FILED MAY 19 1951 STANDARD CERTIFICATE OF DEATH State File No
SIRTH NO. REG. DIST. M. ;-3_/_7_ PRIMARY REG. DIST. N0 A3 06 3 {3 Registrar's No...=% /5‘/
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instlttion: residence befors
a. COUNTY St. LOU.IS , _ 8. STATE Mo, . COUNTY St. Louts™
’/'}0 b. %};Y (If cutnide corpurate limita, write Rmi’.;ndd'v;.m gT I;IENGTH ﬂ?F €. Cg’é( {If outslde corporsta limits, write RURAL and give township)
8 to p) {lp this piace)
rown  Clayton : TRP>l7y 108 glencoe, Mo. L7 4L
. FULL NAME OF (If not in hoapital or iustitution. glve streot address or losation) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS ;
INSTITUTION.: S, TLouis County Hospt, Grand Ave, ¢
3,[3&%’\2‘5‘5%% 8. (First) b. (Middle) ¢. (Last) . 4. DATE (Month) (Dsy) (Yean)
(Twpeor Print)  JOOD Edward Mc Daniel DEATH Mgy 11, 1951
5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| I 0eR 1 TR | # OnpEn 2 mas.
WIDOWED, DIVORCED (@pecify) ~ ‘ last birthday) | Montha , Days | Hours | Min
Male White | Widower 4~ |Dec, 26, 1880 |70 |
10a, USUAL OCCUPATION (Giivekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or torelen country} a 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY : COUNTRY?
__'|_:Labor-er Iime & Cement C St. Louls Co. Mo. U.S.A.
13a. FATHER'S NAME c 13b. MOTHER'S MAIDEN NAME 14.: NAME OF HUSBAND OR WIFE
Ben Me Daniel Mary Hall -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(¥ew. no. or unknown) | (It yoe, xive war or dxtes of servive) NO.
no : 199-01-8936 | Harry Mc Daniel, Glencoe., Mo,

18. CAUSE OF DEATH ' MEPICAL CERTIFICATION _ INTERVAL BETWEEN
. Enter only onecanseper [ I, DISEASE OR CONBITION é ONSET AND DEATH
line for (a), (b, aod (o) | DIRECTLY LEADING TO DEATH® 4 hod@e Wﬂ , - _
“This does mot mean | ANTECEDENT CAUSES corctrnl . / 55 fm

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) — -

az heart fallure, axthenio, |- rise to the above cotide (8) HOHRG o . v reoise <z o s o siisomoime owa e Lt oies apoad e —hre T

de. It meana the dig. | th¢ underlying couse lost. .

case, injury, o complica- | - __DUETO (&) . .. IR

Hon tohich taused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ 2 4 .

" Omditions contributing to the death but » /oM
related to the disease or condition cauting daath :
19a. DATE'OF OPERA. | 195 MAIOR'FINDINGS OF OPERATION *~ " -~~~ T 20{MuTopsy?
: Qo B Wf) m )

.

21a, ACCIDENT %h o2 OF INJURY to.s., n o about ITY, JOWN. OR TOWNSHIP) }dmﬁ
SUICIDE homa, blds..ete}
HOMICID %WL /ﬁ

2id. TIME © {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED Zlf HDW DID INJURY owum
Wiy S7= /- 5/ - Y= | T W q,.-wéw

22, I hereby cer! that T attended th'cf' édfrom Ay 4 lhat I-last saw0 the dccmed

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD [l i

__alive on A\ Land that degth occurred at - from the couses and on t?u date slaled above.
23, SI Damoor title) | 23b. ADD 23c. DATE SIGNED
. «é«—fw/ | Mﬁ"% S/ 25
%NBURIAL CREMA- 24b. DATE ” 24c, 'NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr commty) - (Btate)
jngYLiuﬂﬂ .
uri—/’ MaV l Iy 195]. Bethel - s I --Pond, - . e et MO.‘

25 FUNERAL DIRECTOR'S SIGNATURE - ABDRESS

Ballwin, Mo,

DATE REC'D BY LOCAL

REG. .
E-13- 577, chra - Funeral Home




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, or by

working under my persona! supervision,

F NOivaoguusoannssssananasasnense

3

S|gn'd.‘..”.'.;.t.;'.;'.E';'si..;-.-.-.'....- . Lioenscd Embalm 50 é /6
uden mba a’. o | X d rY ' P
: : . P. 0. Ad )/iz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
&eabonmmm:gmmd:hrmmofﬁem)

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




